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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  L — Observations  <m  the  advantage  of  Healing  by  the 
^rat  Intention  the  wound  in  the  lateral  operation  for  Litho- 
tomy.   By  John  Cbichton,  Esq.  Surgeon,  Dundee. 

In  the  Ninety-fifth  Number  of  your  Journal,  April  18^8* 
amid  some  observations  on  the  various  methods  of  removing 
urinary  concretions  from  the  bladder,  I  remarked  there  was  one 
circumstance  relative  to  the  lateral  operation,  and  that  of  no  lit- 
tle importance,  which  had  in  great  measure  been  overlooked 
by  writers  on  the  subject,  namely,  the  propriety  of  accomplish- 
ing a  cure  by  the  first  intention ;  that  in  a  patient  of  good 
habit  of  body,  where  the  incisions  had  been  properly  conducted, 
and  the  stone  not  very  large  and  readily  extracted,  there  was 
reason  to  think  the  attempt  might  frequently  succeed,  and 
thereby  divest  the  operation  of  much  of  its  accompanying  dis- 
tress; and  that  I  had  already  witnessed  the  wound  healed 
by  the  first  intention  in  five  instances,  the  urine  passing  by  the 
urethra  from  the  commencement,  and  continuing  to  do  so^ 
whereby  the  cures  were  remarkably  expedited,  and  much  an- 
noyance from  the  dribbling  of  the  urine  by  the  wound  avoided. 

Since  that  period  about  forty  cases  have  presented  thenn 
selves.  In  the  greater  number,  however,  the  chylopoietic  vis- 
cera being  unsound,  and  the  habit  much  debilitated,  the  at-* 
tempt  to  heal  the  wound  by  the  first  intention  was  not  consi* 
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dered  advisable ;  but  in  the  following  instances  it  will  be  seen 
the  method  succeeded  admirably. 

1.  Mrs  Low,  aged  about  30,  from  TeaKng.  After  labouring 
under  symptoms  of  calculus  vesicas  upwards  of  twelve  months, 
on  the  26th  September  1828,  the  urethra  was  slit  up,  and  a 
large  rough  stone  extracted  in  the  course  of  a  few  seconds. 
The  urine  was  retained  and  passed  in  full  stream  from  the  first, 
and  she  went  home  quite  well  eight  days  afterwards. 

I  may  here  remark,  that  the  generally  received  opinion  of  li- 
thotomy in  females  being  followed  by  incontinence  of  urine,  does 
not  hold  true  so  far  as  my  experience  goes.  In  this,  as  in  every 
other  case  in  which  I  have  operated,  the  ability  to  retain  the 
urine  has  remained  unimpaired. 

S.  John  Chalmers,  aged  3,  from  Claverhouse.  Affected 
from  his  birth  with  symptoms  of  calculus^  which  for  some 
months  have  been  extremely  urgent,  accompanied  by  tenesmus 
and  protrusion  of  the  inner  coat  of  the  rectum  to  a  great  extent, 
often  to  the  size  of  axhild^s  head. 

On  the  1st  July  18S9,  a  rough  stone,  weighing  ten  drachms, 
was  readily  enough  extracted,  although  the  gaining  access  to 
the  bladder  was  rendered  somewhat  difficult  by  the  great  pro- 
trusion of  the  rectum,  which  was  no  sooner  replaced  than  it 
again  immediately  protruded. 

For  some  days  he  was  quite  well,  diverting  himself  as  if  no- 
thing had  happened ;  but  on  the  sixth  day  he  became  affected 
with  severe  pain  and  tension  of  the  abdomen,  in  consequence  of 
some  stoppage  to  the  passing  the  urine  by  the  urethra.  Im- 
mersion for  some  time  in  warm  water  removed  the  obstruction 
in  the  urethra,  and  procured  immediate  relief.  On  the  follow- 
ing day  he  was  enabled  to  leave  his  bed-room,  and  continued  af- 
terwards quite  well. 

3.  James  Cock,  aged  3,  from  Lochee.  Symptoms  of  calcti^ 
lua  veaicis  from  his  birth.  On  the  81st  August  1830,  a  rough 
stone,  weighing  two  drachms,  was  easily  and  speedily  removed 
by  the  lateral  operation.  Nine  days  afterwards  was  out  with 
his  mother  enjoying  the  fresh  air,  and  two  days  after  that  went 
home  quite  well. 

4.  William  Laing,  aged  4,  from  Forfar.  Symptoms  o^  cal- 
culus from  his  birth.  SOth  March  1831,  was  operated  on, 
and  a  rough  stone,  weighing  two  drachms,  extracted  within  the 
course  of  a  minute — diverted  himself  with  his  playthings  from 
the  first,  was  out  of  bed  at  the  fireside  the  following  day,  and 
on  the  eighth  day  was  running  about  quite  cured. 

0.  Benjamin  Orrach,  aged  65^  from  Kirriemuir.  After  suf- 
fering for  many  years  under  symptoms  of  calculus  vesicte^  sub- 
raitt^  himself  to  the  lateral  operation  on  the  SOth  May  1831, 
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and  a  stone,  weighing  fiye  and  a-half  ounces,  was  quickly  and 

easily  extracted.     Three  days  afterwards  he  was  walking  about 

with  his  clothes  on,  and  fourteen  days  after  the  operation  went 

home,  a  distance  of  eighteen  miles,  quite  well. 

6.  William  Both,  aged  about  40.  After  suffering  severely 
for  nine  years  under  repeated  attacks  of  tiephralgia  became  af. 
fected  with  symptoms  of  calculus  vesicce^  for  the  removal  of 
which  he  submitted  to  the  lateral  operation  on  the  11th  July 
1831.  The  incisions  were  performed,  and  entrance  into  the 
bladder  obtained  in  the  course  of  a  few  seconds.  But  there  oc- 
curred some  difficulty  in  laying  hold  of  the  stone  with  the  for- 
ceps, which,  after  several  trials,  were  altogether  withdrawn,  and 
the  stone  turned  out  with  the  fore-finger  of  the  right  hand. 
The  cause  of  the  difficulty  was  the  shape  of  the  stone,  which  re« 
serobled  a  crown  piece  in  size  and  form,  the  blades  of  the  for- 
ceps rubbing  over  the  surface  instead  of  grasping  it.  Three 
days  afterwards  he  was  walking  about  with  his  clothes  on ;  and 
eight  days  after  the  operation  was  busily  employed  from  morn- 
ing till  night,  in  perfect  health,  in  serving  his  customers  in  a 
small  retail  shop  which  he  kept. 

7.  John  Walton,  aged  S^,  from  Forfar.  Affected  from  his 
birth  with  symptoms  of  stone  in  the  bladder.  On  the  6th  April 
1883,  a  rough  stone,  weighing  three  drachms,  was  removed  by 
the  lateral  operation,  within  the  minute.  He  diverted  himself 
with  his  playthings  from  the  first,  and  was  taken  home  to  Forfar 
eleven  days  after  the  operation  in  perfect  health. 

8*  MuNJoch  M^Eenzie,  aged  GO*  from  Oathlaw,  had  been 
operated  on  by  me  twenty  years  before,  and  made  a  rapid  reco- 
very. He  continued  free  of  complaint  for  seventeen  years,  when 
symptoms  of  calculus  again  began  to  mak^  their  appearance.  On 
die  i6th  June  1834,  he  again  submitted  to  the  operation,  and 
a  small  stone  was  easily  extracted  within  the  minute.  Four  days 
afterwards  he  reported  himself  quite  free  of  complaint,  and  con- 
tinued so  till  he  went  home,  a  distance  of  twenty  miles,  some  lit- 
tle time  afterwards. 

There  was  something  remarkable  in  this  case.  The  sound- 
ing was  always  attended  with  most  exquisite  pain,  followed  by 
severe  rigors,  terminating  in  acute  fever  for  a  day  or  two,  yet 
after  the  operation  itself  neither  rigors  or  fever  followed. 

9.  John  Costly,  aged  3.  Symptoms  of  calculus  from  his  birth, 
was  operated  upon  on  the  17th  June  1834,  and  a  stone  weigh- 
ing two  drachms  speedily  extracted.  He  buffered  nothing,  and 
was  soon  frisking  about  in  good  health. 

10.  David  Beat,  aged  57,  from  Balgay,  a  poor  man  affected 
with  paraplegia,  and  for  three  years  labouring  under  symptoms 
of  calculus  vesiae.    Submitted  to  the  lateral  operation  on  the 
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11th  September  1834,  and  a  rough  stone,  weighing  one  ounce» 
easily  extracted  in  the  course  of  one  minute  and  a-half.  He  suf- 
fered nothing,  and  was  taken  home  shortly  afterwards  cured  of 
his  calculus  complaint. 

]  1.  George  Alexander,  aged  6,  from  Arbroath,  after  suffer- 
ing severely  for  several  years  under  symptoms  of  calculus,  on 
the  2d  November  1835,  a  rough  stone,  half  an  ounce  in  weight, 
was  speedily  extracted  by  the  lateral  operation.  Went  home 
quite  well  seventeen  days  afterwards. 

12.  McDonald,  aged  3,  from  Dawfield.  Symptoms  of  calcu- 
lus from  his  birth,  underwent  the  lateral  operation  on  the  12th 
December  1835,  when  a  small  rough  stone  was  extracted  in  the 
course  of  two  minutes,  a  little  delay  having  been  experienced  by 
the  protrusion  of  the  rectum  ;  suffered  nothing,  and  was  taken 
home  shortly  afterwards  quite  well. 

13.  Alexander  M'Lean,  aged  8,  iromLochee,  after  suffering 
severely  under  symptoms  oi calculus  vesicas  for  eighteen  months, 
a  rough  oval  stone  was  removed  by  the  lateral  operation  in  the 
course  of  a  minute  and  a-half.  Slept  the  greater  part  of  the 
time  during  the  two  first  days,  on  the  third  sat  by  the  fireside 
in  an  adjoining  room,  and  eleven  days  after  the  operation  was 
running  about  in  perfect  health. 

Although  these  are  the  only  cases  in  which  the  wound  ad- 
hered at  once,  healing  by  the  first  intention,  yet  it  is  a  gratify- 
ing subject  of  reflection  to  know  that  the  others  also  made  quick 
and  perfect  cures,  notwithstanding  the  urine  coming  off  at  first 
and  for  some  little  time  by  the  wound.  Excepting  in  the  case 
of  one  man,  who  died  suddenly  and  unexpectedly  from  what  ap- 
peared to  be  some  affection  of  the  heart,  but  which  was  no  way 
connected  with  the  operation,  and  in  two  or  three  others  where 
the  constitution  had  been  previously  completely  broken  down, 
and  the .  urinary  organs,  from  the  kidneys  downwards,  were  a 
mass  of  disease,  and  who  submitted  to  the  operation  not  with 
any  expectation  of  prolonging  life,  but  merely  to  alleviate  suffer- 
ing during  the  term  of  their  existence,  all  the  others  recovered 
rapidly  and  perfectly. 

Ip  regard  to  the  lately  so  much  talked  of  method  of  drilling, 
rasping,  crushing  and  breaking  down  the  stone  within  the  blad- 
der, what  arc  we  to  think,  when,  instead  of  its  boasted  uniform 
success,  we  hear  it  openly  and  broadly  asserted  by  M.  Velpeau, 
that  out  of  eighty-three  cases  operated  on  by  the  roost  eminent 
lithotrists,  thirty-eight  died,  and  nineteen  of  the  remainder  had 
serious  accidents. 

(Certainly  any  thing  I  myself  have  seen  or  had  experience  of 
in  the  matter  affords  little  encouragement  to  believe  that  any  in- 
struments, however  ingeniously  contrived,  can  ever  effect  the 


in  operation  Jbr  lAihoUmy.  5 

removal  of  urinary  concretions  with  so  little  suflPering,  risk  of 
life^  and  injurious  consequences  as  the  simple,  easy,  and  eflScient 
mode  of  making  an  entrance  into  the  bladder  with  the  knife. 

Some  years  ago  Mr  Costello,  so  much  celebrated  for  his  im- 
provements and  expertness  in  the  use  of  these  instruments,  did 
me  the  honour  of  a  visit,  and  was  so  kind  to  say  that  if  I  could 
furnish  him  with  a  patient  he  would  be  happy  to  exhibit  his 
method.  It  so  happened  there  was  an  elderly  man  under  my 
care  at  the  time,  whom  I  prevailed  on  to  submit.  But  no  sooner 
bad  the  process  of  injecting  the  bladder  with  tepid  water  com- 
menced than  he  showed  symptoms  of  excruciating  pain,  which 
became  so  unsupportable,  that  Mr  Costello  was  at  length  forced 
altogether  to  desist. 

The  torture  thus  inflicted  had  such  an  effect  upon  the  old 
man's  mind,  that  he  afterwards  would  listen  to  no  suggestion  for 
relief  by  any  operation  whatever. 

In  summer  1832,  David  Ogilvy,  aged  14,  who  had  laboured 
under  symptoms  of  calculus  from  his  birth,  came  here  from  For- 
far for  the  purpose  of  submitting  to  an  operation  for  relief. 

In  sounding,  I  struck  the  stone  rather  smartly,  and  was  sen- 
sible of  something  giving  way.  Calling  upon  him  along  with 
some  professional  friends  next  morning,  1  learned  he  had  passed 
a  night  of  extreme  torture,  from  the  voiding  of  several  fragments 
of  the  stone,  which  had  gone  to  pieces  by  the  stroke  of  the  sound 
the  preceding  day.  The  occasional  passins  of  fragments  con- 
tinued for  several  months,  accompanied  with  more  or  less  pain 
in  proportion  to  their  size. 

About  two  years  afterwards,  he  again  made  his  appearance, 
suffering  as  before,  under  the  symptoms  of  calculus,  and  the 
urine  depositing  lithic  acid,  along  with  thick  glairy  mucus  in 
great  abundance. 

On  the  S7th  May  1834,  I  removed  a  rough  stone,  weighing 
two  ounces,  by  the  lateral  operation,  within  two  minutes.  He 
suffered  nothing,  and  although  the  cure  was  not  effected  alto- 
gether by  the  first'intention,  the  urine  coming  off  partly  by  the 
wound  for  some  days,  yet  he  was  walking  about  out  of  doors  with- 
in the  fortnight  quite  well,  and  went  home  to  Forfar  a  few  days 
afterwards. 

In  November  1836,  I  sounded  Mr  James  Robb,  an  old  man 
of  a  broken  down  constitution,  who  had  been  for  some  time  la- 
bouring under  symptoms  of  calctUus  veHoB.  In  this  case  also, 
the  stone  was  broken  down  by  a  stroke  of  the  sound.  The 
voidance  of  the  fragments  was  accompanied  by  extreme  torture, 
occasioning  also  swelUng  and  inflammation  of  the  testicles,  all 
tending  to  embitter  and  shorten  the  remainder  of  his  existence. 

I  may  also  mention,  that  I  was  called  upon  some  two  years 
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agOy  to  visit  a  poor  emaciated  object,  his  name  I  do  not  at  pre- 
sent recollect,  who  had  come  from  Kirkaldy  to  put  himself  un- 
der my  care. 

He  informed  me  that  twelve  months  before,  he  had  been  ad- 
mitted into  the  Edinburgh  Infirmary  labouring  under  symp. 
toms  of  stone,  but  otherwise  stout  and  in  good  health,  and  had 
been  there  for  several  weeks  subjected  to  very  great  suiFering 
in  repeated  attempts  to  break  down  and  remove  the  stone,  with« 
out  employing  the  knife.  He  further  added,  that  after  his  re- 
turn home,  he  continued  for  several  months  to  void  fragments^ 
one  of  which  stuck  in  the  passage  for  several  days,  occasion- 
ing unspeakable  torture,  and  well  nigh  depriving  him  of  life  ; 
and  that  although  for  several  months  past,  he  had  ceased  to  pass 
any,  his  sufferings  were  still  very  great,  as  his  emaciated  and 
ghastly  appearance  abundantly  testified,  and  that  he  was  quite 
willing,  and  would  be  happy  to  submit  to  axij  proper  operation 
to  obtain  relief. 

I  sounded  him  with  great  care  oftener  than  once,  until  satis- 
fied there  was  no  stone  in  the  bladder,  and  that  his  sufferings 
were  merely  the  consequence  of  injuries  sustained  by  the  urinary 
organs  in  the  harsh  methods  resorted  to  for  the  cure. 

The  circumstances  attending  these  four  cases,  coupled  with 
various  others  of  a  similar  and  much  more  appalling  nature,  re- 
ported to  me  by  eye-witnesses,  form  a  striking  contrast  to  the 
method  by  incision,  which,  while  it  subjects  the  patient  to  very 
little  pain,  accomplishes  its  object  at  once,  leaving  the  mind 
quite  at  ease,  in  the  knowledge  that  every  thing  is  finished,  and 
that  there  is  nothing  further  to  be  inflicted. 

Dundee,  10/ A  May  1837. 


AitT.  II. — Cases  of  Tumour.  By  Dr  Douglas  Maclagan, 
F.  R-  C  S.  £.,  &c.  one  of  the  Medical  Officers  of  the  New 
Town  Dispensary  of  Edinburgh.  (Read  before  the  Medico* 
Chirurgical  Society,  February  8th  1837.) 

Case  of  Tumour  of  the  back  recurring  after  extirpation.'^ 

Jane  E ,  aged  22,  of  a  scrofulous  family,  of  a  spare  habit 

of  body,  but  in  the  enjoyment  of  good  health,  applied  iU'Fe* 
bruary  1832  for  advice  regarding  a  tumour  situated  on  the  left 
lumbar  region,  about  an  inch  from  the  spine.  She  was  first 
sensible  of  its  existence  about  three  years  before,  when  it  was  of 
about  the  size  of  a  chestnut.  For  two  years  it  grew  very  slowly, 
but  during  the  last  twelve  months  it  had  increased  more  rapidly 
in  bulk.     It  gave  her  little  uneasiness,  except  that  its  position 
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exposed  it  to  considerfible  iiriution  from  her  coneto.  At  tbe 
time  that  she  presented  herself  for  advicoi  it  had  attained  the 
siae  of  a  jargonelle  pear.  It  had  a  firm  but  somewhat  elastic  feel, 
and  was  quite  moveable  on  tbe  subjacent  parts.  Immediately 
below  tbe  tumour  a  portion  of  the  skin  had  become  hardened 
and  thickened  to  the  extent  of  about  half-an-inch  ;  it  was  free 
firom  pain  with  or  without  pressure,  and  had  acquired  no  adhe- 
sions to  the  surrounding  parts. 

The  tumour  and  portion  of  diseased  skin  were  removed  hj 
my  father  in  the  usual  maonery  in  presence  of  Dr  Gairdner 
and  myself.  Tbe  edges  of  part  of  the  wound  were  brought  to. 
gether  and  united  readily,  and  the  space  from  which  tlM  skin 
was  removed  was  filled  up  by  granulation.  There  was  very 
little  bleeding  at  the  time  of  the  operation,  and  in  about  six 
weeks  the  girl  had  returned  to  service. 

On  examining  the  part  removed,  it  was  found  to  be  possess- 
ed of  most  of  the  characters  of  a  simple  fibrous  tumour.  In 
shape  and  size  it  was  very  like  a  hen^s  egg.  It  was  of  a  semi- 
transparent  greyish  colour,  slightly  tinged  with  pink,  moderate^ 
ly  elastic  and  firm,  and  was  inclosed  in  a  distinct  capsule.  It 
was  not  the  least  fatty  or  greasy,  and,  but  for  its  subsequent 
history,  would  have  been  regarded  as  a  simple  fibrous  tumour. 
The  thickened  portion  of  the  skin  exhibited  several  bands  of  a 
pale  colour  traversing  its  substance,  which  was  of  pretty  firm 
consistence,  but  yielded  readily  to  the  knife. 

After  her  recovery  the  girPs  health  continued  good,  and  she 
remained  at  service.  She  was  free  from  all  thoracic  or  abdomi- 
nal complaints,  and  never  suffered  from  menstrual  irregularity. 
After  the  lapse  of  about  twelve  months  the  disease  returned  in 
the  upper  part  of  the  cicatrix.  She  did  not,  however,  make 
that  known  to  any  one  till  February  1834,  two  years  after  the 
former  operation. 

At  that  time  there  were  three  little  tumours  on  the  gtrPs 
loins.  Of  these,  two  were  like  split  chestnuts,  rather  hard,  but 
with  some  elasticity,  and  were  situated  in  the  cicatrix  of  the 
former  operation ;  the  other,  which  did  not  grow  from  the  scar, 
and  was  covered  with  healthy  skin,  was  about  twice  the  size  of 
dther  of  the  others,  and  had  less  of  the  firmness  and  more  elas- 
ticity. The  whole  was  perfectly  moveable  on  the  subjacent  parts, 
and  as  the  patient^s  health  was  favourable  for  an  operation,  and 
she  herself  anxious  for  its  removal,  I  extirpated  the  whole  by 
including  it  within  two  semilunar  incisions.  A  few  small  vessels 
were  tied  at  the  time  of  the  operation,  and  some  blood  was  lost 
the  day  after  from  the  slipping  of  one  of  the  ligatures ;  part  of 
the  incision  was  healed  by  the  first  intention  and  united  kindly, 
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the  rest  was  filled  up  by  the  more  tardy  process  of  granulation. 
In  ten  weeks  the  girl  again  returned  to  service  apparently  in 
perfect  health. 

The  extirpated  mass  bore  a  striking  resemblance  to  that  pre- 
▼iously  removed.  The  two  smaller  tumours  appeared  to  repre- 
sent  the  thickened  integument  of  the  former  occasion,  whilst  the 
detached  one  above  was  evidently  identical  with  the  fibrous  tis- 
sue previously  described.  It  had  rather  a  yellowish  tinge,  and 
was  less  transparent  than  formerly,  which  circumstances  to  a 
certain  degree  obscured  its  anatomical  characters,  but  its  slight- 
ly fibrous  texture  when  minutely  examined,  its  shape  and  elastic 
feel  easily  showed  it  to  be  identical  with  that  formerly  removed- 
It  seems  not  improbable  that,  had  it  been  allowed  to  grow  for  a 
longer  period,  it  might  have  become  more  transparent  and  more 
decidedly  fibrous  as  it  advanced. 

My  patient  remained  at  service  for  upwards  of  another  year, 
in  the  enjoyment  of  perfect  health.  Betwixt  twelve  and  eigh- 
teen months  from  the  period  of  the  last  operation,  the  tumour, 
for  the  third  time,  returned  in  the  upper  part  of  the  old  cicatrix, 
but,  from  the  fear  of  another  operation,  she  concealed  it  for  a 
year  and  a-half.  It  had  by  this  time  attained  the  bulk  of  a 
large  orange,  and  was  thus,  from  its  size  alone,  a  source  of  an- 
noyance, as  it  was  constantly  exposed  to  friction  from  the  edge 
of  her  corsets.  About  the  end  of  August  last,  the  skin,  which 
had  been  considerably  stretched  by  the  increase  of  the  swelling, 
ulcerated,  but  the  tumour  showed  no  disposition  to  fungate,  nor 
did  it  then  ever,  bleed  more  than  a  few  drops  when  the  cloths 
were  removed  from  it.  I  again  removed  the  tumour,  taking 
away  about  halfan-inch  of  skin  round  it  on  each  side,  exposing 
the  lumbar  fascia  and  part  of  the  latissimus  dorsi.  Six  small 
vessels  were  tied,  and  as  there  was  no  skin  saved  to  cover  the 
wound,  it  was  dressed  at  the  time  with  scraped  lint,  and  has 
granulated  kindly. 

On  examining  the  tumour  this  time,  it  was  evidently  the 
same  morbid  tissue  as  before  in  a  more  advanced  state.  It  had 
the  same  elastic  feel  and  fibrous  appearance,  and  the  semitranspa- 
rent  pinkish  gray  colour  was  the  same  as  in  the  original  tumour. 
Below  the  place  where  the  skin  had  ulcerated,  the  morbid  tissue 
was  of  rather  softer  consistence,  and  had  a  more  decidedly  gray 
tinge  than  the  rest  of  the  tumour. 

The  mass  was  composed  of  several  lobes  or  compartments^^se- 
parated  from  each  other  by  partitions  of  cellular  substance ;  these 
were  quite  free  from  hardness  or  any  approach  to  scirrhus,  and 
were  only  sufficiently  marked  to  show  that  the  tumour  did  con- 
sist of  several  compartments.     It  is  worthy  of  remark,  that  on 
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this  occasion  all  the  integument  seemed  to  be  in  a  perfectly  nor- 
mal condition,  the  whole  mass  consisting  of  the  fibrous  elastic  tis- 
suewhich  seems  to  constitute  theessentialcharacter  of  the  tumour. 

The  above  case  appears  to  be  in  several  points  worthy  of 
observation,  as  there  seems  to  be  something  unusual  in  the 
history  of  this  tumour.  Having  felt  great  difficulty  in  refer- 
ring it  distinctly  to  any  of  the  known  species  of  morbid 
growths,  I  showed  it  to  several  medical  friends,  amongst  others 
to  Professor  Syme,  who  suggested  that  it  might  be  a  variety  of 
morbid  growth  not  distinctly  recognized  by  authors.  Being  led 
by  this  to  compare  it  with  some  of  the  more  ordinary  forms  of 
diseased  structure,  and  not  being  able  to  find  any  description 
of  tumour  with  which  it  exactly  corresponds,  I  beg  leave  short- 
ly to  state  what  seem  to  be  the  distinctive  peculiarities  of  the 
present  case. 

There  is  nothing  in  the  anatomical  characters  of  the  tumour 
which,  independently  of  other  cirumstances,  would  be  sufficient 
to  distinguish  it.  It  may  be  stated  shortly,  as  being  distinctly 
circumscribed,  somewhat  firm,  and  at  the  same  time  elastic  to 
the  touch,  and  free  alike  from  any  feeling  of  fluctuation  or  of 
hardness.  When  cut  into  it  is  found  to  be  of  a  distinctly  fibrous 
tissue,  to  be  enclosed  in  a  capsule  of  cellular  membrane,  and, 
when  in  its  more  advanced  state,  it  is  seen  to  consist  of  several 
lobes  or  compartments.  When  fresh,  it  is  semitransparent,  of 
a  grayish  colour,  slightly  tinged  with  pink,  and  it  seems  to  be  but 
scantily  supplied  with  blood-vessels.  Its  chief  peculiarities, 
however,  appear  to  be  in  the  history  of  its  progress.  It  is  seen 
occurring  in  a  young  individual,  its  growth  is  unattended  with 
any  great  local  suffering,  and  with  no  constitutional  irritation, 
and  the  patient  is  free  from  the  sallow  cachectic  appearance 
which  characterizes  those  who  labour  under  the  morbid  growths 
usually  termed  malignant.  If  the  tumour  be  extirpated',  the 
wound  heals  readily,  and  health  is  speedily  regained.  Thus 
if  in  these  circumstances  the  surgeon  loses  sight  of  the  case,  he 
would  be  led  to  suppose,  and  apparently  on  good  grounds, 
that  he  had  extirpated  a  simple  fibrous  tumour,  which  in  all 
probability  would  never  trouble  his  patient  again.  But  it  re* 
quires  a  prolonged  observation  of  the  case  to  show  its  real 
nature,  and  to  develope  its  most  characteristic  feature,  which 
seems  to  be  its  tendency  to  return  in  or  near  the  spot  from 
which  it  has  been  removed.  It  seems  to  be  a  purely  local  dis- 
ease, as  is  indicated  by  the  soundness  of  the  general  health,  and 
its  not  appearing  in  other  parts  of  the  body.  When  it  recurs  in 
its  old  locality,  it  shews  itself  not  under  a  more  aggravated  form, 
but  in  its  original  condition,  and  runs  it  course  precisely  as  be- 
fore; but  it  is  to  be  feared,  from  a  review  of  the  following  cases 
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that  the  tendency  to  recurrence  increases  in  time,  and  that  the 
extension  of  the  disease  to  the  surrounding  textures  eventually 
destroys  the  patient.  In  short,  the  combination  of  circumstan- 
ces which  distinguish  it  are,  its  having  a  simple  fibrous  struc- 
ture, its  obstinately  recurring  after  extirpation  in  the  same 
place  and  under  the  same  form,  and  its  want  of  tendency,  at 
least  in  the  early  stage,  to  destroy  the  general  health  or  to  at- 
tack other  parts  of  the  body. 

In  the  first  volume  of  Mr  AUan^s  System  of  Surgery,  p.  264, 
a  case  is  given  at  some  length  as  an  instance  o^ fungus  hanna- 
todeSf  which  I  conceive  rather  to  be  analogous  to  that  just  re- 
lated. It  is  that  of  a  young  man  who  had  a  tumour  on  his  left 
haunch,  which  was  five  times  extirpated  by  the  surgeons  of  the 
Royal  Infiriftary  here,  but  eventually  carried  him  oifF  by  its  ex- 
tension to  the  deeper  parts.  Mr  Allan  thus  concludes  his  ac- 
count of  the  case.  *^  The  man  lived  about  thirteen  years  From 
the  commencement  of  the  tumour,  and  seven  years  eight  months 
from  the  time  it  was  first  operated  on ;  and,  notwithstanding 
the  absence  of  visceral  disease,  and  the  length  of  time  it  sul^ 
sisted,  its  structure  and  external  marks,  together  with  its  in- 
vincible obstinacy,  declare  it  to  be  true  furtgua  hcematodea.^ 

The  circumstances  mentioned  by  Mr  Allan  in  the  above  sen- 
tence, vis.  the  absence  of  disease  in  other  parts  of  the  body,  and 
the  protracted  duration  of  the  complaint,  are  unfavourable  to 
the  supposition  of  its  being  Xixxe  fungus  hcemalodes.  The  expe- 
rience of  those  who  have  observed  and  written  on  this  destructive 
malady  has  shown  that  death  generally  takes  place  from  exten- 
sion of  the  disease,  or  its  recurrence  in  other  parts  of  the  body 
within  a  much  shorter  period. 

Dr  Kerr  *  says,  **  the  period  to  which  life  has  been  limited 
after  the  development  of  this  terrible  disease  has  rarely  exceed- 
ed two  years,  whether  its  removal  has  been  attempted  by  ex- 
tirpation of  the  tumour,  or  by  every  other  expedient  adopted 
consistent  with  the  circumstances  of  the  case  and  the  resources 
of  science.  It  generally  proves  fatal  in  a  much  shorter  space 
of  time,  and  death  seems  to  have  been  too  often  expedited  by 
the  removal  of  the  local  disease  even  to  the  extent  of  extirpa- 
tion of  the  part,  or  amputation  of  the  limb  on  which  it  may  have 
been  situated.^ 

The  following  view  of  the  duration  of  the  cases  recounted  by 
Mr  Hey  of  Leeds,  who  first  described  the  disease  under  the 
name  of  fungus  hcematodes^  and  by  Mr  Langstaff,  who  has 
related  a  great  many  instances  of  the  disea8e,f  will  serve  to  con- 

*  Cyclopeedia  of  Practical  Medicine,  p.  299. 

t  London  Medico«Chirurgical  Transactions,  Vol.  viii*  and  ix. 
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firm  Dr  Kenr's  statement,  and  to  strengthen  the  disbelief  of  the 
identity  of  Mr  AUan^s  case  with  fungua  hiBmatodes. 

Of  seven  fatal  cases  recorded  by  Mr  Hey,  two  .lived  about 
three  years.  The  others  all  died  within  twelve  months  firom  the 
first  appearance  of  the  disease. 

Of  Mr  Langstaff's  nine  cases  of  external /ufi^u«  hasmatodea^ 
all  fatal,  one  lived  seven  years,  during  three  of  which  the  tumour 
showed  no  symptoms  of  malignity,  one  lived  two  years  and  se^ 
ven  months,  one  lived  twenty*three  months,  one  eighteen  months, 
and  all  the  rest  died  within  the  year. 

The  duration  of  Mr  Allan^s  case  to  thirteen  years  is  in  sin« 
gttlar  contrast  with  those  of  Messrs  Hey  and  Langstaff. 

A  portion  of  the  tumour  is  preserved  in  the  Museum  of  the 
College  of  Surgeons,  and  presents  a  very  different  appearance 
from  the  cases  of  ttvie  fungus  hamatodes  in  that  collection.  In 
paticular,  its  fibrous  structure  is  much  more  apparent.  I  feel 
strengthened  in  my  view  of  the  nature  of  this  tumour,  by  a  note 
of  the  late  conservator  of  the  museum,  Dr  Knox,  in  the  MS. 
catalogue  of  the  museum,  which  states,  that  on  the  occasion  of 
his  making  a  section  of  the  tumour,  he  had  found  it  to  contain 
spiculae  of  bone,  which,  so  far  as  I  know,  has  not  been  met  with 
in  cases  of  true  fungus  kcBtnatodes.  Perhaps  also  in  Mr  Al* 
lan^s  case,  the  tumour  may  have  assumed  a  greater  appearance 
of  malignity  than  it  would  otherwise  have  done,  from  an  injury 
inflicted  on  it  by  the  man^s  falling  down  stairs  in. the  early  part 
of  the  disease. 

Mr  Allan  likewise  mentions  a  circumstance  which  I  have  ob- 
served in  the  case  of  the  girl  E viz.  the  great  rapidity 

with  which,  after  each  operation,  the  granulating  process  com- 
pleted the  cure  of  the  wound. 

By  the  kindness  of  Professor  Syme,  I  am  enabled  to  subjoiQ 
the  following  cases,  which  appear  to  be  of  the  same  nature  as 
that  narrated  above.  I  give  them  in  the  words  of  the  gentle- 
men by  whom  they  were  communicated  to  Professor  Syme. 

Case  by  Dr  Donald  of  Macduff, 
I  have  excised  three  tumours  from  Mr  — -^s  left  shoulder 
since  July  1836.  He  observed  the  first  one  only  about  the 
middle  of  June,  when  it  had  attained  considerable  size.  It  was 
situated  immediately  below  the  outer  end  of  the  clavicle,  quite 
moveable,  the  skin  over  it  perfectly  sound,  nearly  as  large  as  a 
hen''s  egg  when  taken  out,  and  free  from  pain.  I  removed  it 
on  7th  July  1835,  by  making  a  single  longitudinal  incision  in  the 
direction  of  the  clavicle,  and  then  dissecting  out  the  tumour. 
There  were  a  few  small  detached  masses  of  fatty  substance  around 
it,  which  were  carefully  removed,  and  the  edges  of  the  wound 
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brought  together  by  adhesive  straps.  Two  or  three  small  ves- 
sels were  tied,  and  the  wound  healed  favourably ;  but  it  was  not 
long  (I  think  about  the  end  of  August)  till  another  tumour  was 
observed  growing  one  inch  and  a-half  below  the  cicatrix  of  the 
former  wound.  From  his  reluctance  to  submit  to  another  ope- 
ration, and  anxiety  to  attempt  to  disperse  it  by  local  applica- 
tions, a  variety  of  stimulating  and  discutient  ointments  and  plas- 
ters were  applied,  attention  at  the  same  time  being  paid  to  his 
general  health :  but  the  tumour  still  increased,  and,  latterly,  it 
grew  very  fast,  so  that*  by  25th  January  1H36,  when  I  removed 
it,  it  had  attained  considerable  size,  extending  up  beyond  the 
former  cicatrix.  When  the  mass  was  removed,  I  should  think 
it  would  have  weighed  from  four  to  six  ounces.  The  tumour 
was  moveable,  but  the  skin  over  it  was  inflamed  and  unhealthy- 
looking.  I  therefore  made  two  semi-elliptical  incisions,  include- 
ing  as  much  of  the  skin  as  appeared  diseased,  and  dissected  out 
the  tumour ;  but  after  that  we  discovered  numerous  round  gra- 
nules, of  fatty  substance,  of  various  sizes,  from  that  of  a  small 
pea  to  a  garden  bean,  all  around,  many  of  them  so  firmly  attach- 
ed to  the  skin  that  we  had  to  remove  considerable  portions  of 
it,  and  thus  we  left  a  surface  of  about  two  square  inches  to  be 
filled  up  by  granulation.  We  carefully  removed  every  particle 
that  seemed  at  all  suspicious.  During  the  operation  a  good 
deal  of  blood  oozed  out,  but  only  one  or  two  vessels  of  some 
size  required  to  be  tied.  The  wound  healed  kindly,  but  it  was 
only  a  short  time  healed  when  a  third  tumour  began  to  appear 
at  a  little  distance  from  the  edge  of  the  cicatrix  towards  the 
sternum.  This  third  one  was  removed  on  ^th  May,  when  it 
had  attained  only  the  size  of  a  pigeon^s  egg.  The  skin  over  it 
was  diseased,  and  removed  along  with  it ;  one  vessel  only  was 
tied.  This  tumour  also  was  surrounded  with  several  distinct 
small  granules  of  fatty  substance. 

The  appearance  of  all  the  tumours  was  the  same,  viz.  that  of 
fat,  but  of  much  harder  consistence.  When  cut  into,  numerous 
white  lines  were  seen  running  from  the  centre  towards  the  cir- 
cumference. The  centre  of  all  the  tumours,  but  more  particu- 
larly of  the  largest  one,  was  of  cartilaginous  hardness,  the  knife 
in  cutting  it  rasping  as  it  would  do  in  cutting  pretty  firm  car- 
tilage. 

I  forgot  to  mention,  that  during  the  growth  of  the  second 
tumour,  after  it  had  attained  some  size,  he  complained  a  good 
deal  of  shooting  pains  in  the  shoulder,  more  particularly  during 
the  night  when  in  bed.    He  had  also  some  pain  with  the  last  one. 

Macduff,  July  29,  1836.  Wm.  Donald. 

Case  by  Dr  Wannan  of  Arbroath, 
The  young  woman,  the  subject  of  the  following  narrative,  was 
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of  strumous  diathesis.  She  had  at  six  years  of  age,  scarlatina, 
which  left  as  a  sequela  an  inflammation  of  the  knee-joint.  This, 
after  years  of  painftil  and  dangerous  suffering,  I  am  informed, 
suppurated,  and  left  when  it  healed  an  anchylosed  joint,  on  ac- 
count of  which  she  always  required  the  use  of  a  crutch.  The 
limb  was  of  stunted  size,  but  otherwise  she  had  a  healthy  ap* 
pearance. 

In  March  1834,  Margaret  A  — —  aged  16,  applied  to  me 
on  account  of  a  tumour  near  the  top  of  the  dorsal  vertebrae,  on 
the  right  side  of  their  spinous  processes,  about  the  size  of  a  large 
walnut,  somewhat  painful,  aggravated  on  pressure,  and  occa- 
sionally shooting.  It  was  attached  to  the  substance  underneath, 
but  the  skin  over  it  was  natural  in  colour,  and  unattached.  It 
had  been  four  years  in  attaining  the  present  size.  Viewing  it, 
from  the  nature  of  her  constitution,  to  be  scrofulous,  the  suita- 
ble remedies  were  prescribed,  viz.  leeching  and  iodine^  4)oth  ex- 
ternally and  internally.  No  marked  benefit  was  observable  from 
this  treatment  although  persevered  in  for  several  months.  By 
the  end  of  the  year  the  tumour  had  considerably  increased ;  the 
teguments  became  tense  and  inflamed,  with  lancinating  pains  and 
other  symptoms  indicating  disease  of  a  more  suspicious  cha« 
racter.  In  the  early  part  of  the  ensuing  year  the  morbid  action 
greatly  increased;  the  skin  ulcerated,  and  gave  exit  to  ill  formed 
matter  and  acrid  sanies.  No  diminution  of  the  tumour  took 
place  by  the  discharge,  on  the  contrary  the  fleshy  mass  was  ob-» 
served  to  increase,  and  the  ulcerated  integuments  to  retract  the 
more.  By  the  month  of  March,  it  may  have  measured  more 
than  four  inches  longitudinally,  and  about  three  broad.  An 
operation  for  its  removal  was  urgently  recommended  to  the  pa- 
tient, to  which  she  at  last  consented. 

On  the  ISth  March,  with  the  assistance  of  Drs  Stevenson 
and  Traill,  I  removed  the  whole  of  the  apparent  tumour  and 
diseased  integuments.  In  the  course  of  eight  or  ten  days,  a 
copious  suppuration  took  place  from  the  wound,  and  luxuriant 
healthy-looking  granulations  sprung  up.  Her  health,  which  had 
greatly  suffered,  now  quickly  improved,  and  to  all  appearance, 
she  was  likely  speedily  to  get  quite  well.  On  cutting  into  the 
removed  tumour,  it  had  a  granulated  appearance,  and  rasped  be- 
fore the  edge  of  the  scalpel,  and  otherwise  corresponded  to  the 
character  of  a  scirrhous  tumour.  For  some  weeks,  the  sore  went 
on  well,  but  when  it  was  nearly  healed,  a  small  tumour  was  ob- 
served to  show  itself  over  the  scapula  of  the  left  side,  about 
three  inches  from  the  edge  of  the  cicatrix.  It  rapidly  increased, 
and  it  was  thought  expedient  likewise  to  remove  it.  Suppura- 
tion and  granulations  speedily,  I  mean  in  unusually  short  time, 
covered  the  surface  of  the  sore,  and  to  all  appearances  the  dis- 
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ease  was  completely  extirpated.    This  second  operation  was  on 
the  10th  May,  and  by  the  time  the  wound  was  nearly  cicatrised 
the  cicat^rix  of  the  first  wound  began  to  thicken  itself,  which  speed- 
ily increased;  and  in  consultation  with  the  before-mentioned 
gentlemen,  it  was  thought  the  most  advisable  plan  to  remoye 
the  whole  of  the  cicatrix  with  a  bold  and  deep  incision,  and  to 
fill  the  wound  with  caddis,  and  allow  it  slowly  to  heal.     This 
third  operation  was  accordingly  done  on  the  7th  of  June.     It 
is  here  worthy  of  remark,  how  much  the  patients  general  health 
improved  by  each  successive  operation  ;  for  when  the  preterna- 
tural hardness  indicative  of  the  disease  always  recurred,  her 
health  showed  signs  of  suffering,  but  by  the  application  of  the 
knife,  the  source  of  irritation  was,   pro  tempore^  removed, 
and   she  got   comparatively   well.      We  were   hopeful   that 
this  last  operation  would  have  completely  relieved  the  patient 
of  the  disease,  and  when  the  granulations  had  nearly  attained 
the  level  of  the  surrounding  skin,  we  endeavoured  to  repress 
their  luxuriance,  by  at  first,  mild  escharotics,  as  burnt  alum,  and 
afterwards  lunar  caustic,  but  these  seemed  to  stimulate  them  to 
increased  growth  ;  and  the  idea  of  using  the  actual  cautery  oc- 
curred to  us  as  the  most  likely  to  benefit  the  patient,  by  eradi- 
cating the  disease*     I  therefore,  on  9th  July,  removed  with  the 
scalpel,  the  whole  parts  included  in  the  original  cicatrices,  cut 
down  by  the  side  of  the  spinous  processes  of  the  vertebrae,  and 
nipt  portions  of  them  off  with  the  bone  forceps ;  however,  so  deep- 
ly was  the  diseased  structure  now  situated,  that  the  chance  of 
getting  to  the  bottom  of  it  was  at  an  end  either  with  the  scal- 
pel or  the  actual  cautery,  we  therefore  desisted  from  farther  med- 
dlingin  despair,  and  finished  the  operation  by  plugging  the  wound 
with  caddis  and  burnt  alum.     Ere  long  the  granulations  at- 
tained the  level  of  the  surrounding  skin,  and  by  and  by  jutted 
out  in  the  character  of  a  fungoid  tumour.  In  this  state,  she  was 
sent  to  the  Edinburgh  Hoyal  Infirmary,  recommended  to  your 
care.     You  did  not,  however,  judge  proper  to  do  more  than  had 
been  done,  and  remitted  her  again  to  Arbroath.     The  sequel  of 
her  history  is  quickly  told.     The  fungus  went  on  still  increas- 
ing, until  about  the  size  of  half  a  melon,  when  it  became  station* 
ary.     Then  layer  after  layer  sphacelated.     From  the  surface,  a 
copious  and  very  foetid  sanies  discharged  ;  hectic  fever  super- 
vened, and  she  died  on  5th  November. 

No  examination  of  the  body  was  made. 

The  history  of  this  case  may  be  briefly  summed  up,  thus : 
After  nearly  five  years  growth,  a  tumour  was  removed  on  12th 
March  1835,  first  operation;  10th  May,  second  operation;  7th 
June,  third  operation ;  9th  July,  fourth  operation ;  5th  Novon- 
ber,  death. 
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CoBe  of  diseased  Mamma — Cysts  containing  Choleaterine. — 
Mrs  B.  aged  37,  hasneyerhad  any  family,  and,  withtbe  excep- 
tion of  occasional  slight  attacks  of  leucorrbcea,  has  always  enjoyed 
good  health.  She  applied  for  advice  at  the  New  Town  Dis- 
pensary, on  account  of  a  tumour  which  she  had  discovered 
about  two  months  preyiously  in  the  right  mamma.  When  she 
first  observed  it,  it  was  nearly  as  large  as  at  the  time  of  herpe* 
senting  herself  at  the  Dispensary.  It  was  then  about  as  large 
as  an  orange,  situated  on  the  upper  and  outer  side  of  the 
breast  towards  the  axilla,  and  seemed,  though  not  very  distinctly, 
to  involve  the  whole  mamma.  It  felt  hard  and  firm,  and  was 
quite  moveable  on  the  subjacent  parts.  There  was  no  afiection 
of  any  of  the  axillary  glands,  and  the  g^eneral  health  remained 
good.  She  thought  that  the  tumour  had  rather  enlarged  since 
its  discovery,  which  circumstance  had  somewhat  alarmed  her. 
She  rarely  felt  any  pain  in  it,  experiencing  only  occasionally  a 
dull  sense  of  weight,  never  having  any  pain  of  a  lancinating 
character.  The  tumour  was  leeched  and  blistered,  and  had  dis- 
cutient  lotions  applied.  She  took  for  some  time  the  solution  of 
hydriodate  of  potassa  with  iodine,  but  no  impression  was  made 
on  the  bulk  of  the  tumour  by  any  of  these  means.  With  the 
concurrent  advice  of  Mr  Syme  and  Dr  Maclagan,  I  extirpated 
the  whole  mamma  in  the  usual  way ;  the  patient  never  bad  a 
bad  symptom,  and  was  out  in  three  weeks. 

On  examining  the  removed  tumour,  it  was  found  to  be  a  case 
of  cystic  disease  of  the  mamma.  The  tumour,  which  had  chiefly 
occupied  our  attention,  was  found  to  consist  of  one  large  cyst, 
about  as  large  as  a  pigeon^s  egg,  in  the  substance  of  the  mamma 
at  its  upper  part,  and  one  or  two  smaller  ones  around  it  of  about 
the  size  of  horse  beans.  The  lower  part  of  the  mamma  con* 
tained  a  few  cysts,  about  the  size  of  barleycorns,  scattered  through 
its  whole  substance.  In  other  respects  the  mammary  tissue  was 
healthy. 

On  cutting  into  the  larger  cyst  in  presence  of  the  Anatomical 
Society,  upwards  of  an  ounce  of  a  fawn-coloured  fluid  escaped, 
in  which  there  floated  a  quantity  of  minute  bright  scales,  which 
had  all  the  appearance  of  cholesterine.  A  smaller  cyst,  about 
the  size  of  a  horse  bean,  was  also  opened,  and  in  it  was  found  a 
quantity  of  what  appeared  at  once  to  be  cholesterine,  mixed  with 
just  enough,  of  fluid  to  render  it  of  a  melicerous  consistence. 
The  nature  of  this  substance  was  satisfactorily  shown  by  its  dis- 
solving in  boiling  alcohol,  and  crystallizing  in  the  usual  manner 
on  cooling. 
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Art.  III. — The  Effect  of  Tartaric  Add  on  Morbid  accumula- 
tions  of  Mucus  in  the  Stomach  and  Bowels,  By  Mr  James 
Morgan,  Surgeon,  Port-Glasgow. 

By  the  term  ^^  morbid  accumulation  of  mucus,^  I  mean  to 
designate  those  collections  of  mucus  which  are  not  of  a  vitiated 
nature,  but  which  produce  morbid  effects,  merely  by  the  large 
quantities  in  which  they  are  secreted  and  accumulate.  Such 
accumulations  in  the  stomach  and  bowels  are  a  very  frequent 
complication  of  disease  in  a  cold  moist  climate,  and,  by  sheath- 
ing the  internal  surface  of  the  intestinal  canal,  prevent  the  per- 
fect digestion  of  food,  and  protect  the  bowels  from  the  salutary 
stimulus  of  medicine. 

Such  accumulations  are  noticed  by  several  authors  in  treating 
of  those  diseases  in  which  they  are  apt  to  occur.  Dr  Barlow,  in 
his  Essay  on  Gastrodynia^  in  the  Cyclopaedia  of  Practical  Me- 
dicine, notices  accumulations  of  mucus  in  the  stomach  as  a  fre- 
quent cause  of  that  painful  affection,  and  recommends  the  ad- 
ministration of  calomel  and  antimonial  powder  as  the  most  effi- 
cient means  of  removing  them ;  Mr  W.  E.  Daniell  of  Sa- 
vannah, in  his  paper,  published  in  the  first  volume  of  the  Lan- 
cet, p.  116,  notices  accumulations  of  mucus  in  the  bowels,  as  a 
cause  of  obstinate  constipation,  and  recommends  large  doses  of 
charcoal  powder,  as  it,  he  thinks,  unites  with  and  removes  the 
mucus ;  and  Dr  Todd,  in  his  excellent  paper  on  Indigestion,  in 
the  Cyclopaedia  of  Practical  Medicine,  notices  it  as  a  trouble- 
some complication  of  follicular  gastric  dyspepsia.  Dr  Annesley, 
in  his  post  mortem  examinations  of  the  intestines  of  persons  who 
had  died  of  Asiatic  cholera,  noticed  that  they  were  thickly  lined 
with  viscid  mucus.  He  conceived  that  they  would  from  this  cir- 
cumstance be  insensible  during  life  to  the  stimulus  of  medicine, 
and  has  the  merit  of  having  instituted  many  experiments  to  dis- 
cover the  best  solvent  for  intestinal  mucus.  He  announces  as 
the  result,  that  cystic  bile  is  the  only  natural  secretion  which 
dissolves  the  mucus  obtained  from  the  dead  body,  and  that  tar- 
taric acid  is  the  best  artificial  solvent.  (Vide  Annesley  on  Dis- 
eases of  India.) 

I  have  observed  that  accumulations  of  mucus  in  the  intestines 
are  a  common  and  very  troublesome  complication  o(  the  follow- 
ing diseases,  as  well  as  of  those  already  mentioned :  viz.  epide-* 
roic  catarrh,  phthisis,  bronchitis^  pertussis^  croup,  dysentery, 
worms,  haemorrhoids,  some  fevers,  and  cynanche.  In  the  first 
two,  the  bronchia,  tonsils,  and  mucous  coat  of  the  intestines 
are  all  sources  of  the  increasea  secretion  of  mucus.  In  the  next 
three  the  bronchia  alone  are  the  sources  from  which  it  is  deriv- 
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ed,  and  therefore  this  complication  is  more  common  in  children, 
as  they  swallow  instead  of  expectorating  the  mucus.  This  is 
also  the  case  in  cynanche,  the  mucus  being  supplied  by  the  ton- 
sils. In  the  other  four  diseases,  the  mucus  seems  to  be  sup- 
plied by  the  lining  membrane  of  the  stomach  and  bowels,  as  is 
the  case  in  gastrodynia,  constipation,  and  cholera.  Besides  pre- 
venting the  digestion  of  food,  and  the  proper  action  of  medicine, 
accumulations  of  mucus  in  the  intestines  cause  various  uneasy 
sensations,  among  which,  general  coldness  of  the  surface,  parti- 
cularly of  the  extremities,  and  nausea  are  the  most  frequent  and 
most  distressing. 

My  attention  was  first  directed  to  this  subject  by  the  pre- 
valence of  epidemic  catarrh,  among  the  crew  of  the  shipping 
lying  in  Wbampoa  Reach,  near  Canton,  during  the  winter  of 
18;3L 

The  crew  of  the  ship  to  which  I  belonged,  the  Duke  of  Rox- 
burgh, was,  as  far  as  I  could  learn,  the  first  attacked,  though  I 
could  discover  nothing  peculiar  in  the  position  of  the  ship  to 
account  for  this  being  the  case.  The  captain  was  seized  with 
the  premonitory  symptoms  on  the  25th  September,  after  being 
wetted  in  the  boat  coming  down  from  Canton ;  several  of  the 
ship^s  company  were  seized  on  the  29th  ;  and  by  the  12th  of 
October  ail  the  ship^s  company,  including  myself,  except  the 
chief  officer  and  one  man,  were  confined  to  bed. 

On  referring  to  my  notes  I.  find  that  the  symptoms  were  su 
roilar  to  those  which  have  distinguished  the  epidemic  catarrh 
which  has  prevailed  in  this  country  during  the  last  winter,  the 
symptoms  continuing  comparatively  slight  during  the  first  three 
days,  and  till  after  that  time  none  of  the  men  complained  to 
me,  but  soon  becoming  much  more  violent  than  any  I  have 
witnessed  in  this  country.  In  many  cases  the  headach  was  so 
severe  as  to  produce  violent  delirium  ;  in  others,  the  dyspnoea 
was  so  great  as  to  threaten  instant  suffocation.  In  these  cases, 
venesection  was  the  only  remedy  which  gave  relief,  and  indeed 
I  had  recourse  to  it  in  every  case,  (on  board  our  own  ship,)  ex- 
cept my  own.  But,  as  has  been  observed  in  this  country,  it  by 
no  means  cured  the  complaint.  Laxative  medicine  was  follow- 
ed by  ho  satisfactory  effects.  An  ounce  of  salts,  and  a  grain  of 
tartar-emetic  produced  a  few  very  scanty  watery  stools;  a  dose  of 
senna  scanty  black  stools ;  a  scruple  oi^  calomel  one  natural  stool 
at  most ;  and  castor  oil,  though  the  most  efficacious  purgative, 
producing  very  little  effect;  pills  produced  severe  tormina,  and 
acted  but  slightly  as  a  laxative. 

It  was  nut  till  after  I  was  attacked  myself  that  Dr  Annesley''s 
remark  recurred  to  my  memory.    I  had  noticed  that  every  thing 
which  was  vomited  or  passed  per  anum  was  mixed  with  viscid 
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mucus,  and  considered  that  it  would  be  necessary  to  dissolve 
this  mucus  before  the  bowels  could  be  properly  acted  on  by  me- 
dicine. 'Considering  also  that  tartaric  acid  might  not  be  a  safe 
remedy  in  the  irritable  state  of  the  stomach  which  accompaniea 
the  complaint,  I  thought  of  the  supertartrate  of  potass,  which 
contains  a  proportion  of  free  tartaric  acid.  But  I  further  infer- 
red, that  after  dissolving  the  mucus  it  would  be  necessary  to 
carry  it  off,  and  produce  a  free  discharge  of  bile.  I  therefore 
had  recourse  to  the  employment  of  a  prescription,  which  is  com- 
mon in  Edinburgh,  but  which  I  had  hitherto  found  useless  in 
tropical  climates,  viz.  five  grains  of  calomel  with  a  drachm  of  the 
compound  powder  of  jalap.  This  operated  satisfactorily  in  all 
the  cases,  and,  followed  by  a  dose  of  castor  oil,  effected  a  com- 
plete cure  in  many  of  them.  After  my  recovery  I  got  the  me- 
dical charge  of  several  country  ships  manned  by  Lascars,  and 
found  that  one  laxative  powder,  and  one  dose  of  castor  oil,  sel- 
dom failed  to  effect  a  cure  in  the  cases  of  influenza  which  oc- 
curred on  board  of  them,  within  three  days,  by  producing  gene- 
rally about  a  dozen  copious  watery  stools,  mixed  with  an  immense 
quantity  of  viscid  mucus. 

After  returning  from  China  I  settled  in  Greenock,  and  was 
in  practice  there  during  the  prevalence  of  epidemic  catarrh  in 
the  summer  of  1833.  That  epidemic  was  characterized  by  a 
very  copious  secretion  of  mucus,  and  the  calomel'and  compound 
powder  of  jalap  was  very  efficacious ;  but  as  I  had  noticed  the 
good  effects  of  vomiting,  I  added  five  grains  of  antimonial  pow- 
der  to  each  dose ;  and  a  powder  formed  of  these  ingredients,  if  I 
might  rely  upon  the  statements  of  the  patients,  in  many  instan- 
ces, produced  instant  vomiting  of  a  large  quantity  of  mucus 
mixed  with  the  ingesta,  followed  by  upwards  of  a  dozen  copious 
alvine  evacuations  within  the  space  of  two  hours.  If  a  dose  of 
castor  oil  was  taken  when  the  operation  of  the  powder  had 
ceased,  it  seldom  failed  to  perfect  the  cure  within  twenty-four 
hours,  and  very  few  cases  occurred  in  my  practice  in  which  I 
required  to  give  any  other  medicine.  The  catarrh  which  has 
been  epidemic  in  this  neighbourhood  during  the  past  winter  has 
been  rather  dry,  the  secretion  of  mucus  being  comparatively 
scanty ;  but  I  have  found,  that  in  almost  all  cases  where  one  of 
these  powders  and  a  dose  of  castor  oil  were  taken,  within  three 
days  after  the  first  appearance  of  the  symptoms,  and  the  patient 
confined  himself  to  the  house  during  their  operation,  and  for 
twenty-four  hours  afterwards,  that  time  sufficed  for  perfecting 
a  cure,  and  in  every  instance  I  found  it  the  most  efficacious 
emetic  and  purgative  which  could  be  administered.  After  re- 
peated trials  I  can  affirm,  that  the  compound  powder  of  jalap 
alone  is  much  more  efficacious  than  the  calomel  and  antimonial 
powder  are,  without  the  compound  powder. 
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I  generally  administer  the  powder  in  the  form  of  a  bolusi 
mixed  into  a  thin  paste  with  jelly,  syrup,  or  brown  sugar  and 
.water,  adapting  the  dose  to  the  sex  and  age.  I  find  thaf  the  most 
delicate  adult  female  may  take  two  scruples  of  the  compound  pow. 
der  of  jalap,  three  grains  of  calomel,  and  three  grains  of  anti* 
monial  powder,  and  that  an  infant  or  old  person  may  take  a 
dose  of  the  same  ingredients  proportioned  to  their  age  and 
strength  without  any  danger  of  hypercartharsis.  One  circum« 
stance,  which  indicates  the  adaptation  of  the  medicme  to  the  dis- 
ease, is  that  the  same  dose  which  in  an  individual  suflering  un- 
der an  attack  of  influenza,  will  produce  six  or  eight  copious 
stools,  will  in  the  same  individual,  when  in  ordinary  health,  pro- 
duce only  one  or  two. 

A  bolus  is  far  from  an  elegant  form  of  exhibiting  medicine, 
and  where  this  has  to  be  studied,  the  calomel  and  antimonial 
powder  may  be  made  into  pills  with  Eaitract.  Taraxact^  and  the 
compound  powder  into  a  draught  with  electuary  of  senna  and 
cinnamon  water  ;  but  1  have  found  no  form  so  efficacious' as  the 
bolus. 

The  effects  of  senna  and  salts  in  influenaa  are  very  much 
increased  by  adding  a  teaspoonful  of  cream  of  tartar  to  each 
dose ;  and  ipecacuan  and  opium  lozenges  are  much  more  benefi* 
cial  to  the  cough,  if  the  use  of  them  is  preceded  by  that  of  the 
confections  generally  termed  acidulated  drops,  which  are  acidu- 
lated with  tartaric  acid.  Dr  Annesley  recommends  drinks  aci- 
dulated with  tartaric  acid  for  quenching  the  thirst  in  cholera, 
and  I  have  found  imperial  the  most  useful  in  influenza,  but  sel- 
dom necessary  after  a  powder  had  been  taken.  As  I  have  re- 
stricted myself,  by  the  title  of  this  paper,  to  the  consideration 
of  the  use  of  tartaric  acid,  alone  or  in  combination  with  other 
medicines,  in  removing  accumulations  of  mucus  from  the  intes- 
tines, I  shall  not  say  anything  of  other  remedies  for  influenza, 
but  proceed  to  the  consideration  of  the  other  diseases,  in  which 
morbid  accumuLitions  of  mucus  occur. 

Cholera  Morbus. — I  have  had  but  few  opportunities  of  try- 
ing the  eflect  of  tartaric  acid  in  this  disease,  but  the  result 
of  these  trials  has  been  highly  satisfactory.  After  leaving 
Whampoa  Reach,  the  ship  Duke  of  Roxburgh  anchored  at  Lin- 
tin  on  the  ^7th  December  1831.  On  the  following  day,  I  was 
requested  by  the  commander  of  the  American  ship  Lintin^  of 
Lintin,  to  go  on  board,  and  see  some  of  his  men  who  had  been 
taken  suddenly  ill. 

I  found  three  men  suffering  under  the  usual  symptoms  of  Asi- 
atic cholera.  They  had  ^een  ill  about  two  hours,  but  spasms 
did  not  occur  till  after  I  saw  them,  and  then  only  in  two ; — the 
other^  a  Portuguese,  seemed  to  be  sinking  without  spasm*     I 
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opened  a  vein  in  each  of  their  arms,  but  got  no  blood.  A  quar- 
ter of  an  hour  after  each  of  them  had  taken  a  dose  of  calomel 
and  compound  powder  of  jalap,  the  Portuguese  vomited  bile 
freely,  perspired  copiously,  and  was  so  completely  relieved 
that  no  other  remedy  was  required ;  but  the  two  others,  who  were 
stouter  men,  only  became  a  little  warmer.  I  bled  them,  dur* 
ing  which  operation  they  both  vomited  freely,  first  mucus  and 
then  bile,  after  which  they  perspired  and  fell  asleep,  being  com- 
pletely relieved.  They  all  returned  to  duty  within  three  days. 
Before  I  commenced  practice  in  Greenock,  the  epidemic  cholera 
had  almost  ceased,  so  that  I  saw  only  two  cases.  One  of  them 
was  far  gone  before  I  saw  the  patient,  and  though  the  blood  flow- 
ed pretty  freely,  he  sank  during  the  night  without  spasms.  The 
other  vomited  copiously,  after  taking  calomel  and  compound 
powder  of  jalap,  and  the  blood  flowed  ft'eely  from  his  arm,  so  that 
he  soon  recovered.  I  saw  two  cases  in  this  town  last  summer, 
and  the  same  remedies  effected  a  cure  within  a  week. 

In  gastrodynia,  and  all  cases  of  dyspepsia,  which  are  compli- 
cated  by  accumulations  of  mucus  in  the  stomach,  the  emetic 
power  of  ipecacuan  is  very  much  increased,  by  the  addition  of 
a  few  grains  of  cream  of  tartar  to  each  dose,  and  calomel  with 
the  compound  powder  of  jalap,  forms  the  most  powerful  purga- 
tive. The  same  remark  applies  to  cases  ofsore  throaty  enlarged 
tonsils,  and  phthisis ;  but  in  pertussis,  bronchitis,  and  croup,  I 
have  found  the  following  syrup  the  best  emetic,  as  it  may  be 
given  in  such  a  way  as  to  produce  vomiting,  only  when  the  mu- 
cus has  accumulated  to  a  certain  extent,  and  the  patient  may 
have  all  the  benefits  of  the  antiphlogistic  influence  of  the  anti- 
mony. 

]3b  Tartritis  Antimonii  gr.  i. ;  Acidi  Tartarici  gr.  iii, ;  ^S'y- 
rupi  simplicis  ;  aquce  fontance  anaf.  ^ss.  M. 
The  dose  is  a  teaspoonful  for  an  infant,  and  a  table  spoon- 
ful for  an  adult.  It  has  the  farther  advantage  of  having  an 
agreeable  appearance  and  taste.  When  there  is  not  more  than 
the  natural  quantity  of  mucus  in  the  stomach,  the  tartaric  acid 
seems  to  diminish  the  emetic  power  of  the  antimony,  and  per- 
haps may  aid  in  producing  endurance  of  the  medicine;  but  where, 
on  the  contrary,  the  secretion  of  mucus  is  superabundant,  it  assists 
materially  in  producing  vomiting,  so  much  so  that  I  knew  a 
case  of  a  child  four  years  of  age,  who  was  not  even  nauseated  by 
three  large  doses  of  ipecacuan,  and  a  grain  and  a  half  of  tartar 
emetic,  but  vomited  freely  soon  after  taking  half  a  teaspoonful 
of  cream  of  tartar. 

Calomel  and  the  compound  of  powder  jalap  combined  produce 
free  alvine  evacuations,  unaccompanied  by  straining,  in  dysentery 
and  haemorrhoids,  and  assist  materially  in  curing  these  diseases. 
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By  dissolving  the  mucus  in  which  worms  are  imbedded,  they 
act  powerfully  as  anthelmintics. 

In  measles,  and  those  fevers  which  some  authors  have  term- 
ed ^^  mucous  fevers,^  which  are  characterized  by  a  morbidly  in- 
creased secretion  of  mucus,  the  powder  I  have  recommended  for 
influenza  affords  great  relief,  and  in  many  cases  of  intermittent 
fever,  I  have  found  calomel,  with  the  compound  powder  of  ja- 
lap, and  low  diet,  almost  the  only  remedies  required. 

I  have  already  mentioned,  that  when  last  in  China,  the  me- 
dical charge  of  several  country  ships  was  committed  to  me. 
Very  few  of  the  Lascars  in  these  crews  escaped  an  attack  of  in- 
fluenza, and  most  of  them  were  subsequently  attacked  by  inter- 
mittent fever.  By  persevering  in  the  use  of  calomel  and  the 
compound  powder  of  jalap,  I  effected  a  cure  in  every  case,  and 
recollect  only  one  in  which  so  many  as  sii  doses  were  required. 
As  my  time  for  visiting  the  country  ships  was  irregular,  the 
dose  was  administered  at  the  time  of  my  visit  to  each  of  those 
who  were  complaining,  without  observing  whether  it  was  during 
the  interval  or  paroxysm  of  an  attack.  The  cases  in  which 
these  medicines  alone  effected  a  cure  must  have  amounted  to 
about  a  hundred,  and  no  man  was  considered  cured  till  he  had 
done  duty  uninterruptedly  for  several  days.  The  cases  of  re- 
lapse were  very  few,  and  geneially  traceable  to  some  excess,  or 
exposure  to  the  inclemency  of  the  weather.  Among  Europeans, 
both  in  our  own  ship  and  in  the  others  which  I  was  attending, 
intermittent  fiever  was  much  more  obstinate,  but  venesection 
during  the  cold  stage,  the  administration  of  calomel  with  the 
compound  powder  of  jalap,  and  low  diet,  were  the  only  reme- 
dies required.  Only  two  or  three  cases  in  my  practice  exceed- 
ed eight  days  in  duration,  after  they  came  under  treatment. 

Since  the  month  of  July  18^5, 1  have  practised  bleeding  dur- 
ing the  cold  stage  of  every  fever,  whether  intermittent  or  continu- 
ed, in  which  I  had  an  opportunity  of  doing  so,  and  in  every  case 
with  the  most  beneficial  effects.  But  I  must  do  Dr  Mackintosh 
the  justice  to  observe,  that  this  practice  was  suggested  to  me  by 
a  remark  he  made  in  the  Royal  Medical  Society,  during  tt)e 
apring  of  that  year,  and  which  was  repeated  to  me  by  a  friend. 
But  I  was  not  aware  till  more  than  two  years  after,  that  Dr 
Mackintosh  had  commenced  that  practice  in  intermittents. 

During  the  Summer  of  1 8M,  I  wrote  an  essay  on  this  sub- 
ject, which  is  now,  I  believe,  in  the  possession  of  a  friend,  a  Me- 
dical Officer  in  the  Honourable  East  India  Company ''s  Service. 
My  views  both  of  the  theory  and  practice  differ  materially  from 
those  of  Dr  Mackintosh,  as  set  forth  in  the  last  edition  of  his 
Practice  of  Physic. 
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Art.  I  v.— On  the  Voluntary  and  Instinctive  Actiona  of  Living 
Beings.  By  William  B.  Carpentkr,  M.  R.  C.  S.  Senior 
President  of  the  Royal  Medical  Society,  and  President  of 
the  Royal  Physical  Society.  ♦ 

The  inquiry  on  which  I  am  about  to  enter  derives  a  peculiar 
degree  of  interest  from  the  extent  of  the  field  embraced  by  it» 
and  the  importance  of  its  character;  whilst  the  complicated  na* 
ture  of  the  relations  subsisting  between  its  objects  renders  it 
one  of  no  ordinary  difficulty.  1  his  difficulty  has,  I  think,  been 
much  increased,  by  the  erroneous  method  in  which  the  investiga* 
tion  has  usually  been  prosecuted,  as  well  as  by  the  number  of 
exploded  theories,  whose  shades  still  hover  in  the  darkness  that 
envelopes  the  subject ;  and  these  have  been  productive  of  injuri- 
ous effects,  by  the  doubt  which  they  have  often  cast  over  esta^ 
blished  facts,  and  by  the  number  of  fallacious  statements  which 
they  have  almost  inseparably  mixed  with  truth.  I  am  far 
from  supposing  that  it  is  in  my  power  to  shed  new  light  upon 
the  questions  I  am  about  to  discuss.  I  have  little  claim  to  no* 
velty  in  any  of  the  views  I  shall  bring  forward,  since  they  have 
almost  all  been  propounded  by  different  authors,  of  more  or  less 
reputation  in  their  respective  4^partments ;  and  the  object  I 
have  chiefly  in  view  is  to  show  in  what  manner  they  may  be 
harmonized  and  connected,  so  as  to  form  one  uniform  system. 

Before  entering  upon  the  investigation,  however,  it  may  be 
advantageous  to  make  a  few  remarks  on  the  comparative  value 
of  observation  and  experiment,  in  the  elucidation  of  the  causes 
of  the  phenomena  exhibited  by  living  beings.  By  observationy 
we  take  cognizance  of  the  sequences  of  these  phenomena  as  pre- 
sented to  us  by  nature ;  but  their  complication  too  often  ren- 
ders it  impossible  to  analyse  them  with  such  clearness  as  to  be 
able  to  attribute  each  effect  to  its  peculiar  cause.  Hence  the 
experimental  inquirer  endeavours  to  arrange  his  causes  into  new 
combinations,  in  such  a  manner,  as  to  produce  a  different  set  of 
results  by  the  comparison  of  which,  the  vera  causa  of  each  ef- 
fect may  be^arrived  at  by  the  method  of  exclusion.  And  it  will 
be  remarked,  that  observation  is  here  necessary  to  take  advantage 
of  the  new  set  of  phenomena  presented  by  experiments  ;  and  the 
induciive  processes  founded  upon  each  are  precisely  similar. 
But  there  are  obvious  limits  to  the  employment  of  experiment 
in  the  investigation  of  the  laws  of  vitality.  The  physiologist 
has  by  no  means  the  same  power  of  selecting  and  arranging  his 

*  The  subsUnoe  of  the  folloiiiog  paper  waf  read  ai  a  communication  to  the  Roy- 
al Medicil  Society,  March  23,  1897. 
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eauies,  Ibr  the  Durpoie  of  otMerving  their  results,  as  that  which 
is  possessed  by  tne  chemist  or  the  mechanician.  If  he  take  away 
an  essential  part  of  a  living  structure,  it  no  longer  exhibits  even 
a  trace  of  those  properties  of  which  it  is  his  object  to  ascertain 
the  laws  ;  and,  on  the  other  hand,  he  fails  in  aU  his  attempts  to 
produce  any  of  the  phenomena  of  vitality  by  new  combinations 
of  inorganic  elements.  Here,  however,  a  judicious  and  careful 
system  of  observation  will  almost  supply  the  place  of  ezperi* 
ment ;  for  the  ever-varying  forms  of  organized  beings  by  which 
we  are  surrounded,  and  the  constantly  changing  conditions  in 
which  they  exist,  present  us  with  such  numerous  and  different 
combinations  of  causes  and  effects,  that  it  must  be  the  fault  of 
our  mode  of  study,  if  we  do  not  arrive  at  some  tolerably  definite 
conclusions  as  to  their  mutual  relations.  In  our  investigation 
of  the  laws  of  vital  phenomena,  therefore,  we  may  advantageous- 
ly commence  with  the  observation  of  those  instances  in  which 
the  results  are  presented  to  us  in  the  simplest  form ;  and  if  we 
can  thus  attain  a  knowledge  of  their  verie  cauace^  it  will  be  of 
great  assistance  to  us  in  the  analysis  of  the  more  intricate  com- 
binations to  which  we  afterwards  proceed.  Let  me  not  be  un- 
derstood, however,  as  wishing  in  the  slightest  degree  to  under- 
rate the  value  of  experiment ;  but  merely  to  show  in  what  man- 
ner its  place  may  in  some  measure  be  supplied,  when  difficulties 
stand  in  the  way  of  its  employment. 

One  of  the  chief  difficulties  which  arises  at  the  outset  of  our 
present  inquiry,  originates  from  the  self-esteem  inherent  in  man, 
which  has  led  him  to  arrogate  to  himself  the  sole  prerogative 
of  reason ;  and  to  maintain  that  the  springs  of  action  which 
prompt  the  movements  of  the  lower  animals  are  of  a  character 
essentially  different  from  those  which  regulate  his  own.  Hence 
has  sprung  the  absurdity  of  the  application  of  the  term  instinct 
to  the  psychical  endowments  of  every  being  under  the  sway  of 
the  ^^  lords  of  creation,^  and  the  difficulties  which  have  conse- 
quently been  raised  in  the  analysis  of  their  actions.  This  doc- 
trine is,  however,  rapidly  giving  way  before  a  more  extended 
spirit  of  philosophy ;  and  few  who  have  fully  investigated  the 
subject  are  now  indisposed  to  allow  that  many  of  the  lower  ani- 
mals are  endowed  with  the  power  of  carrying  on  processes  of 
reasoning,  as  complete  as  those  performed  by  man,  though  of  a 
less  complicated  character.  It  is  not  my  intention  to  enter  into 
an  elaborate  discussion  of  this  question  at  the  present  time;  but 
considering  it  as  decided,  I  shall  rather  seek  to  distinguish  the 
purely  instinctive  actions,  from  those  which  are  the  result  of 
mental  processes,  and  to  determine  the  parts  of  the  organism,  on 
which  they  are  respectively  dependent. 

In  this  examination,  I  shall  therefore  follow  the  principles 
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which  I  have  just  laid  down,  by  commencing  with  the  sim* 
plest  class  of  the  instinctive  actions  performed  by  living  beings. 
Although  many  writers  have  objected  to  the  application  of  the 
term  inMnct  to  the  vegetable  kingdom,  it  has  been,  I  appre- 
hend,  principally  because  the  ideas  of  sensation,  consciousness, 
and  volition  have  been  more  or  less  mixed  with  their  notion 
of  its  import.  But,  as  I  shall  presently  show,  though  these 
conditions  frequently  accompany  instinctive  actions,  and  some- 
times partake  in  their  production,  they  cannot  be  truly  regard* 
ed  as  essential  to  them. 

The  first  action  of  a  living  being  is  the  absorption  and  as- 
similation of  its  aliment.  No  one  will  deny  that  this  is  the  re- 
sult of  the  adaptation  of  its  organism  to  surrounding  circum- 
stances. But  there  are  in  the  mode  in  yrhich  this  process  is  per- 
formed in  plants,  some  peculiarities  which  claim  our  attention. 
What  power  of  selection  do  the  roots  possess,  and  how  is  it  re- 
gulated? From  the  little  that  is  known  on  this  subject,  I  think 
that  it  may  be  inferred  that  the  rejection  of  any  particular  in- 
gredient of  the  fluid  in  contact  with  the  roots,  results  either  from 
the  want  of  adaptation  in  the  form  or  size  of  its  molecules  to 
the  pores  of  the  spongioles,  or  to  an  organic  change  effected  by 
it  on  their  delicate  tissue.  Again,  it  has  often  been  asked-— 
why  do  the  roots  of  plants  always  direct  themselves  towards  a 
damp  soil  ?  This  fact  has  frequently  been  adduced  in  proof  of 
the  sensibility  enjoyed  by  vegetable  organism ;  but  few  now 
regard  it  in  any  other  light  than  as  an  illustration  of  the  ex- 
quisite design  manifested  in  the  laws  of  the  vegetable  economy. 
It  is  an  established  fact  that  the  root  only  increases  in  length 
by  additions  to  its  point,  (except  in  a  few  instances  of  no  im- 
portance to  the  present  inquiry  ;)  and  that  the  addition  is  made 
in  the  direction  of  least  resistance,  which  will  always  be  that 
where  the  soil  has  been  rendered  yielding  by  the  percolation  of 
fluid.  Another  fact  relating  to  the  growth  of  the  roots  has  been 
less  frequently  noticed.  ^^  When  two  roots  of  the  same  kind 
are  planted,  the  one  in  a  sheltered,  and  the  other  in  an  exposed 
situation,  the  former  pushes  forth  its  roots  in  all  directions,  more 
especially  where  there  is  the  greatest  supply  of  nourishment 
and  the  highest  temperature ;  while  the  latter,  which,  were  it 
to  act  in  the  same  manner,  would  be  speedily  overturned ;  mul- 
tiplies its  roots  in  the  direction  of  the  strongest  blasts,  and  these 
acting  like  the  stays  of  a  ship^s  mast,  preserve  the  trunk  in  its 
Tertical  position.^  *  The  author  from  whom  I  have  quoted  this 
fact  does  not  attempt  to  explain  it;  but  I  think  that  it  may 
readily  be  accounted  for  in  the  following  manner.  Mr  Knight 
has  shown  that  the  motion  of  the  trunks  of  trees  by  the  wind 


*  FlemiDg's  Phtlotophy  of  Zoology,  Vol.  i.  p.  18. 
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it  of  material  assistance  in  the  downward  propulsion  of  the  sap ; 
for  having  con6ned  a  stem  in  such  a  manner  that  it  could  only* 
Tibrate  in  one  plane*  he  found  that  its  increase  in  diameter  in 
that  direction  was  considerably  greater  than  in  the  transverse 
line.  It  is  evident,  diat  the  same  cause  will  influence  the  growth 
of  the  roots  given  oft  from  the  longest  diameter  of  the  stem ;  and 
that  a  tree  which  is  violently  acted  on  by  blasts  of  wind  which 
strike  it  most  frequently  from  one  quarter,  will  of  necessity  send 
out  the  strongest  and  longest  roots  in  the  same  direction.  The 
tendency  of  plants  to  grow  towards  the  light  may  be  explained 
upon  similar  principles.  The  illuminated  side  of  the  stem  be* 
comes  hardened  and  contracted  by  the  fixation  of  carbon  and 
the  exhalation  of  moisture ;  whilst  the  darkened  side  continu- 
ing  to  grow  more  luxuriantly,  incurvation  of  the  axis  takes  place. 
In  all  these  cases  of  instinctive  action,  therefore,  the  effect  it 
manifestly  produced  by  the  immediate  agency  of  external  sti- 
muli upon  an  organization  fitted  to  respond  to  it 

It  would  occupy  too  much  time  to  attempt  at  present  to  de- 
monstrate the  close  connection  which  every  process  of  vegetable 
growth  has  with  the  nature  and  degree  of  the  stimuli  which  excite 
it ;  and  I  must  content  myself  with  adverting  to  one  or  two  of  the 
most  remarkable  of  the  evident  motions  exhibited  by  plants.  We 
can  have  no  hesitation  in  allowing  to  certain  tissues,  in  particu- 
lar vegetables,  a  power  of  contractility  evinced  by  the  effect  of 
a  stimulus  applied  to  the  part  itself,  scarcely  inferior  to  that 
which  characterizes  the  muscular  fibre  of  animals.  Thus  the 
leaves  of  the  lettuce  force  out  their  milky  juice  upon  the  slight- 
est  touch  ;  and  the  contraction  of  the  vesicles  on  one  side  of 
the  filament  of  the  barberry,  when  irritated  by  the  point  of  a 
pin,  causes  its  immediate  curvature.  Many  similar  instances 
^  might  be  enumerated ;  but  there  are  other  vegetable  motions  still 
more  remarkable,  where  a  stimulus  applied  to  one  organ  pro- 
duces an  effect  upon  a  distant  part.  Of  this  character  are  the 
closing  of  the  trap  of  the  Diomeaj  and  the  folding  of  the  leaves 
and  drooping  of  the  petiole  of  the  sensitive  plant.  l*he  latter 
phenomenon  has  been  well  explained  by  Dutrochet  and  Mayo ; 
the  contraction  of  the  part  irritated  forces  a  portion  of  the  fluid 
contained  in  its  vesicles  along  the  vessels  of  the  petiole ;  and 
thus  being  propelled  into  the  intumescence  at  the  junction  of 
the  latter  with  the  stem,  distends  the  upper  side  of  it,  and  thus 
produces  flexion  of  the  leaf-stalk.  A  similar  effect  is  produced 
by  irritating  the  lower  part  of  the  intumescence,  or  by  cutting 
a  notch  in  it ;  the  contraction  of  its  tissues  enables  the  elastici- 
ty of  the  upper  portion  (which  in  its  perfect  state  it  counter- 
balances) to  produce  a  similar  depression  of  the  petiole.  The 
impression  is  here  propagated  from  the  part  irritated  to  a  dis- 
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tant  organ,  bat  not  by  means  of  an  instantaneous  influence  trans- 
mitted by  a  nervous  system.  The  vital  poperty  of  contracti- 
lity called  into  play  by  its  appropriate  stimulus,  gives  rise  to  a 
series  of  strictly  mechanical  actions ;  and  by  the  peculiar  adap^ 
tation  of  the  structure  of  the  plant  to  these,  motion  of  distant 
parts  is  excited. 

Some  interesting  facts  connected  vith  the  action  of  poisons 
on  plants  lead  to  the  same  general  result.  The  effects  of  metal- 
lic irritant  poisons  appear  to  be  propagated  solely  through  the 
circulating  system.  Thus  arsenic  introduced  into  the  ascending 
current  of  sap  will  destroy  the  vitality  of  the  line  of  the  trunk 
and  branches,  along  which  that  portion  of  the  current  passes, 
without  immediately  injuring  the  remainder  of  the  tree.  In 
one  of  Marcet^s  experiments,  a  quantity  of  arsenic  introduced 
into  one  of  the  branches  of  a  lilac,  was  six  weeks  in  producing 
the  death  of  the  entire  plant ;  and  it  was  remarked  by  Drs  Chris- 
tison  and  Turner,  in  their  experiments  on  the  effects  of  poison- 
ous gases,  that  those  which  rank  as  irritants  in  relation  to  ani- 
mals, appear  to  act  locally  on  vegetables  without  any  of  that 
sympathetic  influence  on  general  life,  which  is  one  of  their  roost 
remarkable  effects  in  the  other  kingdom.  The  action  of  narco^ 
tic  poisons  is  somewhat  less  easy  of  explanation*  They  seem  at 
once  to  destroy  the  excitability  of  the  parts  to  which  they  are 
applied,  and  their  action  is  more  universal  than  that  of  the  for- 
mer class  ;  but  I  do  not  myself  see  any  necessity  for  referring 
the  transmission  of  their  eflects  through  the  plant  to  the  opera* 
tion  of  a  nervous  system. 

I  have  dwelt  at  some  length  on  the  phenomena  exhibited  by 
vegetables,  because  I  apprehend  that  the  proper  explanation  of 
them  will  assist  us  in  our  researches  into  the  instinctive  actions  of 
animals.  All  the  actions  manifested  by  plants,  may  I  conceive, 
be  regarded  as  the  direct,  and,  in  many  instances,  the  obvious 
result  of  the  respondence  of  their  organism  to  stimuli  Jitted  to 
ewcite  it ;  and  whenever  any  of  these  stimuli  produces  an  action 
in  a  distant  organ,  its  effect  appears  to  be  propagated  solely  by 
the  circulation  of  fluid. 

My  next  object  will  be  to  prove,  that  the  purely  instinctive 
actions  of  animals  may  be  comprehended  in  the  same  general 
deGnition  ;  but  that  they  differ  from  those  of  plants  in  this  im- 
portant respect,  that  they  are  not  merely  connected  with  the  syg. 
tem  of  organic  life,  but  also  with  that  appropriated  to  the  dis- 
charge of  the  exclusively  animal  ftmctions,  namely,  the  nervous 
and  muscular  apparatus*  From  the  nervous  system  being  more 
or  less  involved  in  their  performance,  they  are  put  in  some  re- 
spects on  a  new  footing ;  but  I  hope  to  show  that  no  strictly 
mental  processes  are  necessary  to  their  manifestation ;  and  that 
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this  system  acts  only  by  its  respondence  to  stimuli  expressly 
adapted  to  itself,  and  by  the  immediate  transmission  of  the  ex- 
citation produced  by  these  stimuli  to  distant  parts  of  the  orga- 
nism. 

Before  entering,  however,  upon  the  consideration  of  the  ani- 
mal kingdom,  let  us  pause  for  a  moment  at  the  threshold  to  in* 
quire  what  are  to  be  regarded  as  its  essential  characteristics.  The 
naturalist  seeks  to  establish  his  classification  upon  external  signs 
easy  to  be  recognized  and  comprehended ;  hence  he  has  recourse 
to  the  possession  or  absence  of  an  internal  digestive  cavity,  the 
nature  of  the  food,  the  effects  produced  by  respiration,  &c.  as 
his  chief  diagnostics ;  but  none  of  these  can  be  alone  rdied  on, 
and  a  distinction  founded  upon  them  is  at  best  but  a  superficial 
one.  The  physiologist,  on  the  other  hand,  endeavours  to  sepa- 
rate the  animid  from  the  vegetable  kingdom  by  its  possession  of 
the  powers  of  sensation  and  volition,  manifested  by  the  act  of 
Toluntary  motion  ;  and  this  is  certainly  to  be  regarded  as  the 
essential  character  of  an  animal,  since  a  being  enjoying  ii  would 
still  belong  to  that  division  of  the  organized  world,  whatever 
might  be  its  structure ;  and,  on  the  other  hand,  a  being  formed 
in  all  respects  like  an  animal,  with  the  exception  of  its  nervous 
system,  (were  it  possible  for  such  a  being  to  exist)  and  the  con- 
sequent deficiency  of  the  powers  which  it  confers,  must  unhesi- 
tatingly be  placed  in  the  vegetable  kingdom.*  Every  one  must 
be  aware,  however,  of  the  difficulty  of  carrying  any  such  test 
into  practical  application  ;  since  among  many  of  the  lowest  tribes 
of  organized  beings  we  observe  motions  which  can  scarcely  be 
referred  with  certainty  either  to  the  accidental  influence  of  ex- 
ternal causes,  or  to  a  stimulus  originating  in  the  individual.  It 
appears  to  me,  however,  that  there  has  been  too  much  anxiety 
to  draw  a  definite  boundary  line  ;  and  that  without  having  re« 
course  to  the  third  or  intermediate  kingdom,  proposed  by  some 
continental  naturalists,  we  may  consider  the  transition  from  one 
division  to  the  other  to  be  of  the  same  gradual  character,  as  is 
i^parent  between  all  great  natural  groups,  when  none  of  the  con- 
necting links  have  ceased  to  exist.  It  has,  I  think,  been  too 
much  the  custom  to  attribute  the  motions  of  the  lowest  animals 
to  the  same  spontaneous  powers  of  whose  existence  in  the  high- 
est classes  we  can  have  no  doubt ;  without  sufficiently  attend- 
ing to  the  fact,  that  in  the  former,  there  is  no  trace  of  the  pre^ 
sence  of  those  parts  of  the  nervous  system  which  in  the  latter 
correspond  (to  say  the  least)  with  their  manifestation.  I  shall 
endeavour,  therefore,  to  trace  the  successive  complication  of  the 
chain  of  causes  and  effects  in  the  actions  performed  by  animals, 

*  I  do  not  of  ooune  allude  to  moiutrotu  prodoctioiii. 
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reaeoning  rather  from  below  upwards,  than  from  above  down- 
wards ;  since  it  appears  to  me  that  animals  of  the  inferior  or- 
ders (especially  those  now  included  in  the  division  Acrita)  bear 
much  more  resemblance  to  vegetables  in  the  totality  of  their  vi- 
tal actions,  than  to  the  higher  members  of  their  own  kingdom. 

It  ia  necessary  that,  before  proceeding  farther,  I  should  spe- 
cify the  sense  in  which  I  am  about  to  employ  certain  terms  to 
which  different  authors  have  attached  a  great  variety  of  mean- 
ings. These  terms  relate  to  the  process  by  which  the  thinking 
mind  takes  cognizance  of  the  qualities  of  external  objects ;  a  pro- 
cess which,  though  apparently  simple,  is  resolvable  into  many 
steps,  each  of  which  has  its  appropriate  designation.  In  the  first 
place,  an  impressitm  is  produced  upon  the  organ  of  sense  by  its 
appropriate  stimulus,  and  this  impression  is  propagated  along  the 
nerve  which  connects  it  with  the  sensorium  commune.  We  are 
justified  in  regarding  the  formation  and  propagation  of  this  im- 
pression as  a  strictly  corporeal  function,  although  we  cannot 
trace  the  organic  change  of  the  nervous  system  by  which  it  is 
accompanied.  *  This  impression  conveyed  to  the  sensorium 
gives  rise  to  that  mental  change  which  is  termed  sensation^  which 
may  be  regarded  as  the  passive  reception  by  the  mind  of  the  im- 
pression made  upon  the  organ  of  sense,  which  thus  communicates 
to  it  the  simple  notion  of  the  presence  of  an  external  object.  For 
this  change  to  take  place,  let  it  be  observed,  consciousness  is  all 
that  is  requisite ;  and  if  consciousness  exist,  and  the  nervous 
communication  be  perfect,  sensation  must  follow  an  impression. 
The  mental  change  termed  perception  may  or  may  not  follow  ac- 
cording as  the  attention  is  directed  to  the  sensation ;  and  this 
change  consists  in  the  formation  of  a  notion  of  the  qualities  of 
the  external  object,  derived  by  inference  from  the  sensation. 
The  first  stage  of  the  process  is  therefore  purely  corporeal ;  the 
third  purely  mental;  the  second  is  the  stage  of  transition  by  which 
the  body  communicates  with  the  mind. 

Now  for  each  of  these  steps  in  the  action  of  the  body  on.  the 
mind,  I  think  that  a  corresponding  step  may  be  traced  in  the  re- 
ciprocal action  of  the  mind  upon  the  body.  Before  a  perception 
can  occasion  any  corporeal  change,  it  must  have  given  rise  to  va- 
rious mental  processes,  such  as  association,  judgment,  &c.  with 
the  nature  of  which  we  have  at  present  nothing  ao  do.  These, 
however,  all  terminate  in  the  formation  of  a  voiitionf  which  may 
I  think  be  regarded  as  a  strictly  mental  act,+  and  as  holding  a 
corresponding  rank  with  perception  in  the  scale  I  am  attempting 
to  describe.     This  mental  act  gives  rise  to  a  physical  change  in 

*  Pricbard  on  the  Vital  Principle,  p.  147* 
"t*  Roget*8  Phytiology,  Vol.  ii.  p.  635,  note. 
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the  sensorium,  to  which  I  do  not  find  that  metaphysicians  have 
given  a  name ;  a  change  which  corresponds  in  an  opposite  direc- 
tion with  that  of  sensation,  and  which  for  convenience  I  shall  at 
present  denominate  the  motive  action,^  This  motive  action  pro- 
pagated along  its  appropriate  nerve,,  stimulates  the  muscular 
fibre,  and  thus  produces  voluntary  motion ;  and  this  stage  of  the 
process,  which  for  want  of  a  better  term  I  may  denominate  8tu 
muiaiutn^  -f  is  evidently  reciprocal  to  the  impression  at  the  com- 
mencement of  the  nervous  cord.  We  may  then  arrange  these 
processes  in  the  following  table,  which  will  shew  their  mutual 
relation. 

Impression  Sdmukthin. 

SensatioD  Motive  actioD. 

i  t 

Pen-eption >  Mental  acts >  Volition. 

I  have  thus  endeavoured  to  analyze  the  steps  of  the  process 
by  which  voluntary  motions  result  from  impressions  on  the  organs 
of  sense.  We  have  now  to  examine  whether  there  can  be  no  more 
direct  connection  between  an  impression  and  a  motion,  llie 
whole  class  of  what  are  usually  regarded  as  automatic  or  strictly 
involuntary  motions  will  at  once  occur  to  us.  Adopting  the  doc- 
trines of  Haller  on  the  irritability  of  muscular  fibre,  we  perceive 
that  the  contraction  of  the  purely  involuntary  muscles,  such  as 
the  heart,  and  the  muscular  coat  of  the  alimentary  canal,  results 
from  a  stimulus  applied  directly  to  themselves,  without  the  in- 
tervention of  nervous  agency.  I  scarcely  perceive  how  we  can 
distinguish  this  contraction  from  that  which  occurs  in  the  irri- 
table tissues  of  plants,  and  the  structure,  by  which  it  is  perform- 
ed, gradually  loses  its  peculiar  character  as  we  descend  in  the 
animal  scale,  until  we  can  perceive  no  trace  of  it  whatever. 
These  contractions  may  then  be  regarded,  like  those  of  vege- 
tables, as  forming  part  of  the  organic  functions  of  the  being, 
since  they  are  entirely  independent  of  nervous  influence ;  and  as 
forming,  together  with  the  chancres  (probably  of  a  strictly  phy- 
sical character,  although  called  into  play  by  vital  action,)  which 
constitute  the  functions  of  absorption,  assimilation,  &c.  the 
lowest  class  of  instinctive  actions  in  which  we  can  trace  most 


*  The  terra  motive  action  I  employ  as  corresponding  with  the  <*  influence  of  vo- 
lition** of  some  writers.  If  volition  be  a  purely  mental  act«  and  an  organic  changa 
take  place  in  the  nervous  system  as  its  consequence,  it  is  evidently  desirable  not  to 
confound  these  processes,  as  has  been  done  by  those  writers  who  speak  of  motion  as 
the  direct  result  of  volition.  I  am  no  advocate  for  the  multiplication  of  terms,  and 
shall  feel  happy  to  dispense  with  these,  if  it  can  be  shown  that  they  are  unneoesaary. 

I  1  employ  the  term  ttimuitUion  to  designate  this  stage  of  the  process,  as  imply- 
ing the  action  of  the  nervous  power  upon  the  muscular  fibre,  which  corresponds,  ac- 
eonliog  tn  the  Hallerian  doctrine  of  irritability,  with  that  of  other  stimuli  applied  di- 
xcctly  to  the  latter. 
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clearly  and  immediately  the  respondence  of  the  organism  to  ex- 
ternal stimuli. 

Now  it  is  probable  that  in  the  lowest  animals  which  present 
any  traces  of  a  nervous  system,  it  exists  in  that  form  which  is 
such  an  interesting  stage  in  the  development  of  the  higher  or- 
ganisms— namely,  a  number  of  nervous  filaments  radiating  from 
the  circumference,  but  unconnected  with  a  common  centre.  In 
the  sub-kingdom  Acrita,  no  vestige  of  a  nervous  system  can  be 
detected ;  and  it  is  generally  supposed  to  be  present  in  a  diffused 
form ;  that  is  to  be  distributed  in  insulated  globules  through 
the  tissues.  Our  ideas  of  the  transmission  of  nervous  influence 
forbid  us  from  believing  that,  in  the  first  of  these  cases,  and 
much  less  in  the  second,  there  can  be  anything  Y\ke  ^  sefisorium 
commune;  and  I  am  much  mistaken  if  a  rigid  analysis  of  the  mo- 
tions of  these  animals  would  not  enable  us  to  refer  most  of  them 
to  the  immediate  action  of  external  stimuli,  and  thus  to  the  same 
class  of  instinctive  actions  as  the  motions  of  plants  and  the  con- 
traction of  the  purely  involuntary  actions  of  animals.  Let  us  take 
for  example  the  common  polype  (Hydra  viridis  ;)  in  its  bodily 
structure  we  may  regard  it  as  uU  stomachy  and  every  action  it 
performs,  is  directed  towards  filling  its  digestive  cavity,  since  its 
generative  functions  are  altogether  beyond  its  control.  The  ir- 
ritable teiitacula  surrounding  its  mouth  contract  upon  the  slight- 
est touch,  and  inclosing  whatever  may  be  in  contact  with  them, 
endeavour  to  convey  it  to  that  aperture.  Now  we  have  here  a  re- 
markable analogy  on  the  one  hand,  with  the  Dionasa  muscipuloy 
whose  curious  motions  would  seem  to  have  a  similar  object ;  and, 
on  the  other,  with  the  motions  of  the  muscular  part  of  the  ali- 
mentary tube  in  higher  animals,  a  correspondence,  indeed,  so 
strong  between  the  effects^  that  it  would  be  unphilosophical  to 
suppose  the  cause  to  be  different.  With  regard  to  the  other  mo- 
tions exhibited  by  the  same  animal,  I  am  inclined  to  believe  that 
they  may  be  mostly  accounted  for  by  the  direct  stimulus  of  light, 
heat,  &c.  like  those  of  plants.  I  am  far  from  wishing,  however, 
to  deny  to  the  creature  some  degree  of  sensation  exciting  pleasure 
or  pain,  and  of  volition  in  directing  its  movements ;  but  I  con- 
ceive these  to  be  very  small,  and  to  be  but  little  effectual  in  the 
maintenance  of  its  organic  functions,  which  are  supplied  by  this 
simplest  kind  of  respondence  of  the  organism  to  external  stimuli, 
which  I  may  call  organic  instinct. 

It  is  a  principle  of  which  every  one  must  be  aware,  that  in 
proportion  as  we  rise  in  the  animal  scale,  we  find  the  action  of 
external  stimuli  giving  place  to  that  of  internal  volition.  Thus 
we  all  know  that  most  animals  are  more  susceptible  than  man  of 
atmospheric  changes ;  and  that  those  individuals  of  the  latter 
species  are  usually  most  cognixant  of  them,  whose  mental  facul- 
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tiefl  are  the  weakest,  or  least  appropriately  employed.  It  does 
not  necessarily  follow,  however,  that  these  changes  do  not  pro« 
dace  sensations  in  him  ;  but,  on  the  contrary,  it  is  probable  that 
from  the  attention  of  the  mind  being  directed  to  other  objects, 
no  perception  of  them  takes  place.  I  think  that  we  shall  be 
able  to  trace  in  the  different  muscles  of  the  human  body  a  gra- 
dation similar  to  that  which  we  observe  in  the  animal  scale, 
with  regard  to  the  effects  of  the  two  kinds  of  stimuli. 

Having  now  disposed  of  the  first  or  lowest  class  of  instinctive 
actions  of  living  beings,  we  next  pass  to  those  which  are  con- 
nected with  the  nervous  and  muscular  systems,  and  are  there- 
fore peculiar  to  animals,  involving  the  organs  of  the  life  of  re- 
lation. I  have  already  stated  my  belief  that  in  some  of  these, 
the  nervous  system  acts  merely  as  a  conductor  of  stimulus  from 
one  organ  to  another,  without  the  necessary  intervention  of  any 
mental  change ;  and  this  I  imagine  to  be  the  principal  office  of 
those  connected  fibres  which  we  see  in  some  of  the  Echinodermata 
on  which  no  ganglia  exist.  The  nerves,  then,  taken  in  this  sim- 
ple view,  serve  to  establish  an  instantaneous  communication  be- 
tween distant  organs  of  the  body,  and  at  the  same  time  to  collect 
and  harmonise  the  impressions  made  on  all,  so  that  no  part  may 
act  independently  of  another. 

There  has  been  much  controversy  amongst  physiologists  as 
to  the  classification  of  those  muscles  which,  being  called  into 
play  in  the  living  body  by  the  stimulus  of  nervous  power  alone, 
are  more  or  less  under  the  control  of  the  will.  My  friend  Dr 
John  Reid  has  suggested  to  me  that  the  difficulty  may  be  over- 
come by  regarding  every  muscle  in  the  body  which  is  supplied 
by  motor  nerves,  as  equally  susceptible  of  stimulation  from  two 
different  sources,  namely,  volition,  and  sensation  without  voli- 
tion. Thus  any  one  will  involuntarily  draw  back  his  foot  if  the 
skin  be  pricked  or  pinched  ;  and  the  same  motion  will  be  per- 
formed by  the  body  of  a  frog  after  the  brain  has  been  removed. 
The  muscles  of  the  leg  are  not,  however,  frequently  called  into 
play  in  this  manner,  being  more  commonly  acted  on  by  volition. 
In  the  diaphragm,  on  the  other  hand,  the  uniform  alternation  of 
contraction  and  relaxation  is  kept  up  by  the  constant  stimulus 
of  the  *'  respiratory  sense,"  or  ^*  besoin  de  respirer,"  originating 
in  the  lungs,  whilst  the  will  is  much  seldomer  called  upon  to 
act,  and,  as  long  as  the  stimulus  continues,  cannot  altogether 
control  the  muscle.  Hence  the  difference  between  the  actions 
of  the  diaphragm  and  those  of  the  most  purely  voluntary  muscle 
in  the  body,  is  not  one  of  kind^  but  simply  depends  upon  the 
respective  proportions  of  the  two  stimulating  powers.  I  shall 
presently  have  to  extend  the  view  which  Dr  Reid  has  suggest- 
id  to  me^  by  showing  that  the  contraction  of  a  muscle  may  re- 
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suit  not  only  from  the  direct  stimulus  of  a  sensation,  but  even 
from  that  of  a  simple  impression.  The  following  tables  will 
show  what  I  think  may  be  regarded  as  the  three  modes  of  com* 
munication  between  an  organ  of  sense,  and  a  muscular  fibre  ex- 
cited to  contraction  by  nervous  influence. 

1.  ImpreMioD. ►  Stimulattou. 

S.  Impresiion.  Stimulalioo. 

t  t 

Senaatioo.  ^^^~^~~^^.^^~^  ►  Motive  action. 
3.  Impreafioo.  Stimulation. 

t  t 

Sensation.  Motive  action. 

t  t 

Perception. ►   Volition. 

The  first  class  of  movements  evidently  corresponds  with 
the  excito-motory  actions  of  Dr  Marshall  Hall,  the  Sympa- 
thetic of  Dr  VVhytt  and  other  writers.  The  constant  associa- 
tion of  particular  muscular  movements  with  certain  impressions 
on  the  organs  of  sense  has  long  been  known,  and  has  been  a 
fruitful  topic  of  discussion  amongst  physiologists.  It  has  been 
usual  to  ascribe  them  to  the  intervention  of  sensation  between 
the  impression  and  the  contraction ;  but  of  this  I  see  no  further 
proof  than  that  they  are  always  accompanied  in  the  normal  state 
of  the  system  with  this  change  in  the  sensorium  (consciousness 
of  course  being  present,)  and  that  it  is  therefore  difii cult  to  sup- 
pose that  they  can  take  place  independently  of  it.  I  think  that 
it  might  be  replied,  however,  that  if  the  purely  involuntary  mus- 
cles contract  by  an  impression  immediately  produced  upon  them, 
there  is  no  great  difiiculty  in  supposing  that  in  another  instance 
contraction  may  be  produced  by  an  impression  made  on  a  dis- 
tant part,  the  nervous  cords  acting  simply  as  its  conductors. 
The  question  is  not,  however,  to  be  decided  by  a  pnoW  argument; 
it  is  one  of  fact,  and  to  facts  we  shall  now  recur. 

Why  tt,  Legallois,  and  many  other  physiologists  have  noticed 
the  remarkable  motions  occurring  in  the  extremities  of  animals 
after  the  brain  has  been  removed,  and  have  shown  that  the  integri- 
ty of  the  circle  of  sensitive  and  motor  nerves  completed  through 
the  spinal  marrow,  is  essential  to  their  performance,  since,  when 
this  circle  is  broken  by  the  destruction  of  the  spinal  marrow,  the 
motion  ceases  to  follow  the  application  of  a  stimulus.  Hence, 
they  concluded,  that  sensation  remains  in  the  spinal  cord  after 
the  destruction  of  the  brain ;  and  Cuvier  has  sanctioned  this 
view,  by  regarding  them  as  a  test  of  that  process.  But  this  as- 
sertion arises  solely  from  the  desire  of  preserving  an  apparent 
uniformity  in  the  effects  of  impressions  on  the  muscular  syiftem ; 
and  while  laying  great  stress  on  the  constancy  of  the  accompany** 
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ing  senaationB  while  the  brain  ig  entire,  they  have  overlooked 
the  fact,  that  perception  will  follow  as  well  as  senaoHonj  if  the 
attention  be  awake  and  not  directed  to  other  objects.  The  same 
argument  then  which  is  used  to  invalidate  their  dependence 
upon  perception,  will  also  hold  good  against  their  being  the  re- 
sult of  sensation ;  for,  except  the  continuance  of  these  motions, 
we  have  no  reason  to  believe  that  sensation  can  exist  when  the 
brain  has  been  removed;  and  to  say  that  sensation  remains 
because  these  motions  result  from  the  application  of  stimuli ;  and 
that  the  motions  follow  the  stimuli  because  sensation  remains, 
is  obviously  arguing  in  a  circle.  It  is  impossible,  therefore,  to 
determine  by  experiments  of  this  kind,  whether  the  act  of  sen* 
aation  can  take  place  in  the  spinal  cord  or  not ;  but  inferences 
of  a  more  certain  kind  may  be  drawn  from  pathological  pheno- 
mena. Thus  Mr  Mayo  relates  a  case  ^  of  palsy  and  complete 
loss  of  sensibility  in  one  leg,  in  which  nevertheless  irritation  of 
the  toes  produced  retraction  of  the  leg,  without,  as  he  was  as- 
sured, any  sensation  on  the  part  of  the  patient. 

An  interesting  case,  having  a  similar  bearing,  has  been  com* 
municated  to  me  by  my  friend  Mr  Madden,  in  whose  words  I  shall 
relate  it.  **  In  the  autumn  of  1834, 1  was  in  attendance  upon  a 
case  of  complete  paraplegia,  in  which  it  was  necessary  to  employ  the 
eatheter  twice  daily.  On  several  occasions,  when  the  point  of 
the  instrument  was  passing  the  prostatic  portion  of  the  canal, 
where  a  slight  obstruction  existed,  I  observed  that  the  patient 
jerked  his  legs  violently ;  but  upon  inquiry  he  positively  denied 
having  experienced  any  sensation,  being  not  even  conscious  of 
the  presence  of  the  instrument  in  the  urethra,  llie  disease  ap- 
peared to  have  been  originally  induced  by  two  severe  injuries 
received  a  twelvemonth  before.  Upon  dissection,  the  spinal 
cord  in  the  lower  part  of  the  dorsal  region  was  found  completely 
disorganized,  being  converted  into  a  semifluid  pulp.  The  pre* 
paration  has  been  placed  in  the  Museum  of  the  College  of  Sur- 
geons.^ It  may  be  objected  that  in  this  case  the  diseased  state 
of  the  spinal  cord  forbids  us  from  asserting  that  the  motions 
were  the  direct  result  of  the  imprest  on  made  in  the  urethra; 
but,  it  will  be  recollected,  that  such  motions  are  not  unfrequently 
perceptible  in  the  healthy  state  of  the  nervous  system,  when  any 
obstruction  exists  to  the  passage  of  an  instrument ;  lyad  that  the 
phenomenon  so  frequently  occurred  in  this  instance  as  fully  to 
point  out  the  relation  of  cause  and  effect  I  have  no  doubt  that 
many  cases  similar  to  these  will  be  detected,  when  the  attentioiji 
of  practitioners  is  sufficiently  called  to  the  question. 

■■■■  ■■■■  ..■■  I  ■ .III!  .Ilil  Ml. 11  I         — i^^i^.— ^^ 
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Again,  Dr  Ley  *  mentions  a  person  in  whom  the  par  vagum 
appeared  to  be  diseased;  the  lungs  suffered  in  the  usual  way 
in  consequence ;  and  the  patient  had  evidently  laborious  breath- 
ing, but  sud  distinctly  that  he  felt  no  uneasiness  in  the  chest 
Among  the  cases  detailed  by  Sir  C.  Bell,  at  the  end  of  his  work 
on  the  Nervous  System,  there  are  several  which  have  an  inte- 
resting bearing  on  this  question.  Thus  he  mentions  a  case  (151) 
in  which  there  was  no  power  whatever  over  any  of  the  voluntary 
muscles,  but  those  of  the  eyes  and  face ;  the  tongue  of  the  pa^ 
tient  refiised  utterance,  and  her  legs  and  arms  lay  motionless ; 
yet  she  could  swallow  easily,  and  all  the  respiratory  movements 
were  performed.  There  are  many  other  cases  on  record  of  the 
same  kind;  and  in  some  of  these  it  is  related  that  muscles 
usually  styled  voluntary,  but  over  which  the  will  had  no  pow- 
er,  owing  to  the  existence  of  paralysis,  were  excited  by  impres- 
sions connected  with  the  respiratory  organs.  Now  it  is  evident 
that  there  was  in  these  cases  no  deficiency  in  the  conducting 
and  stimulating  power  of  the  nerves,  nor  in  the  mental  act  of 
volition ;  it  must  have  been,  therefore,  in  the  process  of  motive 
action  that  the  defect  lay ;  and  as  sensation  can  only  act  through 
this  channel,  it  is  obvious  that  the  impression  derived  from  the 
respiratory  organs  must  have  produced  direct  stimulation,  sen* 
sation  accompanying  the  change,  but  not  being  essential  to  it.  * 

My  meaning  will  perhaps  be  made  more  apparent  by  the  fol-  ^ 

lowing  table. 

'c 
ImpTession. >   StimulBtion.  ,, 

Seniation. 

t  < 

Perceptioa. >  Volition.  t 

In  another  instance  (173)  related  by  Sir  C.  Bell,  the  con- 
trary state  existed ;  the  external  respiratory  muscles  of  the  neck 
and  chest  would  not  obey  the  usual  stimulus  so  as  to  dilate  the 
chest  for  inspiration,  although  they  were  perfectly  under  the  con- 
trol of  the  will.  Now  if  it  is  necessary  that  sensation  be  produ- 
ced, and  an  act  of  volition  excited,  where  is  the  seat  of  deficien-  ^.^ 
cy  of  power  ?  Certainly  not  in  the  brain,  for  volition  was  ^' 
strong;  nor  in  the  nerves  of  sensation,  for  these  conveyed  to  ^ 
the  mind  the  sensation  of  distress ;  nor  in  the  nerves  of  motion,  ^ 
for  in  the  voluntary  movements  of  the  frame  these  muscles  were  ^ 
put  in  action.  The  defect  was  evidently  in  the  production  of  ^ 
stimulation  as  a  direct  consequence  of  impression.  ^ 
Without  entering  further  into  this  question,  I  think  that  we  ^ 
«re  warranted  in  coming  to  this  conclusion,  which  I  state  in  the  'il 
'^u 
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words  of  a  late  most  able  review  on  the  subject.  '*  As  it  is  on. 
ly  by  exciting  a  peculiar  unknown  change  in  the  spinal  cord 
that  impressions  on  any  sensitive  nerves  excite  sensations  in  the 
mind,  so  it  is  quite  possible  that  these  changes  in  the  spinal 
cbtd  may  not  be  wholly  prevented  from  taking  place  in  cases 
whore  disease  of  the  brain  or  injury  of  the  cord  itself  so  far  af- 
fects the  q>inal  cord  as  to  prevent  sensations  from  being  felt ; 
and  that  these  changes^  not  the  sensations  which  in  the  natu^ 
f*al  state  accompany  themy  may  be  the  causes  of  the  sympathe^ 
tie  or  involuntary  motions.'^  * 

We  may  now  briefly  inquire  what  class  of  motions  result  in 
the  usual  conditions  of  the  body  from  the  influence  of  impres- 
flicms  only.  <  It  is  of  course  very  diiiicult  to  specify  these ;  but 
I  think  that  there  is  evidence  that  all  the  motions  immediately 
concerned  in  the  supply  of  the  organic  functions  are  thus  per- 
formed«  And  in  many  of  the  lower  animals  possessed  of  a  ner- 
vous system,  and  a  complicated  digestive  apparatus,  but  endow, 
ed  with  little  power  of  locomotion,  such  as  the  greater  part  of 
the  acephalous  MoUusca,  these  appear  to  be  almost  the  only  kind 
of  actions  which  the  organism  is  called  on  to  perform.  In  the 
higher  animals,  the  most  obvious  of  these  motions  are  connect- 
ed with  the  act  of  respiration,  which  some  authors  have  most 
unaccountably  referred  to  an  exercise  of  volition ;  but  there  are 
ethers  as  complex,  although  usually  more  directly  controlled  by 
the  will,  as  for  instance  those  of  deglutition,  defecation,  and 
urination,  which  have  been  performed  by  acephalous  infaiHs  ;f 
and  those  essential  to  copulation  which  have  been  performed  by 
men  and  animals  labouring  under  complete  paraplegia,  in  some 
of  which  cases  it  is  stated  that  ejaculation  took  place  without 
sensation.  If,  as  Sir  C.  Bell  believes,  a  peculiar  column  in  the 
spinal  chord  is  requisite  for  associating  the  roots  of  the  nerves 
concerned  in  respiration,  why  should  not  each  of  these  complex 
associated  actions  have  its  peculiar  tract  also  ?  Instinctive 
movements  referable  to  this  excito^motory  class,  may,  I  think, 
be  excited  by  atmospheric  influences,  which  need  not  produce  a 
definite  sensation ;  and  to  this  head  I  should  refer  the  com- 
menoemenC  and  conclusion  of  hybernation  in  animals,  (that  of 
plants- being  entirely  referable  to  the  organic  instincts,)  and  the 
activity  of  insects  in  sultry  weather,  especially  before  a  thunder- 
8lorm«     It  would,  however,  be  very  premature  to  state  this 

*  British  and  Foreign  Medical  Review,  Vol.  iti.  p.  38. 

fit  might  be  objected  to  this  view  of  the  actions  of  acephaloiu  infants,  (all  of 
which,  it  may  be  remarked,  are  immediately  directed  to  the  supply  of  their  physical 
wants,)  that  if  unpoKessed  of  Metuation^  they  must  be  regarded  as  mere  automata. 
It  may,  1  think,  be  fairly  replied,  that  whether  the  movements  are  produced  by  sen* 
actions  or  are  the  direct  result  of  impressions,  they  are  still  purely  automatic,  unlets 
we  fttppote  that  the  spinal  cord  may  be  the  seat  of  voHHom  at  well  as  of  sensation. 
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opinion  with  confidence  in  tbe  present  limited  state  of  our  know- 
ledge on  these  subjects. 

The  next  class  of  muscular  movements  comprehends  those 
which  are  the  direct  result  of  sensations  acting  immediately  on 
the  motor  nerves  without  the  intervention  of  volition ;  and  this 
will,  I  believe,  comprehend  all  the  remaining  purely  instinctive 
motions  of  animals,  which  minister  less  directly  to  their  orga* 
nic  functions.  I  still  call  these  instinctive  actions,  because 
they  are  the  direct  respondence  of  the  organism  to  external  sti* 
muli ;  and  do  not  appear  to  me  to  be  dependent  on  the  will| 
although  more  or  less  under  its  control,  and  although  conscious- 
ness is  essential  to  their  production.  They  still  present  the 
same  certainty  and  uniformity  as  are  observed  in  the  previous 
cases ;  they  are  performed  without  education  in  the  first  in«> 
stance,  and  are  not  improved  by  practice.  It  would  appear  that 
the  impressions  made  upon  the  organs  of  special  sense  can  act 
in  no  way  more  direct  than  this ;  and  the  reason  is  evident 
It  is  by  them  that  animals  take  cognizance  of  distant  objects  not 
in  immediate  contact  with  their  bodies,  and  therefore  not  hold-^ 
ing  a  direct  relation  with  their  organic  instincts.  Now  we  ob^ 
serve  that  in  many  oF  the  lower  animals,  certain  actions  result 
immediately  from  sensation^  which  in  man  are  only  performed 
after  perception  has  taken  place,  and  a  notion  thus  formed  of 
the  character  of  the  external  object,  which  is  only  acquired  by 
education.  Thus  the  sight  of  an  infant  or  of  a  person  who  has 
newly  acquired  this  sense  is  educated  by  the  touch;  whilst 
many  animals  manifest  by  their  actions  that  no  such  mental 
process  is  necessary  ;  their  sensations  being,  as  it  were,  convert* 
ed  into  motions  without  farther  intervention.  Thus  a  duckling 
upon  being  hatched  will  at  once  run  to  the  nearest  water;  and 
a  fly-catcher,  just  out  of  its  shell,  will  peck  at  an  insect  within 
its  reach,  and  seldom  miss  its  aim.  Where  a  succession  of 
complicated  motions  is  required  for  a  particular  purpose,  as  for 
instance  the  consttuction  of  a  habitation,  I  think  it  probable 
that  there  may  be  a  general  act  of  volition  controlling  the  whole, 
though  each  individual  action  is  the  result  of  its  appropriate 
stimulus.  It  is  generally  allowed  that  there  is  in  the  mind  of 
the  animal  performing  the  actions  constantly  observed  in  its  spe- 
cies, nothing  like  an  adaptation  of  means  to  end,  this.adaptii^ 
tion  being  in  the  physical  confirmation  of  the  nervous  system, 
which,  to  use  a  very  rough  but  approximate  simile,  maybe 
constructed  like  the  barrel  of  an  organ,  to  play  any  tune  that  is 
set  upon  it,  when  the  impulse  is  given  by  the  motion  of  the 
handle.  • 

•  *  It  has  been  well  rrmarked  by  Mr  Macleay,  that  «  perfection  among  tbe  Annu«> 
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To  t)i6  same  bead  may  be  referred  a  great  rariety  of  inatinc- 
iiYe  actions  in  man,  tbougb  these  are  more  liable  to  be  obscur* 
ed  by  the  exercise  of  volition.  Thus,  for  example,  the  motions 
necessary  to  Qiaintain  the  balance  of  the  body,  or  to  save  it  from 
immediate  danger,  cannot  be  regarded  as  voluntary,  since  they 
may  be  performed  when  the  attention  of  the  mind  is  directed  to 
other  objects,  and  when  perception  cannot  therefore  take  place. 
I  am  disposed  to  believe  that  the  associated  movements  which 
have  been  acquired  by  habit  may  in  like  manner  be  performed 
by  nothing  more  than  a  general  act  of  volition  directing  the  or- 
gans of  sense  to  the  appropriate  objects ;  but  that  each  sepa- 
jrate  movement  is  the  result  of  a  distinct  stimulus  from  without 
acting  on  the  shorter  chain  which  habitual  excitement  has  thus 
formed,  although  an  effort  of  volition  was  at  first  necessary  for 
each.  As  an  illustration  of  my  meaning,  I  may  advert  to  the 
example  so  often  cited,  of  a  person  playing  a  complicate  piece 
of  music  whilst  the  attention  is  fixed  upon  a  distinct  train  of 
thought  There  is  one  case  which  would  even  lead  to  the  be- 
Jief  that  habitual  muscular  movements  may  be  excited  by  tm- 
presHona  only ;  I  refer  to  that  of  the  lady  mentioned  by  Dr 
Percival,  who  was  much  addicted  to  snuff-taking,  and  in  a  fit  of 
profound  apoplexy,  when  no  other  movements  could  be  excited, 
irritation  of  the  nostrils  with  a  feather  produced  contraction  ,of 
the  thumb  and  finger  of  the  right  hand.  But  it  would  be  ab^ 
surd  to  draw  a  conclusion  so  important  from  a  single  case  of 
this  kind.  I  could  wish  to  have  dwelt  longer  on  this  part  of 
jny  subject,  but  I  have  already  exceeded  the  usual  limits  of  a 
communication,  and,  in  summing  up  that  portion  which  relates 
to  instinctive  actions  with  one  or  two  additional  remarks,  I  may 
use  the  language  of  one  of  the  most  philosophical  writers  on  this 
subject.  *'  In  effect,  is  instinct  any  thing  else  than  the  manifes- 
iation  without  of  that  same  wisdom  which  directs  in  the  interior 
of  our  body  all  our  vital  functions.^ 

If  we  trace  the  successive  steps  of  the  process  of  digestion, 
by  which  the  aliment  is  prepared  for  the  action  of  the  absorbent 
jystem,  a  pocess  which  is  more  specialized  throughout  the  ani^ 
Bial  kingdom  than  any  other,  we  shall  observe,  that  in  the 
kigher  classes,  each  of  the  different  combinations  I  have  above 
described  has  its  distinct  office  in  the  supply  of  the  organic  in* 
jBtinct,  and  that  we  may  trace  along  the  alimentary  canal  a  se- 
ries of  actions  at  first  purely  voluntary,  and  becoming  more  and 
more  instinctive  as  we  pass  along,  corresponding  exactly  with 

lota  teems  alvayi  teodiog  to  make  the  animal  a  complicated  machine,  guided  sol^ 
Jly  by  the  in£tinct  implant^  in  it  by  iu  Creator ;  whilst  in  the  Vertebrata,  perfection 
-teems  to  tend  to  make  the  animd  a  free  agent,  and  to  render  it  independent  of  ex- 
Jternal  cticumttaneei." 
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those  which  we  meet  with  in  deecending  the  animal  eoale.  •  Thus 
there  can  be  no  question  that,  in  the  human  being,  the  pi^hen<- 
aion  of  food,  and  the  conveyance  of  it  to  the  mouthi  are  stHctly 
voluntary  acts ;  and  these  are  the  result  of  mental  processes  of 
a  still  higher  order,  connected  with  the  ^oial:  sensations,  and 
having  a  more  remote  bearing  on  the  function  to  which  they 
minister.  In  descending  through  the  animal  scale,  we  shall 
find  that  the  exercise  of  volition  for  this  purpose  soon  gives 
place  to  pure  instinct.  The  mastication  of  the  food  may  be  re- 
garded as  partly  an  instincdve  process,  partly  habitual ;  requir- 
ing, in  the  adult,  sensation  to  exeite  it  and  the  general  control 
of  volition;  it  may  therefore,  I  think,  be  regarded  as  an  ex*> 
ample  of  the  highest  class  of  instinctive  actions,  which  we  may 
denominate  sensorimotor.  The  act  of  swallowing,  on  the  other 
hand,  is  the  result  of  an  impression  rather  than  a  sensation,  and 
is  therefore  (as  Dr  M.  Hall  has  shown)  one  of  the  lower  class 
or  ewcito^motor  actions.  If  Brachet^s  experiments  be  correct^ 
the  motion  of  the  parietes  of  the  stomach  is  caused  by  an  im* 
presoion  conducted  and  reflected  by  the  par  vagum.  The  re- 
mainder of  the  motions  of  the  alimentary  canal,  if  Haller^s  theory 
be  admitted,  belong  to  the  class  of  organic  instincts,  being  the 
result  of  a  direct  impression.  I  think  that  if  we  revert  again  to 
the  animal  scale,  we  shall  perceive  that  the  sensori-rootor  actions 
must  be  lost  when  there  is  no  longer  a  central  sensorium  ;  and 
that  the  excito-motor  actions  cannot  take  place  where  there  is 
no  connected  nervous  system ;  so  that  in  the  sponges  and  othef 
connecting  links  between  the  animal  and  vegetable  kingdoms^ 
whose  food  is  constantly  in  their  immediate  proximity,  the  su{^ 
ply  of  the  absorbent  system  is  effected  wholly  by  the  direct  sti* 
mulus  applied  to  the  tissues  themselves. 

Now  a  consideration  of  these  facts  (which  might  be  similarly 
traced  with  regard  to  the  respiratory  and  generative,  systems) 
will  lead  us  to  see  why  the  impression  should,  in  the  higher  or^ 
ganisms,  be  followed  by  sensation ;  and  why,  in  the  highest 
sensation,  should  give  rise  to  mental  acts  terminating  in  voli- 
tion. Each  train  of  actions  requires  for  its  maintenance  the  sti- 
mulus of  food,  and  this  has  to  be  supplied  by  the  train  above. 
Thus  a  cistern-full  of  water  may  be  speedily  emptied  by  a  cock 
occasionally  opened  at  the  bottbm,  but  may  be  kept  foil  by  a 
ball-cock  floating  on  the  surfiice,  and  communicating  with  a  re« 
servoir.  Now  here  the  action  of  the  ball-cock  at  the  top  is  not 
essential  to  the  flow  of  water  at  the  bottom,  but  is  consecutive  to 
it ;  it  is,  however,  essential  to  the  continuance  of  the  latter  bv 
the  supply  which  it  thus  insures.  Just  such  is  the  case  with 
regard  to  the  food  of  animals.  The  acephalous  infant  wotild  not 
be  able  to  maintain  its  own  existence,  because  incapable  of  per- 
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fbrming  dune  higher  processes  which  are  essential  to  the  maiiir 
tmance  of  those  which  it  can  execute ;  and  yet  these  last  are 
fully  adequate,  as  long  as  its  food  is  supplied  from  extrinsic  re- 
sources, just  as  they  are  sufficient  for  the  support  of  those 
simpler  beings  whose  food  ia  constantly  within  their  Jieach^ 

If  we  turn  our  attention  to  the  other  extremity  of  the  alimen* 
tary  tube,  we  may  observe  a  similar  necessity  fpr  the  sequence 
of  sensations  upon  impresrions.  In  the  lowest  animals,  as  in 
plants,  the  discharge  of  exciementitious  matter  is  an  act  as  com« 
pletely  involuntary  as  the  introduction  of  aliment  into  the  sya* 
lem^  Thus  in  the  sponges,  the  currents  of  water  issuing  from 
the  fecal  orifices  are  observed  to  continue  without  intermission 
during  the  life  of  the  animal.  In  proportion  as  we  ascend  in 
the  scale,  however,  we  observe  special  reservoirs  adapted  for 
the  temporary  retention  of  the  excrements ;  and  a  particular  set 
•f  associated  muscular  movements  required  for  emptying  them* 
If  we  believe,  as  I  think  that  we  have  a  right  to  do,  tJ^t  part 
of  these  movements  at  least  are,  like  those  of  respiration,  the 
vesult  of  impressions  only,  we  have  no  difficulty  in.  understand* 
ing  why  sensations  are  associated  with  them  in  the  perfect  or^ 
ganism.  These  sensations  give  rise  to  volition,  by  the  actio9 
of  which  the  otherwise  involuntary  movements  are  controlled 
and  regulated ;  and  we  have  constant  opportunities  of  witnessing 
the  result  of  deficiency  in  this  controlling  power. 

A  similar  illustration  of  the  necessary  conilffiction  of  sensatioii 
with  impressions  in  ministering  to  the  support  of  the  organic 
functions  might  be  drawn  from  the  ftinction  of  respiration.  Ac- 
cording to  the  view  already  stated,  the  muscular  movements  re* 
quired  for  its  performance  are  simply  the  result  of  an  impresrion 
producing  direct  stimulaticm  through  the  nervous  circle.  But 
we  will  suppose  that  during  sleep  or  slight  intoxication,  a  perr 
eon  falls  into  a  position  in  which  the  respiration  is  obstructed 
bv  stoppage  of  the  mouth  and  nostrils,  or  pressure  on  the  tra.. 
chea ;  the  sensation  then  produced  will,  oill  into  play  other 
muscular  movements,  probably  to  be  regarded  as  instmctive,  for 
the  purpose  of  getting  rid  of  the  obstruction,  fiu^  if  the  sleep 
be  too  profound,  as  that  resulthig  from  nancotics,  or  severe  ia- 
toxication,  the  individual  will  perish  because  no  sensation  is 
produced  on  the  brain,  althoi^h  the  respiratory  movements 
would  have  been  continued  if  not  interrupted  by  external  causes. 
Many  a  drunkard  has  been  drowned  by  the  accidental  immer* 
sion  of  his  face  in  a  street  puddle. 

If  the  views  above  stated  be  correct,  the  office  of  the  nervous 
system  in  its  simplest  form  is  merely  to  convey  an  impression 
nomonepartof  the  animal  organism  to  another;  and  next,  to  re- 
fer all  these  to  die  sensorium  eommunSf  where  they  may  be  bar. 
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nfoniaed  and  more  or  leas  contiolM  by  mental  infliMice.  Noit^, 
the  number  and  variety  of  the  organie  instincia  going  on  in  ihe 
system,  and  which  are  common  to  it  with  the  vegetable  king- 
dom, require  to  be  placed  in  more  direct  and  immolate  relation 
with  one  another  than  cOuId  be  effected  by  the  circulating  sys* 
tem,  which  is  their  only  mode  of  communication  in  plants,  lliis 
is  accomplished  by  means  of  the  sympathetic  system  of  nenres, 
which  also  has  for  its  o£Bce  to  convey  to  the  processes  of  organic 
life  the  influence  of  mental  emotions.  All- the  sympathies  mani* 
fested  in  these  functions  are,  I  think,  to  be  referred  to  this 
class  of  nerves,  whilst  those  of  the  organs  of  animal  life  are,  as 
I  have  endeavoured  to  prove,  performed  by  the  spinal  chosd  and 
its  nerves. 

Another  important  inference  presents  itself  with  regard  to  the 
localization  of  instincts.  If  the  views  above  stated  be  conecC, 
the  instinct  originates  in  the  organ  which  is  the  subject  of  the 
impression,  whether  internal  or  external ;  and  from  this  impres^ 
sion  or]  the  sensations  which  follow,  certain  motions  result* 
These  may  be  accompanied  with  various  mental  changes,  which 
are  not,  however,  essential,  further  than  that  they  may  give  rise 
to  intellectual  operations  and  voluntary  motions  as  the  oonse* 
quence  of  them,  which  have  the  gratification  of  the  instinctive 
desire  as  their  remote  object. 

In  proportion  as  we  rise  in  the  scale  of  animal  existence, 
we  perceive  an  increase  in  the  purely  mental  powers,  manifest- 
ed in  the  obscuration  (not  the  total  suppression)  of  the  instinct 
tive  tendencies,  and  the  consequent  variation  between  the  ae^ 
tidns  of  two  individuals  of  the  same  species  placed  in  similar 
circumstances.  I'his  increase  appears  to  me  to  bear  a  constant 
relation  with  that  of  the  hemispheric  ganglia,  or  the  part  of  the 
nervous  system  corresponding  to  them ;  but  it  seems  obvious 
that  we  are  not  to  look  in  these  masses  for  the  seat  of  those  bo* 
dily  instincts  which  belong,  not  to  the  sensorium  commune^  but 
to  the  whole  organism. 

It  is  easy  to  perceive  the  final  cause  of  the  fact  already  no* 
ticed,  that  the  actions  which  in  the  lower  animals  and  in  the  in** 
fant  are  instinctive,  and  therefore  involuntary,  are  in  the  adult 
human  being  the  result  of  reasoning  processes  called  into  ae^ 
iion  by  sensation  and  perception,  and  terminating  in  an  act  ci 
volition.  If  the  organisation  of  the  human  system  had  been 
adapted  to  perform  all  the  actions  necessary  for  the  continued 
maintenance  of  its  existence  with  the  same  certainty  and  free;* 
dom  from  voluntary  effort  as  we  perceive  where  pOre  instinct  is 
the  governing  principle,  and  if  all  his  sensations  had  given  rise 
to  instinctive  perceptions,  instead  of  those  perceptions  being  ac» 
quired  by  the  exercise  of  the  mind,  it  is  evident  that  external 
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eircamstanooB  could  have  created  no  itimulus  to  the.  improve- 
ment  of  his  intellectual  powers,  and  that  the  strength  of  his  in- 
atinctive  propensities  would  have  diminished  the  freedom  of  his 
moral  agency. 

In  whatever  point  of  view  we  regard  the  physical,  mental,  or 
moral  constitution  of  man,  we  cannot  but  be  struck  with  the  de« 
gree  in  which  he  is  left  to  his  own  resources.  He  alone  is  ob- 
liged to  protect  himself  by  clothing  from  the  inclement  ele* 
ments ; — he  alone  is  furnished  with  the  ingenuity  necessary  to 
provide  it.  It  is  a  part  of  the  instinctive  or  innate  constitution 
of  the  bee  or  ant  to  lay  up  stores  of  food  for  the  period  of  dearth ; 
in  man  it  is  left  to  his  own  prudence  and  foresight,  and  though 
to  all  the  actions  immediately  necessary  for  the  maintenance  of 
his  own  existence  and  the  continuance  of  his  race,  a  powerAil 
instinct  strongly  impels  him,  these  propensities  could  not  be 
gratified  if  the  means  were  not  provided  by  the  exercise  of  the 
mental  powers  which  he  enjoys  in  a  degree  far  exceeding  those 
of  any  other  terrestrial  being. 

'  In  tracing  the  progressive  complication  of  the  psychical  mani- 
festations of  the  human  being  during  early  childhood,  I  think 
that  a  remarkable  correspondence  may  be  observed  with  the  gra^ 
dual  increase  in  mental  endowments  which  is  to  be  remarked  in 
ascending  the  animal  scale ;  and  that  a  careful  analysis  of  these 
changes  would  thus  establish  in  r^ard  to  them  the  beautiful 
law  which  has  been  shown  to  govern  the  development  of  the  cor* 
poreal  structure.  I  must  leave  it  to  ablilr  metaphysicians  than 
myself  to  work  out  the  details  of  this  application,  confiningjny* 
self  at  present  to  such  a  sketch  as  may  illustrate  my  meaning. 
The  first  actions  of  an  infant  are  evidently  of  a  purely  instinc- 
tive character ;  they  are  directed  solely  to  the  supply  of  its  phy- 
sical wants ;  and  if  the  previous  argument  be  correct,  they  may 
result  from  impressions,  without  the  necessary  intervention  of 
sensations,  though,  if  the  nervous  system  be  perfect,  the  latter 
must  follow.  This  is  evidently  an  analogous  state  to  that  which 
exists  in  the  lowest  animals  possessed  of  a  nervous  system  and 
entirely  governed  by  instinct.  The  new  sensations  which  are 
constantly  being  excited  Jby  surrouncfing  objects^  call  i^to  play 
the  dormant  powers  of  mind ;  perceptions  are  formed,  and  no- 
tions thus  acquired  of  the  character  and  position  of  external 
things ;  and  the  simple  process  of  association  and  its  concomi- 
tant, memory,  are  actively  engaged  during  the  first  months  of 
an  infant^a  life.  At  the  same  time  an  attachment  to  persons 
and  places  begins  to  manifest  itself.  All  these  are  the  charac- 
teristics of  the  great  majority  of  the  lower  Vertebrate,  as  far  at 
least  as  our  knowledge  of  their  springs  of  action  enables  us  to 
Ibrm  a  judgment.  As  the  infant  advances  in  age,  the  powers 
of  observation  are  strengthened ;  the  perceptions  become  more 
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complete ;  and  those  powers  of  reflection  are  added  which  prompt 
him  to  reason  upon  the  causes  of  what  he  ohsenres^  and  to  per* 
form  actions  resulting  from  more  complicated  mental  processes 
than  those  which  guide  the  infant ;  at  the  same  time  we  ob- 
serve the  development  of  the  moral  feelings,  but  these  are  mani- 
fested  only  towards  beings  who  are  the  objects  of  sense..  I  think 
that  we  may  discover  among  the  more  sagacious  quadrupeds,  in- 
stances of  reasoning  as  close  and  prolonged  as  that  which. usu- 
ally takes  place  in  early  childhood ;  and  the  attachment  of  the 
dog  to  man  is  evidently  influenced  by  moral  feelings  of  which 
be  is  the  object  Up  to  this  point,  then,  we  observe  nothing 
peculiar  in  the  character  of  man ;  and  it  is  only  when  his  higher 
mtellectual  and  moral  endowments  begin  to  mani£est  themselves, 
especially  those  relating  to  an  invisible  being,  that  we  can  point 
to  any  obvious  distinction  between  the  immortal  "ifv^n  of  man, 
and  the  transitory  U¥tvfAa  of  the  brutes  that  perish. 
« 

General  Summa&y. 
The  following  positions  may  be  regarded  as  advanced  in  the 
preceding  pages.  No  attempt  has  been  made  to  prove  several 
of  them  ;  since,  the  ground  having  already  been  so  frequently 
discussed,  every  one  lias  the  means  of  forming  his  judgment 
upon  them. 

1.  Many  living  tissues  possess  the  property  of  contractility 
upon  the  application  of  a  stimulus. 

2.  This  contractility  is  especially  manifested  by  the  irritaUf 
parts  of  certain  vegetables ;  and  results  in  all  these  cases  fr^m 
the  action  of  a  stimulus  either  directiy  applied  or  conveyed 
through  the  circulating  system. 

8.  This  contractility  is  also  especially  manifested  by  the  mus- 
cular fibre  of  animals,  and  may  in  them  be  called  into  play  not 
only  by  the  stimuli  which  act  upon  plants,  but  by  anotner  of  a 
peculiar  nature,  commonly  denominated  nervous  influence. 

4.  Whatever  actions  (whether  consisting  of  visible  motiont 
or  not)  are  performed  by  the  tissues  of  plants,  may  be  regarded 
as  the  direct  respondence  of  their  organism  to  external  stimuli, 
and  as  solely  connected  with  their  organic  life. 

5.  All  the  actions  (whether  consisting  of  visible*  motions  or 
not)  essential  U>  the  organic  life  of  animals,  are  in  like  manner 
produced  by  the  immediate  action  of  external  stimuli,;*  and 
being!  entirely  involuntary,  may  be  called  organic  i$uiineU^ 
Under  this  head  are  ipgluded  (besides  many  less  apparent 
changes,)  the  motions  of  the  heart  and  alimentary  canaL 
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.  *  The  temn  external  if  here  em^ored  in  the  usual  meuphjrtiGal  kom,  impljring 
something  distinct  from  mental  aciion.  The  Btimolos  may  originate  in  the  corporeal 
organism  itself.  ' 
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6.  The  fint  office  of  the  nervous  ^slem  it  to  convey  to  t 
distant  part  the  impreaBiona  made  upon  it,  and  to  produce  (by 
its  UimtilaHon  of  the  contractile  tissues)  motions  necessarily 
connected  with  them.  These  actions,  b^ng  purely  instinctive  and 
involuntary,  may  be  called  e^BcUo-moUir  ifuUncta. 

7.  All  that  is  required  for  these  manifestations  is  the  com-* 
pleteness  of  the  circle  of  concentric  and  excentric  nerves.  In 
vertebrated  animals,  the  cerebro-spinat  axis  and  nerves  proceed* 
ing  from  it  are  of  course  solely  concerned  in  this  function. 

8.  In  the  lowest  animals  possessing  a  simple  nervous  system, 
these  actions  make  up  the  greatest  part  of  the  sum  of  the  life 
of  the  individual ;  and  in  the  higher,  they  are  immediately  con- 
nected with  the  supply  of  the  organic  instincts. 

9.  Where  a  more  complicated  nervous  system  exists,  the  im« 
pressions  give  rise  to  mental  changes  termed  sensations,  the  seat 
of  which  is  some  part  of  the  cerebral  mass  in  the  Vertebrata, 
and  probably  the  ganglia  connected  with  the  nerves  of  sense  in 
the  Invertebrata.  With  various  sensations,  certain  involuntary 
motions  are  instinctively  associated ;  but  as  sensaiumj  a  mental 
change  in  the  sensorium,  cannot  immediatdy  give  rise  to  siimU'- 
lation^  an  organic  chi^nge  at  the  extremities  of  the  nerves,  a 
moiive  action  must  be  propagated  from  the  sensorium  along  the 
nervous  conductors,  and  this  cannot  result  from  an  external  im<> 
pression  wherever  sensation  does  not  exist.  The  instinctive 
actions  thus  resulting  are  still  purely  involuntary,  although  they 
may  be  controlled  in  man  by  the  higher  power  of  the  will.  Cer- 
tain habitual  actions  may  come  to  take  place  nearly  in  the  same 
circle,  which  may  be  called  that  of  sensori^motor  instincts. 

10.  Voluntary  actions  require  pereej^tions  in  addition  to  sen« 
sations  and  impressions.  Perceptions  give  rise  to  mental  pro*- 
cesses  terminating  in  volition^  which  produces  motive  action 
and  stimulation.  Volition  is  of  course  confined  to  the  brain,  and 
probably  to  the  cerebral  lobes. 

11.  No  distinct  division  of  the  spinal  marrow  is  necessary  for 
tlie  performance  of  theexcito<-motor,  or  sensori-motor  instinctive 
actions..  The  same  nervous  matter  may  act  as  a  conductor  either 
to  the  influence  of  the  will  (motive  action)  or  to  that  of  a  simple 
impression  (stimulation.) 

1 S.  As  all  the  nerves  of  sensation  terminate  ultimately  in  the 
cerelvo-spinal  axis,  (the  spinal  cord  and  its  prolongations  as  fat 
as  the  crura  cerebri  and  corpora  qtiodrigemina)  and  all  the 
nerves  of  motion  arise  from  it,  it  follows  that  all  motions  must 
be  the  result  of  some  stimulus  applied  to  this  system  ;  and  this 
stimulus  may  either  be  given  by  an  impression  from  without, 
or  by  a  mental  change  within  (or  in  the  brain  above.)  If  we 
r^ard  the  cineritious  matter  of  the  brain  as  a  seat  of  conscious- 
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new,  sematioD,  the  intellectnal  powers,  and  yolition,  the  meduU 
lary  portion  of  the  hemispheric  ganglia  being  merely  a  conduc- 
tor, (a' position  which  I  do  not  wish  to  be  understood  as  advo- 
cating,) it  necessarily  follows,  from  the  positions  previously  taken, 
that  the  sensory  and  motor  tracts  in  the  brain  simply  convey 
upwards  to  the  cineritious  matter,  the  influence  of  the  impres- 
sions  existing  in  the  cerebro-spinal  axis,  and  downwards  the 
motive  action  resulting  either  immediately  from  sensation,  or 
from  volition. 


Art.  V. — Cases  illustrating  various  points  in  Physiology, 

Pathf^ogy,  and  Therapeutics. 

Case  \,  On  the  efficacy  of  the  Cold  Affusion  in  the  treat" 
ment  of  poisoning  with  Hydrocyanic  Acid.  By  John 
Tatam  Banks,  M.  D.  Senior  Physician  to  the  Louth  Dis-* 

pensary,  Lincolnshire.  * 

Harkibt  Gale,  a  delicate  and  interesting  looking  young  wo- 
man, aged  19,  had  been  for  some  months  labouring  under  in- 
digestion, and  had  experienced  so  much  flatulence,  oppression, 
and  pain  at  the  pit  of  the  stomach,  and  nausea,  especially  after 
eating,  that  she  was  induced  to  take  as  little  support  as  possible; 
and  had  thus  become  extremely  weak  and  attenuated  when  she 
placed  herself  under  the  care  of  Mr  Ditchett,  a  respectable  and 
very  intelligent  surgeon  of  this  place.  This  gentleman  consi- 
deied  the  case  to  be  one  of  atonic  dyspepsia,  and,  after  exhibit^ 
ing,.  with  little  or  no  amendment,  a  variety  of  remedies  usually 
given  in  such  afiections,  had  recourse  to  the  hydrocyanic  acid, 
which  he  prescribed  in  two  drop  doses  in  a  six  ounce  mixture. 

From  this  medicine  the  girl  derived  great  benefit,"-and  hav- 
ing  been  recommended  to  persevere  in  its  use,  but  dreading  the 
expence,^-4he  requested  to  have  it  sent  in  as  cheap  a  form  as 
possible.  With  this  Mr  Ditchett  at  once  acquiesced,  and  said 
lie  would  give  her  some  drops : — and  accordingly  an  ounce  and 
a  half  vial  was  sent,  containing  forty  drops  of  the  acid,  (prepar- 
ed by  Garden f  Oxford  Street,)  of  which  she  was  directed  to  take 
a  teaspoonfiil  in  cold  camomile  tea,  three  times  a  day.  Every 
precaution  accompanied  these  directions;  but  unluckily  the  young 
woman  thought  the  vial  too  large  for  the  drops  alluded  to,  and, 
neglecting  to  read  the  directions,  she  carelessly  poured  out  into 
a  cup  rather  more  than  three  fourths  of  the  whole  mixture,  and 
instantly  drank  it  ofi;  Immediately  after  takii^  it,  she  exclaim- 
ed ^^  bread,  bread,^ — and  in  another  instant  her  mother  perceiv* 
ed  her  spring  up  convulsively  from  her  seat,  and  quickly  ran  to 
lier  assistance.  The  mother  states  that  she  was  then  quite  sense- 
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lesS)  ber  leeth  firmly  set,  and  her  ejes  staring  and  fixed.  She 
was  dreadfully  alarmed,  and  immediately  sent  for  Mr  Ditdiett* 
who,  accompanied  by  his  partner,  Mr  Johnson,  arrived  at  the 
patienf  s  house  within  five  minutes  from  the  occurrence. 

These  gentlemen  found  her  in  the  condition  Mrs  Gale  de-^ 
scribes,  and  they  lost  as  little  time  as  possible  in  endeavouring  to 
administer  the  most  powerful  and  diffusible  stimulants,  but 
without  avail,  as  she  was  unable  to  swallow :  and  they  resolved 
upon  using  the  stomach  pump.  Having  done  me  the  honour  to 
request  my  attendance,  Ijoined  them  about  a  quarter  of  an  hour 
after  the  accident.  The  convulsive  stage  was  now  passed  ;  the 
young  woman  was  lying  on  the  floor,  the  limbs  quite  flaccid ; 
eyes  fixed  and  glistening ;  the  pupils  dilated  and  wholly  insen- 
sible ;  respiration  slow  and  feeble ;  and  the  pulse  scarcely  per^ 
ceptible,  with  a  cold  clammy  sweat  over  the  surface.  Sinapisms 
were  now  placed  on  the  feet,  and  over  the  cardiac  region,  friction 
and'Warmth  ap]4ied  to  the  whole  surface,  and  the  Jqua  Ammonite 
largely  diluted  introduced  into  the  stomach  by  the  stomach 
pump,  and  again  ejected :  afber  which  a  smaller  quantity  with 
half  a  teacupful  of  brandy  was  injected,  and  allowed  to  remain* 
Notwithstanding  the  employment  of  these  measures,  the  in* 
sensibility,  prostration,  and  paralysis  continued  as  intensely  as 
before ;  nor  could  we  perceive  amelioration  in  any  of  the  syrap. 
toms. 

The  experiments  of  Dr  Herbst  of  Grottingen  having  at  this 
moment  occurred  to  me,  I  suggested  to  my  medical  friends  the 
oold  affusion  to  the  head  and  spine,  which  was  directly  complied 
with ;  and  a  stream  of  cold  water  from  a  large  pitcher  at  some 
distance  above  the  head  was  allowed  to  fall  upon  it.  A  minute 
had  not  elapsed  before  the  patient  began  to  move,  and  in  a  very 
short  period  longer  she  became  convulsed,  and  writhed  and  moan- 
ed as  if  in  agony.  We  were'  all  amased  at  the  effect  produced, 
and,  not  having  witnessed  any  thing  of  the  sort  before,  I  confess 
not  altogether  without  apprehension,  that  we  might  be  doing 
more  harm  than  good.  But  finding  the  respiration  becoming 
quicker  and  stronger,  and  the  pulse  fuller,  we  resolved  upon  ra 
peating  the  appUcation,  when  she  again  cried  out  as  if  in  great 
pain,  extended  the  extremities,  and  passed  an  involuntary  eva» 
cuation.  The  pulse  and  breathing  were  now  considerably  im* 
proved,  and  there  was  some  appearance  of  returning  conscious* 
ness.  A  bed  was  brought  down  stairs,  and  when  well-heated, 
she  was  placed  in  it,  and  reaction  soon  seemed  fully  established. 
In  the  course  of  a  few  hours,  she  appeared  quite  sensible,  and 
collected,  but  had  ao  recollection,  nur  was  she  up  to  the  pi^sent 
time,  of  any  thing  that  had  transpired.  She  was  ill  and  weak 
for  a  few  days,  and  complained  of  weight,  and  pain,  and  heat  of 
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the  heady  with  some  gastric  uneasiness,  but  which  were!  soon  re* 
lieved. 

She  is  now  in  the  enjoyment  of  pretty  good  health. 

In  relating  the  above  case,  I  do  not  by  any  means  intend  to 
affirm  that  the  girl  would  have  died,  had  not  the  coldafiusion  been 
resorted  to. 

I  do  not  know  whether  the  dose  of  the  acid  was  sufficient  in 
her  case  (had  no  remedial  means  been  adopted)  to  prove  fatal : 
at  any  rate  it  had  proved  so  sedative  as  fearfully  to  prostrate 
the  whole  nervous  system,  and  the  lungs  and  heart  in  conse- 
quence; and  my  object  in  publishing  the  case  is  to  pourtray  the 
extraordinary  efficacy  of  the  cold  aflusion,  poured  from  a  little 
height  upon  the  head,  in  powerfully  arousing  the  nervous  sys- 
tem when  its  energy  seems  almost  destroyed. 

iMUky  May  5,  1837. 

Casb  2. — Case  ofNewralgic  Diaeaee.  By  John  M'Dsrmekt, 

M.  D.  Irvine. 

On  the  26th  November  1834,  I  was  called  to  attend  Miss 
H.  R.  aged  2S,  who  had  suffered  severely  for  four  years,  the  last 
eight  months  of  which  she  had  been  confined  to  bed,  in  conse- 
quence of  constant  pain,  and  a  train  of  ever-changing  morbid 
sensations  in  the  head,  face,  chest,  abdomen,  back,  and,  in  short, 
almost  every  part  of  her  body.  Her  pulse  was  78,  of  good 
strength,  and  regular ;  the  tongue  clean ;  the  bowels  rather  tor- 
pid ;  the  appetite  deficient ;  emaciation,  however,  not  remarkv^ 
able ;  she  slept  badly ;  the  urine  was  pale  and  copious,  with 
occasional  dysury ;  and  the  catamenia  were  regular  in  perio- 
dicity, but  rather  frequent  and  plentiful,  and  during  men* 
struation  there  was  uniformly  an  ag^avation  of  her  symp- 
toms. She  experienced  a  sense  of  constriction  and  pain  in  voidr 
ing  the  fseces.  Her  mental  faculties  were  unimpaired,  except 
in  the  acme  of  her  agonizing  paroxysms,  which  happened  for 
the  most  part  at  the  menstrual  period,  when  she  became  greatly 
excited  and  delirious.  This  was  almost  invariably  succeeded  by 
a  cataleptic  state,  which  lasted  for  about  twelve  hours. 

The  patient  gave  a  lucid  and  even  graphic  description  of  her 
sensations,  which  were  of  the  most  harassing,  anomslous,  and 
protean  character.  At  times,  she  felt  as  heavy  as  lead ;  again,  as 
light  as  a  feather ;  now  as  if  her  body  were  pretematurally  soft 
and  flexible,  at  another  time  as  stiff  as  a  board.  This  feeling 
was  in  so  far  accounted  for,  as,  on  these  occasions,  the  muscles 
of  her  legs,  arms,  &c.  were  almost  of  tetanic  rigidity.  One  of 
the  most  frequent  and  distressing  sensati(xis  was  that  of  screw- 
ing and  tightening,  (as  she  expressed  it,)  of  the  muscles  of  her 
face,  neck,  and  chest.  But  indeed  there  appealed  to  be  no  limits 
to  her  multiform  morbid  feelings,  which  no  language,  she  said, 
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cenld  adequately  depict  Her  complainto  were  said  to  ha?e  com- 
menced immediatelj  after  small-pox,  (which  she  had  in  1880,) 
with  severe  pain  between  the  shoulders,  which  gradually  spread 
along  her  back  and  body,  and  assumed  the  peculiar  characte- 
ristic features  of  the  case. 

On  examining  the  spinal  column,  considerable  tenderness  was 
experienced^  particularly  ov^  the  seyenth  cervical,  and  twelfth 
dorsal  vertebne.  No  stricture  (which  she  imagined  was  the 
case)  could  be  detected  in  the  tectum,  on  examination  per  anum* 
In  consequencejof  anorexia  and  reluctance  at  animal  food,  her 
diet  consisted  of  soups,  rice,  arrow-root,  and  other  farinaceous 
articles,  but  of  which  she  partook  very  sparingly^  Wine  and  fer« 
mented  liquors  disagreed  with  her ;  but  she  took  srith  relish,  and 
with  relief  to  her  dysury,  a  modicum  of  gin-punch  at  bed-time. 
The  case  had  been  long  treated  as  spinal  irritation,  by  means 
of  blisters,  issues,  local  bleeding,  counter-irritation,  prussic  acid, 
be,  but  widiout  palpable  benefit.  Her  medical  attendant  hav- 
ing died  a  few  months  before,  Dr  P.  a  retired  army  surgeon, 
took  charge  of  the  case  in  the  interval.  His  opinion  was,  that, 
idthough  the  spinal  nerves  were  involved  in  the  disease,  the 
case  was  that  of  general  morbid  sensibility  of  the  cerebro-spinal 
and  ganglionic  systems,  and,  inconsequence,  he  had  given,, from 
its  reputation  in  allaying  morbid  sensibility,  the  nitrate  of  silver 
tar  the  last  two  months,  in  doses  of  1  grain,  increased  to  1^ 
grains,  three  times  a  day.  The  bowels  were  regulated  by  a  piU 
composed  of  the  extracts  of  colocynth,  and  hyoscyamus,  and  Une 
pill ;  alternated  with  the  assafoetida  pill,  and  an  occasional  enema. 

At  the  time  I  was  called,  it  was  considered  expedient  to  sus- 
pend the  exhibition  of  the  nitrate  of  silver,  in  consequence  of  a 
Imrning  sensation  experienced  at  the  epigastrium,  and  it  was 
i^greed  to  substitute  the  Carhonaa  Ferri^  and  the  more  particu- 
larly, because  the  pain  of  the  right  side  of  the  face  and  upper  ^ 
gum  had  lately  assumed  the  character  of  tic^uhureua.  Fail- 
ing the  good  eflTects  of  the  iron,  the  sulphate  of  quinine  was  to  be 
tried,  and,  in  the  event  of  its  want  of  success  also,  the  nitrate 
to  be  resumed,  and  pnshed  as  far  as  could  be  done  with  safety. 
The  piepmred  carbonate  of  iron  was  accordingly  exhibited  in  doses 
of  h^  a  drachm,  increased  to  two  drachms  three  times  a  day, 
lor  a  month,  and  the  quinine  in  two  grain  doses,  at  first  twice, 
and  afterwards  thrice  daily,  for  the  same  period,  but  without 
any  perceptible  benefit.  At  this  time  (January  1836)  Dr  P. 
discontinued  his  attendance. 

In  February  1886,  the  NUrae  Afgenti  was  resumed.  It  was 
commenced  in  doses  of  1^  grain  three  times  daily,  gradually 
increased  to  2  grains,  and  persevered  in  for  ten  weeks,  when  it 
had  to  be  discontinued,  as  the  burning  sensation  which  it  former- 
ly produced  was  felt  in  an  extreme  degree,  while  her  torment- 
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ing  sufferings  were  not  in  the  least  mitigEted.   (May.)  On  ez^ 
amining  the  spine  attentively,  very  slight  pressure,  particularly 
on  the  before-mentioned  vertebrae,  produced  intense  vibrations 
of  pain  through  the  face,  neck,  chest,  abdomen,  &c.,  besides 
sickness  and  tendency  to  syncope.     The  tonic  plan  of  treat* 
ment  having  failed  so  egregiously,  the  spinal  irritation  being  so 
exquisite,  the  pulse  still  good,  and  the  nutrition  of  the  body 
wonderfully  maintained,  notwithstanding  her  incessant  distress 
and  inappetency,  I  gave  another  trial  to  counter-irritation.    A 
copious  pustular  eruptidn  was  accordingly  brought  out  over  the 
tender  parts  of  the  spine,  by  means  of  friction  with  equal 
parts  of  croton  oil,  and  strong  Jqua  Ammoniae.     This  was 
persevered  in  for  upwards  of  a  fortnight,  but  the  pain  and  un* 
easiness  were  so  intolerable,  that  no  entreaties  could  prevail  up^ 
on  her  to  continue  it  longer.    (June.)  I  alternated  the  counter- 
irritation  with  the  following  sedative  treatment.  The  extract  of  hy- 
oscyamus,  muriate  of  morphia,  &c.,  were  given  in  succession,  and 
in  combination,  in  full  doses,  and  a  belladonna  plaster  was  applied 
from  the  occiput  to  the  sacrum.     Under  this  method,  there  was 
considerable  relief,  but  it  was  evident  the  effects  were  only  tern* 
porary  and  palliative.    (July.)  Dr  Donaldson  of  Ayr  was  re- 
quested to  visit  her.     After  consultation,  it  was  iresolved,  the 
case  having  proved  so  indomitable,  to  try  a  repetition  of  the  hy« 
drocyanic  acid ;  and,  as  she  had  lately  suffered  severely  from 
beadach,  the  head  was  shaved,  cold  lotions  applied,  and  a  blistei) 
placed  on  the  nape  of  the  neck.     A  trial  was  given  to  a  more 
generous  diet ;  but,  from  her  disrelish  of  all  kinds  of  animal  tood^ 
it  had  soon  to  be  relinquished.     The  prussic  acid  in  almiond 
emulsion  was  pushed  as  far  as  could  be  done  with  prudence  for 
a  month ;  but  it  seemed  to  produce  much  less  sedative  influence 
than  the  narcotic  treatment,  while  it  caused  distressing  nausea 
andi  oppression  at  the  stomach. 

(September.)  I  now  resolved,  so  many  powerful  therapeutic 
agents  having  been  employed  unsuccessfiiUy,  to  try  the  effects 
of  strychnine,  from  its  established  energetic  action  upon  the 
nervous  system,  and  commenced  with  one-twelfidi  of  a  grain  twice, 
gradually  augmented  to  five  times  daily.  Its  exhibition  imme^ 
diately  produced  a  feeling  of  warmth  in  the  stomach,  which  she 
said  was  rather  grateful,  and  quite  different  from  the  burning 
sensation  produced  by  the  Nitraa  Argenti ;  and  after  a  few  doses^ 
a  sense  of  pricking  and  tingling  was  experienced  in  the  course 
of  her  radiations  of  morbid  sensation,  and,  to  use  her  own  phra^ 
seology,  **  the  new  sensations  were  struggling  powerfully  to  over- 
come the  old.^  This  was  so  far  encouraging,  as,  although  her 
original  suffering?  were  little  if  at  all  diminished,  the  medidne 
appeared  unequivocally  to  exert  a  powerful  impression  upon  the 
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servous  sensibility.  After  having  persisted  in  its  use,  how- 
ever, for  nearly  two  months,  and  although  I  was  not  without  hopes 
of  its  ultimately  proving  beneficial,  I  was  obliged  to  desist  in 
consequence  of  its  inducing  frequent  and  violent  subsuUus  ten- 
dinum. 

(January  1836.)  For  several  weeks  she  remained  in  much  the 
same  state  ;  but  she  enjoyed  comparative  immunity  from  what 
she  termed  her  **  high  fits,^  and  the  consequent  catalepsy.  Her 
pulse  ranged  from  72  to  78 ;  the  tongue  was  clean,  but  the 
appetite  very  defective.  An  enema  was  given  every  second  or 
third  day,  and  a  teaspoonful  of  a  mixture  containing  equal  parts 
of  solution  of  muriate  of  morphia  and  tincture  of  hyoscyamus 
(which,  of  all  the  anodyne  preparations,  produced  the  most 
powerful  effect,)  at  bed-time  and  occasionally,  when  her  suf- 
ferings  were  very  excruciating.  The  belladonna  plaster,  from 
which  she  felt  relief,  was  kept  constantly  applied.  After  so 
many  repeated  fruitless  attempts  of  powerful  therapeutic  agents, 
I  confess  I  was  sceptical  of  the  curative  effects  of  any  medi* 
cine;  yet,  from  the  eulogia  lately  given  to  veratria,  I  com- 
menced, (March,)  as  a  kind  of  last  resource,  a  trial  of  it. 
Ooe-twelfth  part  of  an  ointment,  composed  of  ten  grains  to  an 
ounce  of  axunge,  was  rubbed  along  the  affected  parts  of  the 
spine  twice  a-day.  The  first  three  frictions  had  little  palpable  ef- 
fect, but  after  the  fourth,  a  feeling  like  electricity  emanated  from 
the  spine,  and  radiated  all  over  the  body,  which  increased  in  in- 
tensity, on  every  succeeding  friction,  till  it  amounted  to  a  sen- 
aatioa  as  if  (as  she  expressed  herself)  ^'  she  were  filled  with 
quicksilver.^  This  was  succeeded,  in  the  course  of  its  employ- 
jBMnt,  by  numbness  of  the  legs  and  arms. 

Notwithstanding  the  energetic  effects  of  the  medicine,  the  ori- 
ginalsymptoms  remained  unsubdued.  (May.)  Aftera  short  in- 
terval, another  trial  was  made  of  it,  and  on  this  occasion  twenty 
grains  were  added  to  one  ounce  of  lard.  On  the  very  first  appli- 
cation a  thrill  darted  over  the  body  to  the  extremities,  as  if  large 
drops  of  water  were  trickling  to  her  feet  and  hands,  and  this 
was  followed  by  the  feeling  of  numtmess  experienced  before., 
This  last  sensation  increased  so  much  on  every  subsequent  fric<* 
tion,  and  became  so  distressing,  and  even  alarming,  that  I  was 
obliged,  after  having  persisted  for  ten  days,  to  suspend  it.  (June) 
It  was  again  resumed  for  a  short  time.  Similar  results  foil  /wed, 
but  without  any  improvement  in  her  symptoms. 

In  the  beginning  of  July,  I  was  requested  to  visit  her  with* 
00* delay,  aa  her  symptoms  bad  suddenly  become  greatly  aggra- 
vated. Upon  arrival,  I  found  her  in  a  state  of  great  suffenng, 
accompanied  with  extreme  debility  an4  fover ;  pulse  120,  and 
very  weak,  tongue  dry  and  parched,  complete  anorexia,  and 
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occasional  delirium*    The  prostration  became  gradually  greater, 
and  on  the  16th  she  died,  quite  exhausted. 

Notwithstanding  the  roost  importunate  entreaties,  I  could  not 
prevail  upon  the  relations  to  admit  of  a  necroscopic  examina- 
tion,— a  circumstance  which  I  regret  extremely,  as  the  case  dis- 
played some  features  different  from  the  generality  of  these  affec- 
tions of  the  sensitive  and  motive  systems,  and  as  careful  and 
minute  dissections  of  these  very  obscure  and  imperfectly  un- 
derstood cases  are  still  a  desideratum  in  a  pathological  point  of 
view. 

Mr  Torbet,  in  a  very  interesting  and  well  written  paper  in  the 
October  Number  of  this  Journal,  1825,  gives  the  name  ofNeur^ 
algia  to  those  anomalous  affections  dependent  upon  irritation 
of  the  great  nervous  centres,  such  as  that  of  which  I  have  given 
an  imperfect  outline.  As  this  specific  distinction  is  preferable 
to  the  vague  titles  frequently  employed,  I  have  adopted  his 
nomenclature.  At  the  same  time,  the  pain  in  Miss  R.^s  case 
was  in  general  dissimilar  from  that  experienced  in,  what  is  con- 
ventionally called,  Neuralgia  or  tic  douloureux,  vrith  the  excep- 
tion of  that  in  her  right  cheek  and  gum,  which  was  unequivo- 
cally that  of  tic,  viz.  of  an  electric,  lancinating,  pricking  cha- 
racter, was  frequently  accompanied  by  subaultus,  and  observed 
a  periodical  course  in  its  attacks*  * 

This  case  forms  an  addition  to  the  numerous  examples  of  the 
obscurity  and  complexity  of  neuralgic  affections,  and  of  their 
intractability  to  curative  measures*  We  think  there  can  be 
little  doubt  that  the  chief  seat  of  the  disease  was  in  the  spinal 
canal,  and  particularly  in  the  neighbourhood  of  the  seventh  cer« 
vical  and  twelfth  dorsal  vertebrae.  That  the  uterine  organs  were 
also  implicated,  is  highly  probable  from  the  uniform  aggrava- 
tion of  her  painful  sensations  at  the  menstrual  periodi  and  from 
several  of  her  symptoms  being  of  a  hysteric  character.  The 
strychnine  and  veratrine  were  the  only  medicines  which  ap- 
peared to  have  any  palpable  influence  upon  the  morbid  sensibi- 
lity. The  latter  in  particular  produced  such  an  energetic  effect,* 
that  the  patient,  as  well  as  I,  was  buoyed  up  with  hopes  of 
amelioration,  if  not  of  recovery.  The  fatal  termination  was 
no  doubt  owing  to  the  exhaustion  produced  by  her  incessant 
poignant  suffering,  and  the  complete  atony  of  the  digestive  apr 
paratus,  which  existed  during  the  latter  part  of  her  disease. 

Irvine^  3d  August  1836. 

*  It  may  be  mentioned,  as  a  proof  of  the  energy  of  this  medicine,  that  the  pa- 
tient\s  mother,  who  rubbed  it  on  the  parts,  had  her  right  hand  and  lore-arm  slight- 
ly benumbed,  till  she  used  a  gloye; 
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Ca8£  8. — Case  of  obstructed  Ureter,  with  ulceration  of  the 
Kidney  and  Abscess,  By  Robert  Allan,  Esq.  Assistant- 
Surgeon  to  the  Forces.  Communicated  by  Sib  James 
M'G&iGoa,  Bart,  Director-General  of  the  Army  Medical 
Department. 

The  following  case  is  communicated  as  a  good  example  of  a 
rare  occurrence,  vis.  the  occlusion  by  coaguiable  lymph  of  a  pas- 
sage lined  by  mucous  membrane,  the  cause  and  consequences  of 
which  were  well  marked.  The  preparation  of  the  diseased  parts 
was  unfortunately  lost  in  the  ship  Doncaster,  which  foundered 
on  her  passage  from  the  Mauritius.  A  drawing  of  them,  how- 
ever, has  been  received,  made  by  the  author,  which  is  placed  in 
the  collection  of  pathological  drawings  belonging  to  the  museum 
of  the  Army  Medical  Department  at  Fort  Pitt. 

Private  John  Gourlay,  aged  30,  belonging  to  a  detachment  of 
the  29th  Regiment,  stationed  at  Black  Kiver,  a  native  of  Stirling, 
(N.  B.)  of  robust  constitution,  nine  years  in  the  tropics,  and  ad- 
dicted to  the  free  use  of  ardent  spirits,  went  to  bed  in  his  usual 
good  health,  on  the  evening  of  the  4th  October  1836,  and  awoke 
about  three  in  the  morning,  complaining  of  violent  pain,  increas- 
ed on  pressure,  in  the  site  of  the  descending  colon  ;  pulse  104; 
skin  moist ;  thirst.  He  voided  small  quantities  of  urine  highly 
tinged  with  blood  every  few  minutes. 

Two  pounds  of  blood  were  drawn  from  the  arm ;  fomenta- 
tionB  were  apfdied  to  the  belly ;  and  an  ounce  of  castor-oil  was 
administered. 

The  blood  was  buiFed  and  cupped,  and  about  noon  the  pulse 
fell  to  98i  Having  vomited  the  castor  oil,  a  stimulating  enema 
was  thrown  up.  The  pain  ceased,  and  he  slept  two  hours.  It, 
however,  returned  at  intervals  during  the  day,  while  the  abdomen 
became  tumid  and  tender  on  pressure 

He  slept  several  hours  on  the  following  night,  but  on  the 
morning  of  the  6th,  suffered  more  severe  abdominal  pain,  with 
the  pulse  100,  very  full ;  skin  hot  and  dry ;  less  blood  in  the 
Qrine. 

The  blood-letting  was  repeated  to  the  same  extent.  An 
ounce  of  sulphate  of  magnesia  was  ordered ;  and  a  cathartic 
enema  was  directed  to  be  administered. 

The  bleeding  produced  syncope,  and  the  cathartic  operated 
twice.  In  the  evening  the  pain  shifted  towards  the  left  loin,  and 
the  pulse  was  106,  feeble.  An  anodyne  draught  was  given.  He 
passed  a  sleepless  night,  and  on  the  7th  the  pain  was  very  se- 
vere about  the  sigmoid  flexure  of  the  colon.  He  obtained  relief 
by  bending  the  body  forwards.  Ardor  urimB,  urine  very  bloody; 
pulse  104,  weak  ;  bowels  slow. 
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He  was  now  placed  in  the  warm  bath  ;  and  the  sulphate  of 
magnesia  was  repeated  with  some  carbonate  of  magnesia. 

In  coming  out  of  the  bath  he  voided  per  urethram  a  trian- 
gular piece  of  gravel  of  the  size  of  a  split-pea,  after  which  he  felt 
much  easier,  and  slept  a  few  hours ;  the  pulse  rose  to  1  SO,  and 
the  cathartic  operated.  He  now  complained  of  pain  in  the  left 
testicle.  In  the  afternoon  the  urine  was  voided  perfectly  clear 
and  without  pain  ;  pulse  fell  to  100.  During  the  two  following 
days  the  pulse  remained  about  100 ;  he  had  a  few  slight  at- 
tacks of  abdominal  pain ;  urine  natural.  Warm  baths  and  fre- 
quent doses  of  nitrous  ether  were  administered. 

On  the  evening  of  the  9th  the  pain  returned  suddenly,  and 
with  great  violence,  in  the  course  of  the  left  ureter,  extending  to 
the  testicle  and  orifice  of  the  urethra,  while  no  change  of  posi- 
tion in  the  slightest  degree  relieved.  There  was  cold  clammy 
perspiration,  with  tumid  abdomen,  urine  clear  and  in  moderate 
quantity.     The  pain  and  fever  diminished  in  a  few  hours. 

From  the  above  date  a  slight  swelling  was  observable  in  the 
left  iliac  region,  which  daily  increased,  and  the  discharge  of  urine 
diminished.     The  bowels  required  to  be  frequently  stimulated. 

He  continued  to  pass  sleepless  nights,  and  there  was  great 
anxiety,  while  the  pain  in  the  tumour  sometimes  increased  con- 
siderably. The  stomach  became  irritable,  and  his  strength  de^ 
dined  rapidly.  Emollient  poultices  were  applied  to  the  tumour, 
and  opiates  nightly  administered. 

On  the  30th  the  tumour  was  very  prominent  at  the  left  linmi 
semilunaris^  and  there  was  a  pricking  pain ;  pulse  96,  soft ; 
urine  of  natural  colour,  but  voided  in  small  quantities. 

Taking  into  consideration  the  extent  of  the  swelling,  which 
threatened  to  burst  into  the  abdomen,  the  many  sleepless  nights 
and  consequent  exhaustion,  it  was  evident  that  an  attempt  should 
be  made  to  give  exit  to  the  contents  of  the  tumour  without  delay. 
Dr  Stewart,  Assistant  Inspector  of  Hospitals,  having  arrived 
from  head  quarters  on  the  31st  October,  the  following  operation 
was  performed. 

The  skin,  cellular  membrane,  and  abdominal  muscles,  wece 
divided  to  the  extent  of  an  inch  and  a  half  in  the  direction  of 
the  fibres  of  the  internal  oblique,  and  about  two  inches  distant 
from  the  crest  of  the  ileum,  in  the  line  of  the  umbilicus  and  on 
the  outer  side  of  the  apex  of  the  tumour,  with  the  view  of  keep- 
ing clear  of  the  peritoneal  cavity.  Perceiving  the  fascia  trans^ 
versalis  tense,  a  large  trocar  and  canula  were  thrust  through  it ; 
the  trocar  being  withdrawn  the  canula  was  pushed  in.  Seven 
pints  of  fluid  flowed  out,  all  of  which,  with  the  exception  of  the 
last  few  ounces,  which  were  gelatinous,  and  evidently  the  exu- 
dation from  an  inflamed  surface,  was  perfectly  clear.     An  elas- 
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lifi  gum  tube  was  introduced,  and  the  canula  withdrawn ;  adhe- 
sive straps,  compress,  and  bandage  applied. 

Id  a  few  hours  after  the  operation,  he  complained  of  uneasi- 
ness in  the  wound,  caused  by  the  point  of  the  tube ;  the  pulse 
rose  to  120 ;  and  he  voided  some  clear  urine  by  the  urethra. 
The  severe  pain  and  tension  were  completely  relieved,  and  he 
slept  the  greater  part  of  the  following  night.  On  the  third  day 
after  the  operation,  the  elastic  gum  tube  was  withdrawn,  as  no- 
thing had  passed  by  it.  He  voided  urine  in  small  quantities, 
and  with  burning  pain  frequently.  The  pulse  was  120,  and 
the  abdomen  was  rather  tense. 

On  the  8d  November  he  vomited  repeatedly,  and  the  abdo- 
men was  much  swollen ;  pulse  l^S,  very  feeble.  The  camphor 
mixture  was  ordered.  On  the  4th  there  was  constant  vomiting 
and  hiccup,  while  the  swelling  in  the  left  iliac  region  was  as 
great  as  before  the  operation.  The  trocar  and  canula  were 
again  introduced  through  the  wound,  and  six  pints  of  clear  urine 
<)ame  away,  followed  by  the  slow  discharge  of  two  pints  of  welU 
formed  pus.  An  elastic  gum  tube  was  retained  in  the  wound. 
The  report  on  the  evening  of  the  4th  states,  that  a  considera- 
ble quantity  of  clear  fluid  and  purulent  matter  came  along  the 
tube  at  frequent  intervals  during  the  day ;  vomiting  ceased,  and 
he  slept  a  little ;  pulse  126. 

Emaciation  an4  debility  increased  rapidly ;  and  he  had  no  ap- 
petite. The  discharge  of  urine  from  the  wound  averaged  two 
pints  and  a  half  with  one  of  purulent  matter,  in  the  twenty-four 
hours,  while  the  urine  by  the  urethra  amounted  to  a  pint.  The 
bowels  required  to  be  kept  open  by  laxatives. 

On  the  ]3th  November,  a  large  elastic  gum  catheter  was  pas- 
sed by  the  wound,  11  ^  inches,  and  retained  there  a  few  minutes. 
The  appetite  improved ;  and,  in  consideration  of  the  emacia- 
tion and  great  discharge  of  pus,  his  diet  was  increased.  He 
now  had  fowl  soup,  two  eggs,  and  a  pint  of  porter  daily,  and 
took  sulphate  of  quinine  with  sulphuric  acid. 

At  this  time  he  was  in  an  extreme  state  of  debility,  and  he 
bad  an  iilcer  on  the  sacrum  from  pressure ;  the  pulse  was  up- 
wards of  120,  but  he  slept  tolerably  well. 

About  the  middle  of  December,  the  quantity  of  purulent 
matter  began  to  diminish,  the  appetite  continued  to  improve, 
and  his  mind  became  easy. 

Anxious  to  ascertain  if  the  ureter  was  pervious,  for  it  was 
supposed  that  the  tube  formerly  used  had  passed  in  that  direc- 
tion, an  elastic  gum  catheter  was  again  introduced  by  the 
wound,  11  inches,  and  a  pint  of  milk  and  water  injected  with 
considerable  force,  none  of  which  entered  the  bladder,  but  flow- 
ed back  by  the  side  of  the  instrument.  A  gradual  and  very 
visible  improvement  was  going  on  in  his  general  health,  and 
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about  the  end  of  December  he  was  able  to  sit  up  for  an  hour 
daily. 

There  were  several  symptoms  of  stone  in  the  bladder,  such  as 
ardor  urince,  and  great  pain  at  meatus  urinarius,  especially 
while  voiding  the  last  drops  of  urine,  along  with  a  mucous  depo- 
sit. He  was  sounded.  The  instrument  gave  great  pain  in  pas* 
sing  the  prostatic  portion  of  the  urethra,  but  no  stone  could  be 
felt. 

In  January  he  rose  for  two  hours  daily,  and  was  able  to  walk 
about  the  room.  The  appetite  continued  good ;  and  the  pus  fram 
the  wound  did  not  exceed  four  ounces  in  the  twenty-fotir  hours; 
sometimes  very  little  urine  came  by  the  wound,  while  the  quantity 
perurethram  was  increased.  For  instance,  it  is  reported  on  the 
9th  January,  that  only  three  ounces  of  urine  with  four  of  pus 
flowed  by  the  wound,  and  six  pints  of  pale  urine  by  the  urethra, 
during  the  last  twenty-four  hours ;  pulse  114;  thirst;  bowels 
regular.     The  elastic  gum  tube  is  still  retained  in  the  wound.^ 

On  February  the  1 1th,  it  is  noted  that  "  he  sleeps  well; 
pulse  128,  feeble ;  thirst;  skin  hot  and  dry;  appetite  very  bad; 
has  not  been  gaining  strength  for  some  time  past ;  feet  swollen ; 
from  twoto  three  ounces  of  matter  discharged  by  the  wound  daily.** 

Towards  the  end  of  February  he  suffered  from  a  severe  attack 
of  dysentery  ;  but  under  the  use  of  blue  pill  with  opium,  and 
small  doses  of  castor  oil,  the  severe  symptoms  ^declined  in  a  few 
days. 

Emaciation  and  debility  again  increased ;  appetite  fell  off ;  he 
had  griping,  tenesmus,  and  vomiting ;  the  urinary  affection  un- 
derwent no  change,  but  he  was  so  debilitated  that  he  could  not 
sit  up  even  in  bed.  On  the  8th  and  9th  April,  he  voided  a 
quantity  of  muco-purulent  matter  by  stool,  and  the  two  follow- 
ing days,  the  stools  were  yellow  and  thin.  He  sank  rapidly,  and 
died  on  the  morning  of  the  11th. 

Postmortem  examination. 

Great  emaciation. 

No  disease  in  the  head. 

Chest. — Both  lungs  attached  to  pleurce  costales  by  old  adhe- 
sions. 

Abdonwn. — Peritoneum  natural,  except  on  the  lefl  kidney 
and  lumbar  muscles,  where  it  was  of  a  dark  blue-colour.  This 
kidney,  which  was  enlarged  to  twice  its  natural  size,  adhered 
strongly  to  the  surrounding  parts :  its  tubular  part  Was,  in  a  great 
degree,  destroyed  or  converted  into  little  cells,  having  a  common 
communication  with  the  pelvis  of  this  organ,  and  opening,  be- 
sides, by  ulceration  in  the  cortical  substance,  at  two  points,  ittto^ 
a  sac  capable  of  containing  a  pint,  occupying  the  cellular  mem- 
brane in  the  lumbar  region.     The  mucous  hning  of  the  kidney 
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tbickened  by  wfltmniatioii,  and  the  comiDencemenl  of  the 
ureter  similarly  changed  in  structure,  and  completely  closed  at 
this  point  by  ooagulable  lymph,  while  in  the  remainder  of  its 
eonrse  it  was  contracted  but  pervious. 

The  right  kidney  was  of  ordinary  sixe,  but  paler  than  usual» 
its  ureter  natural. 

The  bladder  was  smalli  its  mucous  coat  inflamedi  and  two 
superficial  ulcerations  near  the  fundus. 

The  mucous  membrane  of  the  descending  colon  and  rectum 
was  slightly  inflamed,  softened,  and  covered  with  purulent  matter. 

PifTt  LouiSy  Mauritius,  I4dh  June  1836. 

C Asi:  4^— 'Catfg  of  DishcaHon  of  the  Humerue  outwards  and 
haektiwrds  on  the  Dorsum  of  the  Scapula.  By  Chables 
Wilson,  M.  D.,  &c.  Physician  to  the  Kelso  Dispensary. 

28th  November  1836. — Robebt  Bell,  aged  50,  a  farm-ser- 
vant,  residing  in  the  neighbourhood,  of  a  spare  but  muscular 
ftame,  iq>plied  to  me  for  advice  respecting  an  injury  of  the  left 
shoulder,  which  he  had  received  two  days  previously.  He  stat* 
ed,  ^hat  when  he  was  lifting  an  iron  plough,  for  the  purpose  of 
putting  it  into  a  cart,  he  fell  under  the  weight,  which  is  very 
considerable,  and  having  been  rolled  over  during  the  act  of  fal- 
ling, he  received  at  that  time  the  injury  complained  of,  which 
was  at  once  attended  by  severe  pain  and  inability  to  move  the 
arm.  His  own  impression  was  that  the  bone  was  fractured ; 
but  having  been  persuaded  by  a  person  pretending  to  some  skill 
in  such  matters,  that  the  case  was  only  a  severe  bruise,  he 
made  no  application  for  surgical  assistance  till  to-day,  (^8th 
Nov«)  when,  beiug  still  unable  to  use  the  arm,  and  having  suf- 
fered so  much  from  pain  as  to  have  had  no  sleep  during  the  two 
nights  which  had  elapsed,  he  came  lo  Kelso  for  advice  regard- 
ing it. 

On  examining  the  shoulder  there  appeared  to  be  a  consider- 
able degree  of  swelling  surrounding  the  whole  articulation,  with 
a  more  particularly  marked  prominence  towards  the  outer  por- 
tion of  the  dorsum  of  the  scapula,  at  which  part  the  tumefac 
tion  was  very  great,  and  gave  the  shoulder  a  singularly  distort- 
ed look.  •  The  arm  was  fixed  in  a  direction  downwards,  out- 
wjurds,  and  slightly  forwards,  so  that  the  line  of  the  humerus 
proeeodcd  in  a  direction  nearly  parallel  with  that  of  the  lower 
mai^in  of  the  scapular  portion  of  the  deltoid  muscle.  The  whole 
shouldcrappeared  to  be  depressed  lower  than  that  of  the  oppo- 
site side,  and  the  fore-arm  was  kept  flexed.  On  making  pres* 
sure  immediately  below  the  acromion  process,  and  especially  at 
its  anteriorpart,  a  vacancy  wasfelt  in  the  situation  which  ought 
to  have  been  occupied  by  the  head  of  the  bone  in  the  glenoid 
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cavity ;  and,  on  rotating  the  humerus,  the  axis  of  rotation  was 
^stinctly  perceived  to  proceed  in  a  line  farther  back  than  the 
proper  centre  of  the  articulation,  and  in  the  direction  rather  of 
the  tumour  on  the  back  of  the  scapula ;  at  which  part,  in  fact, 
on  making  pressure  with  the  left  hand,  and  continuing  the  ro- 
tation, the  head  of  the  bone  was  readily,  and  with  the  greatest 
distinctness,  felt  to  revolve.  The  acromion  process  itself  had 
suffered  no  injury,  and  there  was  no  farther  appearance  of  dis- 
placement about  the  joint,  with  the  exception  that  the  neck  of 
the  scapula  and  the  glenoid  cavity  appeared  to  have  been  pushed 
somewhat  forwards  towards  the  inner  part  of  the  anterior  boundary 
of  the  axilla,  so  as  to  be  felt,  on  pressure  with  the  fingers  under 
the  acromial  end  of  the  clavicle,  more  readily  than  is  usual  in 
ordinary  luxations  of  the  humerus,  where  the  head  of  the  bone 
passes  downwards  into  the  hollow  of  the  axilla.  There  was  some 
ecchymosis  on  the  integuments  covering  the  scapula,  and  a  slight 
abrasion  of  the  skin  immediately  below  the  elbow. 

It  was  thus  evident  that  the  case  was  one  of  dislocadon  of  the 
shoulder-joint ;  and,  while  a  first  glance  showed  that  the  external 
deformity  caused  by  the  displacement  of  the  bone  was  different 
firom  that  observed  in  common  luxations,  the  more  minute  est- 
amination  of  which  I  have  noted  the  result  proved  that  the  head 
of  the  humerus  had  escaped  at  the  outer  and  lower  part  of  .the 
glenoid  cavity,  and  was  lodged  on  the  dorsum  scapulmy  at  the 
exterior  part  of  the  infra-spinous  fossa,  and  close  to  the  root  of 
the  acromion  process.  As  I  was  aware  that  this  was  a  kind  of 
dislocation  which  had  been  very  rarely  observed  by  surgeons  of 
the  greatest  eminence  and  most  extensive  practice,  and  that  the 
possibility  of  its  occurrence,  even  had  been  denied  by  some  of 
the  highest  authorities  in  our  art,  I  was  desirous,  before  pro* 
oeeding  to  its  reduction,  to  submit  the  case  to  the  inspection  of 
my  friend  Mr  Robertson,  R.  N*,  a  skilful  and  experienced  sur- 
geon, whose  attendance  I  now  procured,  and  who  fully  concur- 
red with  me  with  regard  to  the  nature  of  the  accident. 

In  order  to  effect  the  reduction  we  caused  the  patient  to  be 
laid  on  his  back  on  the  floor;  and,  seating  myself  also  on  the 
ilo<N'  beside  him,  I  placed  my  naked  heel  in  the  axilla,  as  is 
frequently  {Nractised  in  the  common  luxation  downwards,  and 
made  the  necessary  extension  by  means  of  a  moistened  towel 
tied  round  his  arm  above  the  elbow ;  when,  with  a  single  effort, 
the  head  of  the  bone  leapt  into  its  place.  Recourse  was  had  to 
this  plan  of  reduction,  because  it  appeared  to  me  peculiariy 
adapted  to  the  species  of  luxation  in  question,  where  the  head 
of  the  bone,  resting  on  the  outer  side  of  the  glenoid  cavity  and 
in  part  above  it,  gives  to  the  axilla  a  degree  of  extension  trana- 
versely  greater  than  occurs  in  ordinary  luxations,  and  such  as 
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adbiitt  of  m  ready  appUcadon  of  the  hetl  to  the  mferior  eoata 
and  neck  of  the  scapiUa ;  so  that,  the  glenoid  caTity  being  raised 
by  the  heel  preesing  in  one  direction,  and  the  head  of  £e  bone 
being  lowered,  and  at  the  same  time  directed  forwards,  by  the 
extension  given  to  the  arm  in  another,  the  parts  are  brought 
into  the  necessary  contact  through  the  instrumentality  of  a  de* 
gree  of  force  more  moderate,  and  more  economically  distribuled, 
Sian  could  have  been  applied  in  any  other  way.  The  result 
was  in  the  highest  degree  satisfactory.  The  patient  felt  imme* 
diate  relief,  and  increased  capability  of  moving  the  arm,  while 
the  tumour  had  disappeared  from  the  dorsum  seapuliBf  and  the 
shoulder  generally  was  restored  to  its  normal  shape,  with  the 
exception  of  the  slight  diffiise  swelling,  the  result  of  the  in* 
creased  action  produced  by  the  injury,  which  still  surrounded 
tke  articulation.  The  arm  was  then  secured  to  the  side,  and 
supported  by  a  sling  in  the  usual  manner. 

The  displacement  in  a  case  of  this  description  could  only  be 
produced  when  the  arm  was  uplifted  across  the  chest,  and  by  « 
force  pressing  it  in  a  direction  downwards,  outwards,  and  back^ 
wards.  As  soon  as  the  dislocation  was  effected,  the  arm  would 
be  drawn  forcibly  towards  the  side,  by  the  prompt  action  of  the 
jHctoralis  major ^  latissimtu  dorai  and  teres  major  muscles,  and 
would  assume  at  that  time  the  position  which  it  afterwards  re- 
tained, the  external  deformity  arising  from  which  I  have  already 
described  as  characterizing  the  injury.  The  direction  of  the 
arm,  it  has  been  stated,  was  in  ^  line  downwards,  outwards,  and 
tlightly  forwards ;  and  the  head  of  the  bone  appeared  to  be  si^ 
tuated  at  the  root  of  the  acromion  process, — behind  the  glenoid 
cavity,  therefore,  and  above  that  part  of  it  where  the  laceration 
of  the  capsule  had  taken  place,  and  at  which  alone  its  reducticm 
into  the  socket  could  be  effected.  In  this  position  the  displaced 
part  would  be  covered  by  the  scapular  portion  of  the  deltoid, 
and  by  the  outer  portions  of  the  infra-spinaiuSi  and  teres  minor 
muscles ;  and  the  parts  in  the  state  of  the  greatest  tension  would 
be  the  pectoratie  major  and  eubecapularis  muscles,  the  distance 
between  their  points  of  origin  and  insertion  being  increased  by 
the  distortion  resulting  from  the  accident.  The  arm  would  be 
directed  outwards  by  the  action  of  the  deltoid,  and  slightly  for- 
wards by  that  of  the  pedoralis  major  and  coraco^brachialiSy  the 
latter  of  which  muscles  would  also  suffer  a  degree  of  tension  from 
the  injury.  It  would  be  prevented  from  proceeding  farther  for- 
wards, and  inwards  across  the  chest,  by  the  contact  of  the  neck 
of  the  humerus  with  the  inferior  costa  of  the  scapula  and  the 
neck  of  that  bone ;  and,  lastly,  the  head  of  the  humerus  would 
be  retained  in  its  position  at  the  root  of  the  acromion,  by  the 
tension  of  the  integuments  oyer  it»  and  by  the  conjoined  action 
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of  the  supra^spinaius  and  others  of  the  imnteles  proceeding  ttom- 
the  scaptila  to  the  arm  and  fbre-arm.  It  is  pnybaUe  that  it  is 
in  this  way  that  the  bone  wrtl  be  ordinarily  directed  and  fixed  in 
luxations  backwards,  though  it  might  easily  happen  that  the 
arm  should  be  placed  more  closely  to  the  side,  and  in  a  tine  more 
nearly  parallel  with  the  a^s  of  the  trunk,  in  a  case  where  the 
traction  caused  at  first  by  the  laHsHwina  dotni  and  tends  major 
should  chance  to  proceed  a  little  farther  than  it  did  in  this  in- 
stance ;  a  circumstance  which, it  appears  t6  me,  would  be  likely 
to^occur  in  the  case  of  this  accident  happening  to  an  indiTidual, 
in  whom,  fVom  the  shortness  of  his  clavicles,  and  the  consequent 
forward  and  somewhat  lateral  position  of  the  ^apulte^  (consti- 
tuting the  disposition  of  the  chest  and  shoulders  termed  some- 
times the  "  poitrine  ail^^)  the  ibrmer  of  these  muscles  might 
be  supposed  to  act  with  increased  advantage  in  antagonizing  its* 
opponent  on  the  anterior  part  of  the  chest,  the  action  of  which 
would  otherwise  usually  predominate,  from  the  greater  degree 
of  tension  to  which  it  is  subjected  by  the  nature  of  the  displace- 
ment. 

It  is  alleged  by  Sir  Charles  Bell  in  his  System  of  Operative 
Surgery,  (\o\,  ii.  p.  277,)  that  **  no  force  can  be  applied  in  a 
direction  to  dislocate  the  humerus^  and  push  its  head  behind 
the  scapula^  for  this  very  evident  reason,  that  the  chest  ptrevents 
the  necessary  position  of  the  humerus.^  Mr  Liston,  (Elements 
of  Surgery,  part  iii.  p.  322,)  states,  that  *^  luxation  of  the  shoul- 
der-joint is  prevented  from  taking  place  in  ani/  direction  eof^ 
cepting  towards  the  axilla^ — downwards  into  the  hollow  of  the 
arm-pit,  downwards  and  forwards  under  the  lowerborder  of  the 
pectoral  muscle.^  It  is  scarcely  surprising  thAt*  we  should 
find  these  statements  in  the  works  of  cOntempbrary*  authors, 
when  we  refiect  that  Desault,  throughout  ^11  his  vast  ex- 
perience, never  met  with  a  single  instance  of  the  disleeatton 
backwards ;  and  Bichat  was  not  aware  (hat  'any  'stfch  had  'been 
recorded.  Mr  Abemethy -never  ^aw  an  example,  and  be  con* 
sidered  that "  it  was  ndt  likely  to'  hjlpp^n'  on  aooDunt  of  the 
strong  tendons  attach^  to  the  tubercles  of  the'shoulder^^'  fioyer^ 
as  quoted  by  Blandin,  vAnat.  Topograph,  p.' 472,)  conldonly 
suppose  the  possibility  of  its  occurrence  in  cases  where  there 
chanced  to  be  an  anormahnclination  of  the  glenoid  c«vfty  back- 
wards, facilitating  the  displacement ;  of  which  formation -be nek 
with  one  example  in  the  dead  subject,  where  tbia  dislocation 
could  easily  be  produced,  though  it  does  not  appear  that  the 
accident  had  ever  actually  taken  place  to  the  indivirfoal  whilein 
life.  Benjamin  Bell,  S.  Cooper,  Mr  Allan,  Mr  Syme,  Matjolin, 
Dupuytren,  and  other  modern  writers^  though»tim^  deaoribethe 
accident,  and  admit  it^  possibility^  do  not'seem  to  be  able  lo'ap- 
peal  to  their  own  individual  experience  for  it'  angle  inatance  of 
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itsocoarrettce.  Of  ihe- oUev  writera,  from  Celaiu dawnwajrdtr, 
whom -I  have  aeen  quoted,  or  whoso  vork«  I  have  myself  Jiad 
an  opportunity  o(  conguluog,  aot  oaao  makes  any  allusion  to  it 
wtuiteTer,  with  the  ezo^ptiou  of  Galen  and  Pare.  On  the  other 
hand*  the  posidve  evidence  proving  its  oecurrence  ia  as  limited 
aa  the  preceding  statement  would  lead  us  to  expect.  Sir  Astley 
Cooper  has'  seen  only  twa  instances-  during  a  moat  extensive 
practice  of  bis  profeselon  for  thirty-eight  years )  and  two  or  three 
other  examples  hav«  been  reported  by  Fiaeau  and  other  modecn 
surgeona,  one  of  which,  occurring  at  the  Middlesex  Hoapitalf 
18  biiedy  noticed  in  VoL  xii.  p^  478,  of  the  London  Medical 
Gflsette*  la  this  paucity  of,  evidence  on  a  point  which  soma 
surgeona  seem  still  to  consider  as  undecided)  it  appears  to  me 
that  aay  additional  fact,  such,  aa  I  have  detailed^  may  with  p^p^ 
piiety  be  elfeced  as  a  contribution  to  surgical  knowledge;  and 
I  have  accordingly  entered  into  a  more. minute  account  of  the 
nature  and  oircumstanoes  of  the  accident  than  ita  importance 
could  ha^ve  warranted^  had  thero  been  no  other  quejs^tiou  than 
merely  regarding  the  comparative  rarity  of  its  occurrence. 
Xeko^  19Ui  Dec.  1896. 


AftT.'VI.— -T^SETo  Cases  cf  Urethral  and  Vesioai  Urinary  Calm 
culi sueesgfully  removedby  eacislon.  By  Jakbb  Keir,  M.  D. 
Professor  of  Materia  Medica'  in  the  Imperial  Academy  of 
Moscow,     In  a  lietter  to  Dr  Craigie.     IVith  a  third  Case 
from  the  Clinical  Report  of  Professor  Chelius» 
Ca^e   l«--*DBmetry  TacovlefF,  a  healtby  and   robust  pea- 
aantfSS  years  of  age*  was. admitted  a  patient  into  Sheremetieff's 
Hospital  on  ibeiSOth  of  January  1835,.  on  account  of  a  large 
ataoe  which  was  found,  to  oocupy  the  greatest  part  of  the  urethra, 
and  4tfterwatds  to  e;ct(snd  into  the  bladder.    He  gave  the  fol- 
lovbg  accbunt  of  himself,    from  his  infancy  be  bivd  oocasion- 
alLy  felt  pain  in  the  urothra ;  but  aboot  ten.,  or  twelve  years  back, 
he  liegan  to  be  a£Pected  with  pretty  strongly  marked  symptoms 
of  ston^  in  the  bladder,,  such  as  pain  in  it,  contraction  of  the 
yard,,  particularly,  at  the  time  of  his  passing,  the  last  drops  of 
urme;  retentidn  of  urine  ftom  time  to  time^  shivering,  and  fleet- 
ingisense  of  heat  over  the  whole  body  became  more  and  more 
frequent.    He  tbeii  perceived  a  hardness,  and  as  it  were  a  swel- 
ling in  .the  perinsum*.  Thf?  other  ayinptoms  got  more  and  more 
stniB^y  mai^ol^  and  at  length  two  fistulous  openings  were  form- 
edin  the  lower  part  of  the.  urethra,  through  which  .the  urine 
dribbled  >off>    When  he  waa  brought  to  the  receiving  room  of 
the  boapital,  he  was  bem  forwarda  by  the  uneasiness  arising  ftoax 
hia  distressing  situation^  and  it  was  evident  firom  examination 
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by  the  finger,  that  a  stone  filled  up  nearly  the  whole  uxethra, 
with  the  exception  of  about  an  inch  and  half  from  the  end  of 
the  yard*  On  examination  by  the  anus  it  was  evident  that  a 
pretty  large  piece  of  the  stone  extended  through  the  neck  of  the 
bladder  into  that  orcan. 

From  what  is  said  above,  it  will  appear,  that  it  was  quite  im- 
possible to  introduce  any  instrument  into  the  bladder  by  the 
natural  passage;  it  was  therefore  resolved  to  lay  open  the  urethra 
by  beginning  an  incision  above  the  part  filled  by  the  stone,  and 
extending  it  through  the  fistulous  openings  nearly  to  the  anus, 
on  doing  which  a  large  stone  was  exposed,  which  was  firmly  at- 
tached to  the  urethra  and  bladder.  I  then  suggested  that  there 
was  nothing  better  to  be  done,  than  to  endeavour  to  break  the 
stone,  and  then  detach  it  piece-meal,  as  it  was  impossible  to  ex^ 
tract  it  whole.  On  Professor  Eildonchefsky^s  laying  hold  of  it 
with  a  pair  of  forceps,  and  using  some  force^  it  broke  off  at  the 
neck  of  the  bladder,  and  the  greatest  part  of  the  stone  repre- 
sented in  the  annexed  drawing,  (Plate  I.  Fig.  1  and  2.)  then 
came  away  with  the  use  of  the  forceps  without  difficulty.  As 
the  neck  of  the  bladder  had  been  enlarged  by  the  stone,  it  was 
then  found  possible  to  pass  up  a  pair  of  small  forceps  by  its  sides 
into  the  bladder,  and  by  its  means  to  break  down  that  part  of 
the  stone  which  was  included  in  the  bladder.  It  was  then 
nearly  all  extracted  without  the  necessity  of  farther  incision. 

The  patient  has  continued  to  do  well  since  the  operation, 
having  never  had  a  bad  symptom,  and  the  incision  of  the  ure- 
thra seems  to  heal  kindly,  though  I  am  not  without  fear  of  a 
fistulous  opening  remaining,  and  therefore  have  repeatedly  re- 
commended Professor  Eildonchefsky  to  keep  an  elastic  catheter 
ih  the  bladder,  which,  however,  he  seems  to  have  difficulty  in 
accomplishing,  though  the  silver  catheter  passes  along  the  canal 
and  into  the  bladder  without  difiaculty.  « 

1st  August  The  cicatrizatioii  of  the  incision  into  the  ure- 
thra has  continued  to  go  on  well,  though  slowly ;  there  still  re- 
mains an  open  sore  for  a  space  of  above  half  an  inch.  He  is  be- 
come impatient  to  return  to  his  village,  and  has,  therefore,  by 
his  own  desire,  been  this  day  dismissed  from  the  hospital.  The 
greatest  part  of  the  urine  passes  off*  by  the  natural  passage. 

That  part  of  the  stone  which  was  extracted  from  the  urethra 
is  represented  of  the  natural  size  and  figure  in  Plate  I.  Figs.  Ist 
and  2d ;  the  point  A  lay  towards  the  end  of  the  penis ;  D  to  the 
neck  of  the  bladder,  and  there  the  stone  gave  way,  when  it  was 
seized  by  the  forceps  and  some  degree  of  force  used.  Opposite 
to  the  points  B  and  C  the  fistulous  openings  described  above 
were  remarked.  A  tape  applied  at  A,  and  passed  along  the 
outer  circumference  by  B  and  C  to  D  measures  6|  inches. 
The  thickest  part  of  the  body  of  the  stone  measured  by  a 
tape  carried  round  it  from  C  to  E  and  back  to  C,  is  nearly 
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6  indies,  and  ftom  B  roand  F  a  little  more  than  4{  inch- 
es. The  entire  portion  represented  in  Plate  I.  weighs  three 
ounces,  two  drachms,  fourteen  grains.  The  fragments  of  the  part 
0f  the  stone  included  in  the  bladder  weigh  three  drachms  thir« 
teen  grains.  According  to  an  analysis  of  a  fragment  of  this 
last  part  made  under  the  direction  of  Professor  Reuss  of  this 
city,  it  is  composed  of  the  carbonate  of  lime  combined  with  a 
email  proportion  of  the  urate  of  ammonia. 

Case  2. — Nicolai  MichaelefT,  a  country  lad,  about  14,  said 
to  be  affected  with  stone  of  the  bladder,  was  brought  to  Shere- 
metieff'^s  Hospital  on  the  morning  of  the  17th  April  1835,  from 
s  distance  of  ten  versts  from  Moscow.  On  examination  Profes- 
sor Kildonchefsky  found  that  a  stone  was  present,  not  in  the 
bladder,  but  in,  or  in  the  neighbourhood  of,  the  urethra.  He 
made  two  attempts  to  reach  it  by  incision,  one  on  the  right  side 
of  the  urethra,  and  the  other  in  the  site  of  the  lateral  incision 
fer  lithotomy,  both  without  success. 

At  the  time  the  patient  was  brought  to  us,  there  was  consi- 
derable swelling,  inflammation,  infiltration,  and  gangrene  of  the 
scrotum.  I  saw  the  case  with  Professor  Kildonchefsky  on  the 
evening  of  the  18tfa,  af^er  he  had  made  the  above  attempts,  and 
advised,  him  to  lay  open  the  scrotum  on  the  side  where  he  be- 
lieved the  stone  to  be  lodged,  cutting  directly  on  it,  which  he 
did,  and  then  extracted  the  stone  represented  in  Plate  II.  Fig. 
4,  without  difficulty.  By  the  first  incisions  pus  was  discharged* 
and  there  was  probably  infiltration  of  urine  into  the  scrotum, 
prepuce,  &c.  After  the  extraction  of  the  stone,  an  emollient 
camphorated  poultice  was  applied.  From  an  indentation  I  ob- 
served in  the  end  of  the  stone  I  suspected  another  to  be  lodg- 
ed in  its  neighbourhood ;  but  Professor  Kildonchefsky  afler  re- 
peated examination  could  not  detect  it. 

April  20th.  A  smaller  stone,  Plate  II.  Pig.  6,  the  end  of 
which  adapts  itself  very  exactly  to  the  indentation  of  the  end  of 
'  the  larger  one,  see  Fig.  8,  came  away  through  the  opening  from 
which  the  first  had  been  extracted.  The  swellinjg,  infiltration, 
ttnd  inflammation  of  the  parts  have  much  diminished,  and  the 
'edge  of  the  gangrened  part  is  distinctly  marked.  There  is  not 
much  fever,  and  the  boy  seems  to  be  doing  well.         ' 

On  reflecting  on  the  probable  way  by  which  these  calculi 
had  got  from  the  urethra  into  the  cellular  membrane  behind  it, 
since  the  smaller  calculus  came  away,  I  think  it  is  very  likely, 
that  the  smaller  one  was  at  first  just  large  enough  to  stick  m 
the  urethra,  where  it  had  remained,  and  increased  by  deposi- 
tion from  the  urine  to  its  present  size,  or  nearly  so ;  that  in  con* 
sequence  it  had  prevented  the  passage  of  another  calculus  form- 
ing the  nucleus  of  the  larger  one,  which  by  the  gradual  depo-* 
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sitioii  of  calculous  natter  from  the  orine,  had  increased  to  its  pre- 
sent  sise,  and  adapted  itself  to  the  larger  eod  of  the  fitnaller  cal- 
culus by  the  indentadoo  or  cavity  a.  In  the  course  of  time  in- 
flammation and  ulcettttion  of  the  urethra  had'  taken  place,  and 
the  caleuli-  then  escaped  into  the  adjoining  cellular  tissue  be- 
hind the  urethra. 

June  16th.  The  case  has  gone  on  well ;  the  incisions  into 
the  urethra  have  healed  kindly ;  the  parts  aflfected  with  gan- 
grene threw  off  their  slbughs,  and  having  eicatriced,  he  was  dis- 
missed cured  this  day. 

Moscow^  \%  NoDember  1836. 

Case  S.'^Fram  the  Clinieal  Report  of  Professor  Ckeiius  of 

Heidelberg. 
The  foregoing  cases  by  Dr  Keir  are  interesting  in  illustrating 
the  formation  of  calculi  in  the  urethra,  the  evils  to  which  they 
give  rise,  and  the  method  of  extracting  them.  The  last  report 
of  the  Clinical  Surgical  Establishment  of  Heidelberg,  by  Max. 
Joseph  Chelius,  contains  among  other  important  matters,  a  case 
so  similar  in  several  respects,  that  I  am  induced  to  give  a' short 
abstract  of  it  lU  companion  to  the  cases  by  my  friend  Dr  Kein 

.  Apeasant,  whohad previously enjoyedgood health,  Was  precipi- 
tated in  his  SOth  year  froth  a  tree,  on  a  pile  standing  in  the  ground, 
so  as  to  light  on  the  anterior  region  of  the  perinseum*  Though  at 
this  place  no  external  wound  could  be  observed,  a  large,  circum- 
scribed, hard,  very  painful -sweHing  forthwith  arose.  The  patient 
could  without  diflSculty  betake  himself  to  his  house,  but  soon  ob- 
served that  in  voiding  urine,  which  was  very  painful,  tho«ighother- 
wise  natural,  much  blood  was  discharged ;  and  a&  this  progressively 
diminished,  purulent  matter  and  mucus  mixed  with  a  little  blood 
was  discharged.  The  swelling  gradually  subsided,  the  pain  of  the 
tumour  abated  m  the  course  of  three  weaks,  and  alohg  with  it  the 
discharge  of  purulent  matter,  and  the  pain  in  making  wat^r  ; 
but  the  mucous  seofetiaD  with  tonsiderable  sensibiliiy  at  the 
tumour  remained.  At  a  later  period,  pains  in  making  water  en- 
sued; the  stream  wad  often  suddenly  interrupted  and  returned, 
after  the  patient  changed  in  different  modes  the  position  •of  his 
person ;  whileoften  unavailing,  pressure  in  making  water^  scaldvng 
and  a  peculiar  tickling  sensation  in  the  glans,  and  at  the  posterior 
part  of  the  urethra,  obliged  the  patient  to  press  it  together, 
and, draw  it^ifrom  the  body.  These  symptoms  alternoitdd  as' 
to  their  duration  and  violence,  so  that  the  patient  could  often 
void  bis  urine*  though  .always  mixed  with  m^ncuB,' perfectly  Well, 
until  the  6th  of  March  1834,  a  space  of  twenty-feur  years^  At 
this  period,  when  the  patient  was  now  in:hi^;S6tb  y^r^  the 
discharge  of  urine  was  suddenly  interrupted  without  known 
cause,  and  violent  pains  in  the  scat  of  the  swelling,  but  parti- 
cularly in  the  bladder,  which  was  in  a  state  of  increasing  dis« 
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tendon,  and  in  ihe  stctfum  And  legs^  arose.  Freqoenily  repeat* 
ed  a(teiiq>to  hj  asargeoo  to  introduce  a  catheter  were  uneucoen- 
fid,  and  the  patient,  on  the  lOtb  of  Mardi  1834,  applied  for 
assistance  at  the  Chirur|pical  Clbical  EstaUishme&t. 

The  catheter  was  introduced  with  difficulty,  as  it  was  resisted 
by  a  solid  body  at  the  place  corresponding  to  the  swelling  in  the 
perinsMim,  and  nust  have  been  conveyed  a  considerable  space 
oyer  a  stony  eoQcreti(»i,  and  it  gave  issue  to  a  large  quantity  of 
urine  mixed  with  mucus  and  some  blood.  Next  morning,  when 
the  patient  was  brought  into  the  clinical  ward  and  examined, 
Professor  Chelius  recognized  the  following  circumstances. 

The  hard  oval  swelling,  which  was  as  large  as  a  hen^s  egg,  cir- 
cumscribed, and  immediately  beneath  the  skin  was  quite  un- 
changed, was  situate  at  the  posterior  and  upper  part  of  the  scro- 
tum, between  thi&Mid  the  perinaeum,  admitted  of  being  moved 
to  and  fto,  was  painful  on  violent  pressure,  and  was  filled  at  its 
posterior  upper  part  with  small  stones,  and  at  the  anterior  part  was 
distended  with  large  stones,  which  could  be  easily  thrust  to  and 
fro.  The  introduction  of  the  catheter  showed  the  impediment 
already  indicated ;  and  hence  the  diagnosis  of  scrotal  concretion, 
which  communicated  by  an  opening  with  the  urethra,  was  readi- 
ly made.  He  thought  it  probable  that  by  the  contusion  of  the 
perinaeum,  in  the  fall  on  the  pile,  the  wall  of  the  urethra  had  been 
lacerated,  in  consequence  of  which  urinary  infiltration,  and  then 
calculous  concretion  in  the  cellular  membrane  subjacent  to  the 
urethra  took  place.  But  it  was  considered  singular  that  the 
awelling  should  not  have  increased  in  size  for  years. 

The  operation  for  the  removal  of  these  concretions  was  per- 
formed on  the  10th  of  March  1834^  five  days  after  the  occur- 
rence of  complete  ictentien  of  urine. 

The  pa|ieitt  was  placed  in  the  same  position  as  in  the  lateral 
operation.  A  oatjbeter  wae  then  introduced,  and  carried  to  the 
middle  of  the  swelling.'  Th^ft  the  skin  by  an  incision  passing 
over  Ihe  middle  of  the  tumour  through  ita  wlu^  length,  and  the 

2st,  isonsi^ing.of  thiehened  cellular  membrane,  firmly  enclosing 
e  stone,  were  socoessively. divided  by  the  aid  of  the  probe- 
pointed  bis  teu^y,  and  <lhe' stones  closely  lying  together  were  ex- 
tracted by  the.fingeiv  and  the  seoQp«  After  twenty-seven  stones 
had  been  thus  removed,  in  the  bottom  of  the  sae  was  found  the 
ditbeter,. which  could  now  easily  be  caivied  forwards  into  the 
bladder.  The  sizeiof  the  opening  into  the  urethra  measured 
more  than  half  an  inch. 

The  catheter  being  left  in  the  urethra  and  bladder,  the  pa- 
tient was  placed  in  bed'  on  the  side,  and  the  wound  was  covered 
with  a  aponge  dipped  in  oold  water,  which  was  from  time  to  time 
changed.  No  unfavourable  accident  ensued.  The  edges  of  the 
wound  were  accurately  applied  to  each  other ;  and  though  after 
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some  days  the  urine,  which  came  away  freely  by  an  elastic  gum 
catheter,  showing  a  copious  mucous  precipitate,  began  also  to  be 
discharged  in  smaller  quantity  by  the  wound,  and,  notwithstand* 
ing  every  attention  to  cleanliness,  a  pustular  eruption  appeared 
over  the  whole  scrotum, — the  wound  cicatrized,  amidst  several 
changes  of  the  catheter  to  the  end  of  the  month,  completely,  and 
without  leaving  the  slightest  hardness  or  swelling.  On  the  7th 
of  April  the  catheter  was  removed,  and,  as  afterwards  to  the  14th 
of  April,  the  urine  came  away  freely  and  without  any  difficulty  by 
the  urethra,  the  patient  took  his  leave  as  cured. 

The  formation  of  scrotal  and  perinaeal  urinary  concretions  is 
most  frequently  observed  after  the  previous  performance  of  the 
lateral  operation  of  lithotomy,  and  the  persistence  of  incomplete 
internal  urethral^^t^to,  and  complete  urinary  Jistulce  of  long 
continuance.  In  none  of  the  cases  known  by  the  author  was 
80  great  a  number  of  concretions  found  as  in  the  case  now  com- 
municated. 

The  twenty-seven  stones  varied  much  in  size  and  shape,  but 
agreed  in  colour  and  chemical  composition,  and  corresponded 
with  their  whole  smooth  polished  sides  so  accurately,  that  when 
joined  they  appeared  to  form  a  single  oval  mass.  (One  urinary 
concretion,  which  had  been  long  inclosed  in  the  neck  of  the 
bladder,  and  which  had  been  extracted  by  an  incision  in  the 
perinaeum  without  the  possibility  of  introducing  the  sound,  and 
which  presents  a  similar  smooth  surface,  is  in  the  possession  of 
the  author.)  The  calctUi  extracted  on  the  present  occasion  va- 
ried from  the  size  of  a  pea  to  that  of  a  filbert,  were  of  multiplied 
•forms,  had  a  pale  dirty-yellow  outer  surface,  with  reddish  spots, 
and  in  several  places  of  their  smooth  surfaces  presented  whitish 
shining  crystalline  bodies.  They  consisted  of  an  outer  white 
thick  layer  with  pale  yellow  brown  concentric  atria^  and  an  inner 
layer  consisting  of  white,  dark-brown,  thin  concentric  lamelUe^ 
which  enclosed  also  a  coloured  nucleus.  Both  layers  were  mo- 
derately lacerable. 

According  to  the  chemical  analysis  performed  by  Professor 
Geiger,  the  outer  layer  of  the  principal  mass  consists  of  phos- 
phate of  soda,  phosphate  of  magnesia  and  ammonia,  a  little 
carbonate  of  lime,  animal  matter,  especially  extractive,  vesical 
mucus,  and  a  little  fat.  The  inner  layer  consists  chiefly  of 
oxalate  of  lime,  with  a  trace  of  phosphate  of  lime,  animal  matter, 
probably  from  the  contact  of  blood,  vesical  mucus,  and  some 
more  fat  than  the  outer  layer.  These  concretions,  therefore, 
differ  in  no  respect  from  those  which  are  formed  in  the  kidneys 
or  bladder.  It  is  remarkable  that  the  nucleus  consists  of  oxa^- 
late  of  lime  with  a  trace  of  phosphate  of  lime, — a  fact  which 
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contradicts  the  opinion,  that  oxalate  of  lime  does  not  alone  form 
tbe  nucleus  of  the  stone,  and  which  also  forms  an  exception  to 
the  established  rule,  that  oxalate  of  lime,  in  a  nucleus  with  uric 
acid  and  urate  of  ammonia,  is  mingled  in  the  layers  with  the 
phosphatic  salts. 

The  formation  of  these  stones  may  have  been  occasioned  by 
the  occurrence  of  an  acid  foreign  to  the  natural  composition  of 
the  urine,  which  again  may  have  been  the  result  of  the  early 
manner  of  living,  but  particularly  through  the  prohibition  of  all 
heating  articles  of  food,  and  the  use  of  vegetable  diet  at  the 
time  after  the  injury,  and  while  the  pains  in  the  discharge  of 
urine  were  considerable.* 


Art.  YII. — Description  of  the  Diseased  Joints  in  the  Museum 
of  the  Army  Medical  Department  at  Chatham,  By  Gborge 
Gdlliveb,  Assistant-Surgeon  to  the  Forces,  &c. 

Those  who  are  acquainted  with  the  anatomical  museum  of 
the  Army  Medical  Department  are  aware  that  nothing  less  than 
a  new  edition  of  the  catalogue  would  be  required  to  give  an  ade- 
quate account  of  the  collection.  But,  however  desirable  such  a 
work  may  be,  the  period  of  its  publication  is  at  present  uncer- 
tain. The  pathological  part  of  the  museum  has  now  become  of 
great  extent  and  importance,  presenting  a  body  of  facts  illus- 
trative of  the  diseases  of  soldiers,  unequalled  in  this  country ; 
and  although  the  more  common  sdfections  occupy  a  space  com- 
mensurate with  their  frequency,  it  contains  many  specimens  of 
rare  occurrence,  and  some  which  are  probably  unknown.  De- 
scriptions of  different  sections  of  the  collection  will  therefore  be 
useful  to  those  who  are  investigating  the  diseases  of  the  army  ; 
and  I  would  venture  to  hope  that  a  mass  of  facts  thus  brought 
together,  and  appropriately  arranged,  may  not  prove  altogether 
uninteresting  to  pathological  anatomists  generally. 

The  affections  of  the  locomotive  organs  are  first  to  occupy  our 
attention.  The  diseased  joints,  which  form  the  subject  of  the 
present  communication,  although  by  no  means  so  numerous  as 
many  other  parts  of  the  collection,  will  amply  repay  the  trouble 
of  inspection.  They  may  all  be  referred  to  one  or  other  of  the 
following  heads,  namely—* 

Section  I.  Affections  of  the  synovial  membrane. 

Section  II.  Affections  of  the  cartilages, — 
A.  Hypertrophy. 

*  Mcdizinische  Annalen  hcrausgegeben  von  den  Mitgliedern  der  Grossherzoglich 
Badischen  Sanitatft-Commisuon  in  Carlsruhe.  Krster  Band  Erstes  lieft.  Heidelberg, 
1835. 
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B.  Atrophy — softening. 

C.  Ulceration,  pnneipally  affecting  the  synovial  surfiice. 

D.  Ulceration,  principally  affecting  the  aspect  next '  the 
Jbone. 

Section  III."  Affections  of  the  bones. 

A.  Eburnation  of  the  surface — ^modifications  of  fom  in  the 
articular  extremities. 

B.  Caries  of  the  articular  surfaces,  the  bones  odierwise 
sound. 

C«  Caries,  complicated  with  partial  necrosis,  of  the  anicu* 
lar  surfaces. 

D.  Caries  of  the  articular  extremities,  attended  with  a  re- 
markable disuse  of  the  external  surface  of  the  bones. 

E.  Caries  of  the  articular  extremities,  attended  with  dis- 
ease of  the  cancellous  structure, — ^the  bones  softened,  and 
their  earthy  part  diminished. 

F.  Anchylosis. 

Section  IV.  Affections  seated  principally  in  the  tissues  exter- 
nal to  the  joint. 

Section  V.  Injuries. 

In  this  arrangement  1  have  been  guided  by  anatomical  consi* 
derations,  partly  on  account  of  the  convenience  and  simplicity 
of  the  method,  but  chiefly  because  I  have  observed  that  students, 
while  examining  the  natural  structure  of  a  tissue,  are  often  led 
to  inquire  with  interest  concerning  the  morbid  changes  to  which 
it  may  be  liable.  In  the  descriptions,  I  have  endeavoured  to 
pursue  the  plan  upon  which  the  arrangement  is  founded,  attend* 
ing  to  the  structure  most  obviously  implicated,  as  actually  visi- 
ble in  the  preparation,  rather  than  to  any  theory  concerning  the 
original  seat  of  the  disease,  or  to  those  constitutional  affections 
which  are  usually  regarded  as  favouring  its  production;  subjoin- 
ing when  possible,  the  history  of  the  case,  together  with  such 
explanatory  remarks  as  appeared  necessary.  Thus  to  a  classi- 
fication having  constant  reference  to  the  organs  or  tissues,  it  will 
be  easy  to  add  the  advantage  of  examining  the  various  elemen* 
tary  forms  of  disease  in  the  order  of  their  natural  relations,  or  to 
study  those  groups  of  morbid  changes  which  are  often  compre- 
hended under  a  single  term  in  the  systems  of  nosology.  These 
remarks  are  intended  also  to  apply  to  other  divisions  of  the  col- 
lection, descriptions  of  which  will  shortly  follow  the  present 

paper. 

Sect.  I.  The  specimen-ofrounded  pedunculated  bodies  bang* 
ing  from  the  synovial  membrane  is  probably  very  rare  in  the 
elbow-joint ;-— the  few  instances  of  this  curious  affection,  hitherto 
recorded,  having,  I  believe,  been  confined  to  the  knee. 

Sect.  II. — Here  are  some  interesting  examples  of  hypertro^ 
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pky^  atropkyf  and  softening  of  caitilagt.  These  changes  ap» 
pe«r  to  originate *in  this  tinue,— >are  often  long  confined  exclu* 
savelj  to  it,— ^nd  are  probably  altogether  independent  of  in- 
flammatory action.  Of  the  former,  I  am  not  aware  of  any  de- 
acription  in  the  books  of  pathology.  Numbers  71  to  74  inclu- 
sive, mark  speeimens  of  this  afiection  in  the  knee-joint,  showing 
the  cartilage  of  the  patella  hypertrophied,  so  aa  to  present  a 
iffMMvene  ridge  extending  nearly  across  the  articular  surface  of 
the  bone.  The  synovial  aspect  of  the  thickened  part  is  con* 
aiderably  elevated,  and  perfectly  smooth,  except  where  its  con- 
tinuity is  interrupted  by  the  fissures  with  which  it  is  sparingly 
pervaded,  splitting  the  cartilaginous  fibres  into  bundles  of  ir- 
regular sise  and  snape,  each  packet,  however,  retaining  the  na- 
tural gloss  and  consistency  of  true  cartilage.  When  a  section 
of  the  thickened  portion  is  examined  with  a  glass  of  an  inch  fo- 
cus, the  increase  appears  to  be  confined  to  the  homogeneous 
substance  intermediate  to  the  fibres,  contrary  to  what  takes  place 
at  a  more  advanced  period  of  the  disease,  when  the  former  dis- 
appears, and  the  latter,  losing  entirely  their  lateral  connection, 
become  separate,  hang  loosely  into  the  joint,  and  are  even  en- 
larged. In  No.  68,  the  hypertrophy  is  partial,  having  been 
succeeded  in  great  measure  by  the  later  stage  of  atrophy  and 
sofkening. 

It  is  remarkable  that  all  these  cases  occurred  in  soldiers  who 
died  of  pulmonary  consumption,  none  of  whom,  as  far  as  could 
be  ascertained,  had  ever  complained  of  their  joints.  Their  ex- 
treme ages  were  S4  and  8S.  It  may  be  conjectured  that  the 
change  under  consideration  is  preliminary  to  some  diseases  of 
the  articular  cartilages  which  have  been  frequently  observed, 
namely,  their  wasting  and  fibrous  degeneration. 

Of  the  atrophy,  or  absorption  of  cartilage,  so  often  seen  in 
the  joints  of  old  persons,  and  of  the  deformity  with  which  it  is 
occasionally  connected,  an  excellent  example  is  afforded  by  a 
knee-joint,  the  difierent  parts  of  which  are  numbered,  61,  64, 
and  65,  in  this  section,  and  62  and  6f3  in  the  following  one.  This 
articulation  appears  to  be  closely  allied  to  that  described  by  Dr 
Hodgkin  in  the  catalogue  of  the  museum  at  Guy^s  Hospital, 
No.  1328.  In  the  joint  now  before  me,  while  parts  of  the  arti- 
cnlar  surfaces  of  the  femur  and  tibia  are  completely  divested  of 
cartilage,  that  of  the  patella  is  simply  thinned,  and  slightly  vil- 
lous on  the  surface.  As  the  hypertrophy  of  cartilage,  and  se- 
paration of  its  substance  into  irregular  masses,  was  conjectured 
to  precede  its  softening  and  fibrous  degeneration,  so  is  it  proba- 
ble that  the  latter  condition  is  preparatory  to  its  complete  atro- 
phy. The  preparations  in  the  subsection  B,  show  the  delicate 
villous  appearance,  with  slight  thinning  of  the  cartilage,  at  an 
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«arly^  period  of  the  offeetion ;  then  stiUfilriherbsfi  of  tttbBl«nde» 
with  the  fibres  mofe  disiiBCtly  sepiMited^aiiAdcitdo^dv  fts»if 
hypeistrophied ;  and  lastly,  the  oamftmt^  twastiag  wbidi'lei^^fea 
the  articular  surface  of  tbe  bone  perfbt^tiaiked,  •'       >    < 

Some  eminent  continental  pathologists  regard 'these  dhtfnges 
as  imperfect  reproductions  of  cartilage^  or  true -caTtilagincnis  ^i* 
catrices^^^an  opinion  at  variance  with  the  history  of  the  pre- 
parations before  us,  none  of  which  ofler  evidence' of  pretiuos  in- 
flammation or  ulceration;  nor  indeed  does  it  i^>pear  that  any 
disease  was  ever  suspected  in  these  joints  before  it  wais  discioied 
by  esaniinatifm  after  deatlu  These  affections  have  often  becin 
considered  as  a  consequence  of  rheumatism,  and  still  more  fre- 
quently as  peonlia?  to  old. age;  bat  I  hav^  found  the  ani<!ular 
cartilages  healthy  in  subjects  who  had  long  been  afflicted  with 
aevere  rhdumatic  disease,  and  it  will  be  observed  that  borne  of 
the  |ireparati<His  in  the  collection  were  taken  from  a  soldier  aged 
only  8S..  They  would  appear  to  afford  examples  of  wasting 
fiom  defective  nutrition,  altied  probably  to  certain  chunges  in  the 
cornea  which  are  known  to  proceed  from  this  cause,  imd  which 
are  also  unattended  by  inflammadon  <np  the  formatioti  of  pus^ 

The  simultaneous  occurrence  of  this  change;  not  only  ih  cor- 
responding joints,  but  also  in  the  same  parts  of  the  cartilages  of 
such  joints,  is  a  remarkable  fact,  which  has  been  forced  as  it 
were  on  tny  attention,  by  a  somewhat  ext^sive  series  of  obser- 
vations. However  the  affection  may  terwina&e,  SQch  is  the  fre- 
quency in  its  early  stage,  of  the  coincidence  islhided  to,. that 
when  we  find  the  changes  described  in  the  present  and  preced- 
ing subseotiona^  on  a  particular  part  of  the  patella  or  condyles 
of  $he  femur  -for  iaistanoe,  the  alteration  will  almost  always  be 
found  in  a  correspondiBg  situation  of  the  same  cartilage  in  the 
opposite  joint.  The  circumstance  is  curious,  and  leads  to  an 
interesting  branch  of  inquiry ;  but  it  is  probably  not  peculiar*  to 
the  articiidar  cartilages.  Of  the  molar  teetb  it  may  be  remark- 
ed, tba^  decay  is  prone  to  attack  them  in -pairs^' eithel*  mnul- 
taneously  or  successively. 

The  preceding  remsirirs  are  confined  to  a  brief  view  of  the 
changes  exhibited  by  the  preparations.  It  wasmy  d^ign  to 
have  attempted  a  more  extensive  and  systematic  examftiadon  of 
a  subject^  which  appears  to  me*  to  involve  •some  important  oon- 
sideratbns  concerning  the  pbysicdogy  and  pathology  of  the  ar- 
ticular cartilages.    Bat  this  I  define  for  the  present. 

WhsLtevev  may  lie  the  prevalence  of  malingering  among 
soldiers,  when  it  is  considered  that  many  of  these  changes  of 
structure  in  the  articular  cartilages  were  manifested  by  no- ap- 
parent symptoms  during  life,  it  appears  to  be  an  obvious  infe- 
rence, that  we  should  be  slow  in  entertaining  unfavourable  sus- 
picions of  men  who  complain  of  inability  to  snstain  the  fatigue 
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oCtiBiMluiig  witiirihe  faeavj  barden  of  «  knapsaok.  It  may  be  ob- 
temeed'  t^  tfao  disease^  wken  it  occwb  in  young  lubjects,  gene- 
tsily  altecka  tboae  of  Iya(i|>indc  tempemneDt,  and  its  diagnosis 
is  not  so  dif&cidt  as  might  be  iaoa^ncd,-— a  oircuiiiscance  which 
should  cnooiirage  us  to  insdtote  a  padent  inquiry  in  this  class 
of  cases*  In  the  dead  body  of  a  man,  whose  lower  limfas  were 
Mtremely  weUformeed,  which  I  examined  a  short  time  since 
with  Dr  Stephenson  of  Rochester,  I  was  enabled  to  point  out 
tli^tt.-tbis  affaetftoo  of- the  cartilages  certainly  existed  in  the  left 
kncwv  ^nd  probably  to  a  less  extent  in  the  right  also,-— a  predic- 
tioitt  which  was  completely  Terified  by  the  dissection;  and  I 
have  8(  tlw  tnoment  under  my  care,  in  the  surgical  division 
of  the  geaevai  hespital,  a  soldier  in  whose  knee  the  disease  is 
evidently  very.fiir  advanced.  If  the  joint  be  briskly  moved 
while  its  anterior  part  ia  grasped  by  the  hand,  die  palm  pressing 
firmly  Oft  the  patella,  even  a  slight  inequality  of  the  opposing 
cartilages  will  become  perceptible  by  a  grating,  the  detection  of 
which  is  not  a  little  facilitated  by  the  absence  of  any  consider- 
aUe  paift  during  the  procedure.  When  the  alteration  of  struc- 
ture is  comfiBed  lo  a  small  part  of  the  cartilage,  the  grating  or 
crackling' iiaay  be  expected  to  correspond  to  a  certain  degree  of 
flexion  or  extension  of  the  joint.  In  the  more  advanced  cases, 
the  sensation  colnmucicated  to  tlie  hand  is  very  remavkable  and 
cfaaracteresticf  and  hardly  to  be  mistaken.  It  may  be  worthy 
of  consideration,  whether  mediate  auscukadon  in  these  cases 
might  not  enable  us  to  ascertain  still  more  accurately  the  con- 
dition of  the  cartilaginous  surfaces.  * 

bitcT.  I  II.-«*There  is  a  class  of  cases  in  which  the  atrophy  of 
the  cartilages  and  ebumation  of  the  articular  surfaces  are  gene- 
rally eo.nsidered  as  preliminary  to  very  remarkable  changes  of 
form,  which  the  extremities  of  the  bones  undergo.  That  all 
th^e  changes  are  often  complicated  is  indisputable,  but  the 
order  of  their  occurrence  does  not  appear  at  present  to  have  been 
acouraiely  determined.  In  opposition  to  the  general  o{ttnion,  I 
have  sometimes  observed  the  articular  surfaces  of  the  bones  much 
altered  in  shape,  while  their  incrusting  cartilages  remained  en- 
tirey  of  which  No.  81  affords  a  well  marked  example  in  the  hip- 
joint  In  No.  S6,  Dr  Davy^s  analysis  shows  that  the  porcelain- 
like articular  sur&oe,  contrary  to  what  mightbe  supposed  from  its 
atony  texture,  contains  a  less  proportion  of  earthy  matter  tban 
the  shaft  of  the  bone,'-*'a  fact  in-  accordance  with  the  compara- 

*  In  the  subsection  C,  the  history  belonging  to  Nos.  75 — 78>  is  most  worthy  of 
notice,  as  furnishing  a  Well  tti&rked  instance  of  scrofulous  matter  in  the  femoral  vein, 
itt  cotiseciion  wkh  •eroAjlouK>tb9Beste8  abou^tbe  knee ;  a  phenonmoni  1  presume, 
of  jtr^  pccurrence.  The  observations  of  Amott,  Lee,  Rose,  and  M.  Dance,  have 
given  great  interest  to  cases  in  which  pus  is  found  in  the  veins,  and  the  general  im- 
portatKeiij  ffmt)^  dlsea*^  <6f  hettfMlogue  products  in  the  blood-vessels,  has  been 
sttU  fiirth«r  «hown  by  the  reieatches  of  M«  Andral  and  Mr  Kteman. 
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live  composition  of  the  bones  of  the  blood  and  of  the  cart-horse 
a  similar  excess  ofanimal  matter  existing  in  the  dense  and  ivory- 
like  substance  of  the  former.  This  has  been  mentioned  to  me 
by  Dr  Davy,  as  the  result  of  an  analysis  made  many  years  ago 
by  Dr  6ranvil}e ;  and  it  may  be  added,  that  he  found  the  bone 
of  the  blood-horse  stronger,  more  compact,  and  yet  lighter  than 
that  of  the  cart-horse.  How  little  dependence  is  sometimes  to 
be  placed  on  the  mere  physical  characters  of  a  bone,  in  forming 
a  judgment  of  its  chemical  constitution,  is  still  further  shown  by 
Dr  Davy^s  analysis  of  a  diseased  tibia,  the  upper  part  of  which, 
although  affording  but  little  resistance  to  the  scalpel,  was  found 
to  contain  an  excess  of  earthy  matter. 

In  the  sub-section  C  it  will  be  seen  how  frequently  ulcera- 
tion or  caries  of  the  articular  surfaces  is  attended  by  partial  ne- 
crosis of  the  exposed  cancellous  structure.  The  sub- section  E 
affords  some  examples  of  softening  of  the  bones,  and  diminution 
of  their  earthy  part,  described  by  Sir  Benjamin  Brodie  as  com- 
mencing in  the  cancelli.  As  a  contrast  to  these,  in  the  sub-sec- 
tion D  are  several  remarkable  specimens,  iii  which  the  perios- 
teal surface  of  the  bones,  outside  the  articulation,  has  been  the 
seat  of  extensive  disease,  the  frequency  of  which  arrested  my 
attention  while  arranging  the  preparations.  By  reference  to  the 
descriptions  it  will  be  seen  that  it  consists  in  an  abundant  and 
irregular  deposition  of  adventitious  osseous  matter  on  the  super- 
ficial part  of  the  bones,  extending  from  the  margins  of  the  joint 
to  a  considerable  distance  from  it.  An  affection  of  such  fre- 
quent occurrence,  and  of  such  well  marked  character,  can  hardly 
be  considered  merely  as  an  accidental  complication.  On  the 
contrary,  I  have  seen  cases  in  which  this  disease  preceded,  or 
apparently  produced,  ulceration  of  the  articular  cartilages,  in- 
stances of  which  I  shall  have  to  notice  on  a  future  occasion. 

Sect.  IV. — In  the  example  of  gouty  concretion  in  the  hand, 
although  some  of  the  cartilages  are  incrusted  with  a  very  thin 
layer  of  this  substance,  its  principal  seat  is  in  the  cellular  tissue 
external  to  the  periosteum  and  to  the  articulations,  in  the  sub- 
stance of  the  tendons,  in  the  muscles,  and  in  the  fibrous  part  of 
the  true  skin.  The  sheaths  of  the  tendons  appeared  to  be  un- 
affected, as  well  as  the  bursse,  one  of  the  latter  having  been 
formed  between  a  joint  of  the  thumb  and  a  mass  of  the  gouty 
concretion. 

Sect.  V. — We  have  so  rarely  an  opportunity  of  examining 
by  dissection  the  state  of  the  part  concerned  in  recent  disloca- 
tions, that  the  examples  of  this  description  of  injury  in  the  el- 
bow and  hip-joints  are  well  worthy  of  notice. 

The  numbers  preceding  the  descriptions  are  those  by  which 
the  preparations  are  known  in  the  museum,  which  it  was  thought 
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better  to  ret«m  at  a  slight  ipconvenience^  than  to  alter  them  in 
conformity  to  the  arr^gement  observed  in  this  paper. 

Sect.  I — Affections  of  the  Synovial  Membranes. 
55*  Condyles  of  the  femur  with  part  of  the  capsule  of  the  knee* 
joint.     The  synovial  membrane  is  thickened,  and  much  coagu* 
lated  lymph  is  deposited  on  its  loose  surfac*e.     The  cartilage  is 
unchanged. 

44.  Knee-joint,  exhibiting  adhesions  between  the  articular 
surfaces  of  the  tibia  i^id  femur,  and  a  delicate  membraniform 
layer  on  the  cartilage  of  the  inner  condyle  of  the  latter.  In  the 
centre  of  the  patella  the  cartilage  is  seen  to  be  healthy,  and  oc- 
cupying the  bottom  of  a  cavity,  the  sides  of  which  appear  to  be 
formed  by  the  synovial  membrane  thickened  and  protruded  over 
the  circumference  of  the  articular  surface  of  the  bone. 

From  a  middle  aged  female,  of  whom  it  is  reported  that  it 
was  considered  necessary  to  remove  the  limb,  but  as  she  object- 
ed to  the  operation,  rest  and  counter-irritants  were  had  recourse 
to,  and  she  ultimately  recovered  with  a  useful  limb. 

18.  Enee-joiat,  in  which  the  synovial  membrane  is  through- 
out thickened,  and  encroaching  over  the  margins  of  the  articu- 
lar cartilages.  A  small  film  of  coagulated  lymph  presents  on 
one  part  of  the  articular  surface  of  the  femur,  but  the  cartilages 
appear  to  be  entire. 

Removed  from  a  boy,  aged  10  years,  who  had  suffered  from 
the  disease  upwards  of  eight  months. 

6.  Ankle-joint,  in  which  the  synovial  membrane  is  thickened, 
and  a  layer  of  coagulated  l}fmph  is  deposited  on  the  articular 
surfaces. 

Edward  Hanslow,  aged  24,  4lst  Regiment,  had  been  stung 
on  the  outer  ankle  by  a  venomous  insect  in  India,  the  bite  from 
which  degenerated  into  an  ulcer.  On  his  arrival  at  Fort  Pitt, 
,a  year  after  the  injury,  great  swelling  of  the  foot  had  taken  place, 
and  the  slightest  motion  of  the  joint  caused  exquisite  pain.  The 
constitutional  symptoms  being  urgent,  thp  limb  was  amputated, 
and  the  man  recovered. 

8.  Elbow-joint,  exhibiting  an  abundant  deposit  of  coagulated 
lymph  on  its  articular  surfaces.  The  cartilages  appear  to  be 
entire. 

27*  Wrist-joint,  in  which  the  synovial  membrane  is  general- 
ly thickened,  and  projecting  over  the  margins  of  the  articulation. 
The  cartilages  are  entire,  but  partially  covered  by  a  delicate 
membranous  exudation,  and  cellular  membranous  bands  extend, 
in  one  situation  partially,  and  in  another  entirely,  across  the  ar- 
ticular extremity  of  the  radius. 

This  joint  exhibits  the  commencement  of  one  form  of  anchy- 
losis. 
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Removed  by  operation  from  D.  Morgani  aged  23,  SSd  Begi- 
ment,  who  had  for  about  six  months  been  affected  with  swelling 
of  the  wrist,  accompanied  with  sinuons  alcers  in  the  surrounding 
soft  parts,  and  hectic  fever. 

40.  Knee-joint,  the  synovial  membrane  of  which  is  through* 
out  very  thick  and  pulpy.  On  a  part  of  the  patella  the  carti- 
lage appears  healthy,  but  the  articular  surfaces  are  elsewhere 
completely  invested  by  a  layer,  similar  to  the  thickened  syno* 
vial  membrane,  from  which  the  morbid  growth  appears  to  have 
extended.  The  crucial  ligaments  and  semilunar  cartilages  are 
also  obscured  by  the  diseased  mass. 

Removed  by  amputation  from  C.  Macguire,  24th  Regiment, 
aged  25.  The  disease  was  stated  to  have  been  induced  by  a 
fall,  and  to  have  been  twelve  months  in  progress.  When  recent, 
the  synovial  membrane  was  described  as  a  brownish  pulpy  mass ; 
the  bones  were  sound ;  there  were  many  abscesses  around  the 
joint.  The  disease  appears  to  be  an  example  of  that  described 
in  the  third  chapter  of  Sir  B.  Brodie^s  work. 

50.  Proximal  end  of  the  radius,  around  the  neck  of  which  nu- 
merous rounded  tumours  are  hanging  into  the  articular  capsule, 
some  by  fine  and  others  by  broader  pedicles.  These  growths  are 
of  the  colour  and  consistence  of  fat,  varying  in  size  from  an 
eighth  to  a  third  of  an  inch  in  diameter ;  they  have  a  smooth 
surface,  continuous,  and  apparently  identical,  with  the  synovial 
membrane.  The  articular  cartilage  is  entire,  and  presents  many 
filiform  processes  arising  from  its  surface. 

From  a  man  of  the  73d  Regiment  who  died  of  gangrene  of 
the  foot.     The  motions  of  the  joint  were  impaired  during  life. 

60.  A  flattened  cartilaginiform  substance,  about  three  quar- 
ters of  an  inch  long  and  a-half  broad.  Its  surface  is  very  smooth, 
apparently  from  a  covering  of  synovial  membrane,  and  it  is  soft- 
er in  texture  than  true  cartilage. 

From  the  knee-joint  of  Mr  Sullivan,  aged  ^30,  7th  Hussars, 
who  had  for  some  time  complained  of  weakness  and  slight  pain 
in  both  knees,  aggravated  during  a  march.  The  joints  were 
not  altered  in  appearance,  nor  were  their  motions  impeded.  The 
left  was  the  most  troublesome,  and  the  body  shown  in  the  pre- 
paration could  sometimes  be  felt  on  the  inferior  border  of  the 
inner  condyle  of  the  femur,  but  would  elude  the  touch  if  the 
joint  were  not  kept  extended.  The  cartilage  was  fixed  and  cut 
down  upon  in  the  usual  manner,  wh^  it  waa  found  to  be  hang- 
ing loosely  into  the  cavity  of  the  joint,  being .  connected  to  the 
synovial  membrane  by  a  broad  base^  which  waa. divided  by  a 
bistoury.  About  half  an  ounce  of  synovia  escaped.  The  wound 
healed  by  the  first  intention,  no  untoward  symptom  having  oc^ 
curred  after  the  operatipni     He  waa  discharged  horn  the  service 
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three  fncmths  subsequently,  with  but  slight  improvement  in  the 
joint. 

58*  Section  of  a  roundish  cartilaginous  body,  about  an  inch 
in  diameter.  Its  surface  is  polished  and  irrq^larly  nodulated, 
and  its  centre  presents  a  portion  of  osseous  matter  about  the 
sise  of  a  horse-bean. 

59-  Counterpart  to  the  preceding,  dried,  showing  the  form 
and  size  of  the  osseous  nucleus. 

E.  Sullivan,  aged  44,  57th  Regiment,  had  long  been  lame  in 
the  left  leg,  in  consequence  of  an  injury  to  the  knee  received 
some  years  previously.  The  lameness  had  latterly  increased, 
the  motions  of  the  joint  were  diminished,  and  performed  with 
difficulty,  and  it  became  painful  after  exercise.  The  body 
shown  in  the  preparations  was  situated  loosely  in  the  upper 
part  of  the  joint,  presenting  frequently  on  either  side  of  the  up- 
per part  of  the  patella,  beneath  the  quadriceps  extensor  muscle. 
It  was  easily  fixed  on  the  inner  side,  and  excised  in  the  usual 
manner.  Some  inflammation  and  suppuration  took  place  above 
the  wound,  apparently  not  implicating  the  joint.  The  man 
did  well,  and  walked  with  more  ease  after  than  before  the  ope- 
ration. 

48.  A  subcutaneous  bursa  enlarged,  and  its  parietes  thickened. 

Sect.  II. — Affections  of  the  Cartilages. 

A.  Hypertrophy. 

71.  Patella,  exhibiting  a  thickening  of  the  cartilage,  extend- 
ing transversely  across  the  centre  of  the  articular  surface.  The 
surface  of  the  swelled  cartilage  is  unchanged,  except  where  its 
continuity  is  irregularly  interrupted  by  fissures  penetrating  deep- 
ly into  its  substance. 

James  Hennen,  aged  31,  was  admitted  with  pulmonary  con- 
sumption, some  symptoms  of  which  had  affected  him  for  three 
years.  He  was  delirious  three  days  before  he  died.  On  dis- 
section, tubercles  and  vomicae  were  found  in  the  lungs  ;  there 
was  softening  of  the  brain  in  the  neighbourhood  of  the  lateral 
ventricles,  and  a  suppurating  tubercular  mass  in  the  cerebellum. 

72.  Patella,  exhibiting  a  traniverse  fissure  ridged  on  the  arti- 
cular surfiace,  similar  to  that  described  ilt  No.  71. 

From  the  same  subject  as  the  preceding. 

73.  Another  specimen  of  the  same  change  in  the  articular  car- 
tilages of  the  patella  as  that  shewn  in  71  and  T2. 

74.  Another  spechnen  similar  to  the  three  preceding.  In 
this  one,  a  transverse  section  of  the  bone  and  cartilage  has  been 
made,  in  ordev  to  exhibit  the  extent  to  which  the  latter  is 
thickened. 

From  William  Wells,  aged  24,  S2d  Regiment,  who  died  of 
pulmonary  consumption.     There  was  no  alteration  in  the  ex- 
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l^nml  appearance  of  the  joiotsi  and  they  coAtained  the  usual 
quantity  of  synovia,  the  synovial  membrane  appearing  perfectly 
healthy. 

68.  Patellai  a  part  of  the  cartilage  of  which  is  thickened,  and 
another  part  thinned,  softened  and  villous  on  the  surface. 

From  the  same  subject  as  No.  66. 

B.  Atrophy— rSoftening. 

66.  Knee-joint,  exhibiting  a  circumscribed  softening  and  thin- 
ning of  cartilage  on  the  external  condyle  of  the  femur,  and  on 
a  corresponding  point  of  the  patella,  nearly  exposing  the  subja- 
cent bones.  The  bases  of  the  depressions  present  a  villous  ap- 
pearance. 

J.  Finnan,  1st  Royals,  aged  32,  died  at  the  lunatic  asylum. 
Fort  Clarence,  of  tubercular  consumption.  Previous  to  his  ad- 
mission to  that  establishment  he  had  been  three  years  confined 
to  bed  after  an  attack  of  remittent  fever.  During  the  whole  pe- 
riod of  his  mental  disease,  he  was  listless  and  sullen,  in  conse- 
quence of  which  he  was  indisposed  to  move.  The  lower  limbs 
became  emaciated,  and  partially  paralytic.  There  was  no  alter- 
ation in  the  external  appearance  of  the  joints ;  the  synovial  mem- 
brane  was  healthy,  and  they  contained  about  the  usual  quantity 
of  synovia. 

67.  Condyles  of  the  left  femur,  presenting  a  change  in  the 
cartilage,  similar  in  character  and  situation  to  that  described  in 
No.  66,  but  less  advanced. 

From  the  same  subject  as  No.  ^&, 

69*  Upper  articular  extremity  of  the  tibia,  the  cartilage  of  ' 
which  is  softened  and  attenuated ;  and  in  one  of  the  lunar  de- 
pressions, the  villous  appearance  is  very  distinct. 

From  the  same  subject  as  No.  66. 

65.  Patella,  exhibiting  softening  and  attenuation  of  its  arti- 
xular  cartilage,  and  a  delicate  villous  or  velvetty  appearance  of 
its  free  surface. 

For  an  account  of  the  case  see  No.  61. 

64.  External  semilunar  cartilage  of  the  knee-joint,  softened, 
ragged,  and  approaching  in  character  to  cellular  tissue. 

From  the  same  joint  as  the  preceding  (No.  65.) 

61.  Condyles  of  the  femur,  in  which  there  is  a  deficiency  of 
•the  greater  part  of  the  cartilage  of  the  outer  condyle,  the  expos- 
ed bone  being,  slightly  smoother  t^b^n  usual,  and  the  margins  pf 
the  remaining  cartilage  even  and  very  abrupt.  The  cartilage 
is  elsewhere  of  the  usual  thickness  and  texture*  but  nuioerous 
delicate  filiform  processes  prqject  from  its  surface  towards  the 
cavity  of  the  joint. 

From  a  m»i  about  78  years  of  age,  whose  knee  was  deform- 
ed, being  much  projected  inwards.     He  walked  tolerably  well, 
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and  simply  attributed  the  deTormity  to  the  gradual  elfects  of 
hard  work.  He  broke  stones  on  the  road  up  to  the  period  of 
his  admission  into  the  poor-house,  with  diseased  bladder,  of 
which  he  died.  The  two  preceding  preparations,  No.  65  and 
64s  are  from  the  same  subject. 

70.  Articular  extremity  of  the  metacarpal  bone  of  the  great 
toe,  exhibiting  a  thinning  of  the  articular  cartilage,  and  a  par- 
tial separation  of  it  from  the  subjacent  bone. 

William  Sage,  S9th  Regiment,  aged  50,  died  of  chronic  dy- 
sentery. He  was  invalided  from  India,  in  consequence  of  chro- 
nic rheumatism  and  being  worn  out. 

The  joint  contained  the  usual  quantity  of  synovia.  All  the 
other  joints  of  the  extremities  were  examined  and  found  to  be 
sound. 

30.  Distal  end  of  the  thigh-bone,  presenting  a  small  but  well 
marked  depression  on  the  cartilage  of  the  inner  condyle.  The 
base  of  the  depression  is  smooth,  and  formed  of  a  very  thin  layer 
of  cartilage ;  its  margins  are  also  smooth  and  rounded. 

From  a  middle  aged  man  who  died  of  dysentery,  contracted 
in  the  West  Indies.  After  his  death,  it  was  observed  that  the 
knee-joint  was  contracted,  and  could  not  be  extended  by  ordi- 
nary force ;  but  nothing  further  is  known  about  the  case. 

The  depression,  which  differs  in  many  respects  from  the  ordi- 
nary atrophy  of  articular  cartilages,  may  probably  be  regarded 
as  the  cicatrix  of  an  ulcer. 

C.  Ulceration  on  the  Synovial  aspect, 

13.  Hip-joint4  in  which  there  is  ulceration  of  the  cartilage  of 
the  femur,  an  abundant  deposition  of  lymph  around  the  intra- 
capsular portion  of  its  neck  and  in  the  acetabulum.  The  latter 
is  nearly  filled  up,  but  the  head  of  the  femur  is  not  dislocated. 
The  soft  parts  around  the  joint  are  much  thickened. 

Robert  Tallow,  7th  Fusileers,  aged  33,  contracted  the  disease 
from  exposure  to  wet  and  cold.  After  seven  months  treatment, 
he  sunk  under  colliquative  diarrhoea.  On  dissection,  slight  ulcer- 
ation of  the  mucous  membrane  of  the  small  intestines  was  found. 

1 2.  Elbow-joint,  showing  ulceration  of  the  cartilages,  irregu- 
lar deposit  of  coagulated  lymph  on  the  ulcerated  surface,  and 
thickening  of  the  synovial  membrane. 

Richard  Baker,  aged  213,  4th  Regiment,  had  been  twelve 
months  affected  with  the  disease,  of  which  he  was  relieved  by 
amputation  of  the  limb.  The  case  was  considered  to  be  of  a 
scrofulous  nature. 

19.  Ankle-joint,  exhibiting  ulceration  of  the  cartilages,  and 
coagulated  lymph  on  the  eroded  surfaces. 

Removed  from  a  lad,  in  whom  the  disease  was  consequent  on 
injury. 
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34.  Ankle-joint,  exhibiting  ulceration  of  -the  greater  part  of 
cartilaginous  surfaces,  extending  to  the  subjaceait  bones.  The 
cartilage  around  the  ulcerations  appears  to  have  suffered  no 
change ;  its  margins  are  smooth,  and  it  is  firmly  adherent  to  the 
bone.  The  exposed  part  of  the  latter,  between  the  ulcer  on  its 
surface,  and  the  smooth  edge  of  the  cartilage,  appears  to  be  na<* 
tural. '  The  posterior  part  of  the  capsule  presents  a  layer  of 
coagulated  lymph  on  its  synovial  aspect.  The  ulcerated  sur- 
face of  the  bones,  as  well  as  the  adventitious  matter  on  the  sy« 
novial  membrane,  is  shown  by  injection  to  be  very  vascular. 

James  Cassidy,  56th  Regiment,  aged  28,  of  strumous  habit, 
was  several  months  confined  in  hospital  with  pulmonary  consump- 
tion, of  which  he  died.  Some  weeks  before  death,  a  fistulous 
ulcer  formed  in  the  integuments  of  the  outer  ankle,  firom  which 
issued  a  copious  sanious  discharge,  sometimes  mixed  with  curdy 
matter. 

51.  Ankle-joint,  exhibiting  ulceration  of  the  cartilages,  de* 
position  of  coagulated  lymph  on  their  surfaces,  and  on  the  syno- 
vial membrane. 

William  Massey,  48th  Regiment,  admitted  with  an  ulcer 
communicating  with  the  cavity  of  the  ^oint.  The  limb  was  am- 
putated, and  the  man  did  well. 

21.  Ankle  and  tarsal  joints,  exhibiting  ulceration  of  the  car- 
tilages between  the  navicular  bone  and  astragalus,  and  between 
the  cuboid  bone  and  os  cakis.  The  cartilages  of  the  ankle-joint 
are  entire,  but  on  that  of  the  astragalus  there  is  a  deposition  of 
lymph. 

William  M^Cardiife,  S9th  Regiment,  aged  S^O,  was  admitted 
with  disease  of  the  right  hip-joint,  which  was  relieved  by  the 
ordinary  treatment.  Some  months  afterwards,  the  disease  shown 
in  the  preparation  supervened,  sinuses  formed,  accompanied  by 
hectic  fever,  and  the  limb  was  amputated.  Soon  after  the  heat- 
ing of  the  stump,  pulmonary  consumption  took  place  and  ter- 
minated fatally. 

1.  192.  Ankle  and  tarsal  joints,  exhibiting  destruction  of  the 
cartilages  between  the  astragalus  and  oa  calcis^  and  the  cuboid 
bone.  A  small  quantity  of  coagulated  lymph  appears  on  the 
surfaces  of  the  ankle-joint,  but  its  cartilages  are  entire.  The 
ulcerated  surfaces  are  generally  covered  by  very  vascular  coagu- 
lated lym]&h,  as  shown  by  the  injection,  and  a  portion  of  the 
cancelli  of  the  o$  colds  is  exposed  and  apparently  necrosed. 

From  John  Ward,  aged  81^  9Bth  Regiment,  who  attributed 
the  disease  to  a  sprain.  The  limb  was  amputated,  and  the  man 
became  very  healthy  afterwards. 

1.  151.  Section  of  a  foot,  exhibiting  coagulated  lymph  between 
the  astragalus  and  navicular  bone,  aild  oon^lete  destruction  of 
the  cartilages  in  this  situation. 
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Jvmet'CfobeV)  87ch  Teginent,  aged  21,  had  his  Iqg  ampu-* 
tmUd  on  aeooiist  of  tbk  disease,  and  afterwardactid  welL 

>  48»'  Knee-joint,  presenlivg  uleeratifm  of  the  cartilages  ex* 
tandiDg<  to  the  subjacent  bone,  the  cancelii  of  which  axe  exposed^ 
On  the  peeterior  part  of  the  condyles  of  the  femur,  and  ant^ 
riorly  between  them,  a  small  extent  of  the  cartilage  is  entire. 

From  John  Murray,  47th  Regimeat|  aged  44,  an  old  Indian 
soldier,  who  attributed  the  disease  to  exposure  to  wet  and  cold 
cm  his  homeward*  passage.  The  limb  was  amputated ;  but  he 
had  disease  of  the  liver,  and  died  of  general  dropsy  two  months 
after  the  operation, 

75, 76, 77, 7&  Knee-jdnt,  the  surfaces  of  which  are  through* 
out  invested  with  coagulated  lymph.  The  cartilages  are  en«<- 
drely  destroyed,  except  a  small  extent  on  the  posterior  part  of 
the  condyles  of  the  femur.  The  disease  extends  into  the  arti- 
culation between  the  tibia  and  head  of  the  fibula. 

From  R.  Transom,  aged  21,  of  strumous  habit.  The  disease 
was  of  about  five  months  duration.  Some  time  before  death,  a 
succession  of  abscesses  appeared  about  the  joint,  discharging  a 
thin  curdy  matter.  On  dissection,  general  tubercular  disease 
was  found  in  the  lungs,  in  the  omentum  and  mesentery,  and  on 
the  surface  of  the  intestines.  The  femoral  vein  was  thickened 
and  diseased  throughout,  containing  thick  bloody  matter  mixed 
with  pnriform  fluid.  About  three  inches  below  the  crural  arch 
the  vessel  was  much  enlarged,  and  obstructed  by  a  dense  caseous 
substance,  which  extended  nearly  to  the  termination  of  the  iliac 
vein. 

D«  Ukeration  on  the  aspect  next  the  bone. 
4.  Hip-joint,  exhibiting  ulceration  of  the  cartilage,  destruc- 
tion of  the  round  ligament,  and  deposition  of  coagulated  lymph 
in  the  acetabulum.  On  the  head  of  the. femur,  the  ulcerative 
process  has  taken  place  extensively  between  the  bone  and  the 
cartilage,  the  latter  retaining  its  smooth  synovial  surface,  al- 
though in  great  part  separated  from  the  former. 

Thomas  Stevens,  19th  Lancers,  died  after  a  sojourn  of  nine 
weeks  in  hospital.  He  attributed  the  disease  to  having  kicked 
his  foot  against  an  inequality  in  the  ground. 

56.  Pelvis  with  the  coxo-femoral  articulations,  exhibiting  ul- 
ceration of  their  cartilages,  destruction  of  the  round  ligaments, 
and  an  irregolar  deposit  of  coagulated  lymph  on  the  inner  sur- 
face of  the  synovial  membrane.  The  cartilage  is  in  many  places 
separated  from  the  bone,  particularly  frem  the  right  femur, 
where  the  greater  part  of  the  cartilage  is  detached  in  one  con- 
tinuous layer.     The  thigh  bones  are  much  wasted. 

From  William  Cowan,  aged  7^  who  had  suffered  firom  the 
disease  fair  eighteen  months. 
SS.  Hip-joint,  presenting  ulcerataon  of  the  entire  surface  of 
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the  cartilages.  Borne  shreds  hftnging  loosely  from  the  head  of 
the  femuri  appear  to  be  partly  the  remains  of  the  cartilage,  and 
partly  coagulated  lymph.  The  ligamentfitn  teres  is  softened 
and  shreddy,  separated  from  the  thigh-bone,  but  still  retaining 
connection  with  the  acetabulum.  The  capsule  is  much  thickened. 

John  M'CuIly,  55th  Regiment,  aged  122,  had  been  affected 
with  the  disease  for  upwards  of  three  months,  when  he  died  ex- 
hausted by  hectic.  The  limb  was  latterly  attenuated,  appa- 
rently shortened,  and  slightly  inverted ;  and  an  abscess,  which 
contained  turbid  scrofulous  matter,  fonned  behind  the  great 
trochanter.  On  examination,  the  acetabulum  was  found  full  of 
brick-coloured  grumous  fluid,  and  the  ulcerated  surface  present- 
ed the  highest  vascularity. 

SO.  Elbow-joint,  exhibiting  caries  of  the  upper  end  of  the 
ulna,  and  of  the  inner  condyle  of  the  humerus,  a  slight  film  of 
coagulated  lymph  on  the  cartilage  of  the  outer  condyle,  and 
thickening  of  the  soft  parts  around  the  articulation. 

John  Bedford,  74th  Regiment,  aged  18,  of  a  scrofulous  habit, 
admitted  with  the  disease  attended  with  high  fever,  the  affection 
of  the  joint  having  commenced  four  months  previously,  in  the 
form  of  an  abscess  on  the  inner  condyle.  The  arm  was  ampu- 
tated with  a  favourable  result. 

9.  Hip-joint,  in  which  the  entire  surface  of  the  cartilages  is 
ulcerated,  and  the  synovial  membrane  thickened.  The  head  of 
the  bone  is  enlarged,  and  the  acetabulum  presents  a  correspond- 
ing increase  of  size.  No  part  of  the  round  ligament,  or  of  its 
pit  in  the  head  of  the  bone  are  perceptible. 

The  disease  was  attributed  by  the  patient  to  a  fall  eight 
months  previous  to  his  admission  into  hospital. 

Sect.  III. — Affectioks  of  the  Bones. 

A.  EbumatUm  of  the  surface. — Modifications  of  form  in  the 

articular  ewtremities* 

6S.  A  section  of  the  outer  condyle  of  the  femur,  exhibiting 
a  portion  of  its  articular  surface  somewhat  smoother  than  usual, 
and  its  whole  margin  slightly  expanded  by  a  deposition  of  new 
bone. 

A  small  section  from  No.  61,  to  show  the  state  of  the  bone 
from  which  the  cartilage  had  disappeared. 

63.  Upper  end  of  the  tibia,  the  outer  articular  surface  of 
which  is  slightly  polished,  and  much  depressed,  particularly  to- 
wards its  outer  margin. 

From  the  same  subject  as  the  preceding. 

The  obliquity  and  polish  described  above,  corresponding  to  the 
deficiency  of  the  cartilage  on  the  outer  condyle  of  the  femur,  as 
shown  in  No.  61,  and  to  the  softened  semilunar  cartilage  No.  64. 

26.  Upper  end  of  the  humerus,  the  head  of  which  is  flatten- 
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cd,  very  bird,  and  highly  polished.    Around  thiA  ivory^Iike 
part  there  is  a  deposit  of  adventitious  bony  matter. 

From  Dr  Davy^s  analysis  of  the  shaft,  of  the  adventitious 
bone,  and  of  the  polished  ivory-like  articular  surface,  the  Mr 
lowing  results  appear,  viz« 

CompofitioQ  of  the  slmfl, 

Phosphate  of  lioM,  &c  68.8 

Animal  matter,  41.2 


100.O 


Compoaitioo  of  the  poliahad  articular  lurfiue, 

Phosphate  of  Lime,  &c.         54.2 
Animal  matter,  46.8 


100.0 
Composition  of  the  new  bone,  around  the  articular  surface, 

Pliospbate  of  Lime,  &c*        48.8 
Aaimal  matter,  .    61.2 


100.0 


31.  Hip-joint,  exhibiting  shortening  of  the  neck  of  the  thigh- 
bone, expansion  and  flattening  of  its  head,  and  a  corresponding 
alteration  of  form  in  the  acetabulum.  The  cartilage  on  the 
head  of  the  bone  is  of  the  usual  thickness,  as  is  also  that  of  the 
acetabulum. 

A  section  of  the  femur  has  been  made,  and  the  counter- part 
10  to  be  found  among  the  diseases  of  bone,  Div.  1.  No.  108. 

Case  of  Fox,  described  by  Mr  Gulliver, — Edin.  Med.  and 
Surg.  Journ.  No.  1 28. 

52.  Hip-joint,  presenting  shortening  of  the  neck  of  the  thigh- 
bone, flattening  and  expansion  of  its  head,  with  a  corresponding 
change  of  form  in  the  acetabulum.  The  head  of  the  bone  is 
enlarged  to  a  greater  degree  than  the  acetabulum,  and  the  lat- 
ter is  verv  shallow. 

Case  of  Lynn,  described  by  Mr  Gulliver, — Edin.  Med.  and 
Surg.  Joum.  No.  129. 

46.  Great  toe,  directed  outwards  beneath  the  other  toes,  at 
a  right  angle  with  its  metacarpal  bone. 

From  a  lunatic  pensioner,  aged  73. 

B.  Caries  of  the  articular  surfaces^  the  hones  otherwise 

sound* 

47.  Head  of  the  thigh-bone,  the  surface  of  which  is  through- 
out carious. 

Henry  Warrington,  Waggon  Train,  aged  19,  had  his  horse 
fall  on  him  four  months  previous  to  his  admission  into  hospital, 
and  injured  the  right  side  of  his  chest.  The  hip  disease  after- 
wards appeared,  suppuration  took  place  in  the  joint,  and  the  oaae 
proved  fatal.  On  dissection,  there  was  much  tubercular  depo- 
sit found  in  the  lungs. 

24;  Hip-joint,  generally  carious.     The  head  of  the  femur  is 
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partly  destroyed  ;  it  is  displaced  downwards  and  forwards  so  as 
to  incroach  on  the  thyroid  foramen,  and  the  acetabulum  is  re- 
markably extended  in  this  direction.  Some  adventitious  bones 
deposited  on  the  inferior  surface  of  the  neck  of  the  femur,  near 
to  its  junction  with  the  shaft. 

1*  Hip-joint,  in  which  the  ulcerative  process  has  extended 
from  the  cartilages  deeply  into  the  cancelli  of  the  bones,  and 
completely  through  the  bottom  of  the  acetabulum.  The  round 
ligament  is  destroyed,  and  the  synovial  membrane  and  contigu- 
ous soft  parts  are  thickened  and  consolidated  together. 

2.  Hip-joint,  the  surfaces  of  which  are  throughout  carious. 
Some  new  bone  is  deposited  on  the  external  surface  of  the  bone, 
at  the  posterior  and  upper  part  of  the  acetabulum. 

Robert  Cooper,  10th  Hussars,  was  twenty  months  under 
treatment  for  the  disease.    It  was  caused  by  a  fall  from  his  horse. 

1.  179-  Hip-joint,  throughout  carious.     A  small  portion  of 
the  bottom  of  the  acetabulum  is  destroyed,  and  around  the  outer  . 
part  of  its  margin  a  considerable  quantity  of  adventitious  bone  is 
deposited,  which  extends  in  the  form  of  a  crust  over  nearly  the 
whole /055a  iliu 

From  James  Law,  9Sd  Regiment,  aged  S7.  The  disease  was 
of  about  twenty  months  duration.  Suppuration  was  very  abund- 
ant for  some  time  before  death. 

1.  181.  A  section  of  the  head  and  neck  of  the  thigh-bone,  the 
former  carious,  and  the  whole  a  little  more  spongy  than  in  the 
healthy  bone. 

From  the  preceding  preparation.  No.  179.  ' 

1.  191.  Hip-joint,  the  surfaces  of  which  are  throughout  ca- 
rious, and  the  greater  part  of  the  bottom  of  the  acetabulum  de- 
ficient. On  the  outer  surface  of  the  ilium  and  ischium,  near  to 
the  socket,  is  a  scanty  deposit  of  adventitious  bone. 

Prom  William  Bentley,  9th  Regiment,  who  was  reported  to 
have  been  attacked  at  sea  with  acute  rheumatism,  succeeded  by 
affections  of  the  hip  and  knee-joint,  and  pulmonary  disease. 

42.  Knee-joint,  the  articular  surfaces  of  which  are  throughout 
carious. 

Removed  by  amputation,  from  John  Close,  95th  regiment. 
On  examining  the  posterior  part  of  the  joint,  the  popliteal  artery 
was  found  to  pass  through  one  of  the  sinuses,  uninjured. 

C.  Caries,  complicated  with  partial  Necrosis  of  the 

articular  surfaces, 
1 4.  Hip-joint,  the  head  of  the  femur  partly  destroyed  by  caries ; 
and  a  portion  of  necrosed  bone,  about  an  inch  and  a  half  long 
and  three  quarters  broad,  presents  at  the  bottom  of  the  aceta- 
bulum. The  dead  part  is  nearly  detached,  and  its  articular 
surface  is  smooth.     On  the  external  surface  of  the  bone,  poste- 
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rior  to  the  a^etabuliuDy  and  on  the  iliuni)  there  is  an  incrusta- 
tion of  new  bone;  and,  directly  above  the  ischiatic  notch, 
there  is  a  circumscribed  deficiency  of  the  adyentitious  bone, 
apparently  from  ulceration,  which  has  extended  into  the  outer 
table  of  the  old  bone. 

Thepatient  died  o( phthisis pulmorudis. 

41.  Knee-joint,  exhibiting  caries  of  the  whole  extent  of  the 
articular  surfaces,  with  thickening  of  the  synovial  membrane 
and  neighbouring  soft  parts.  A  portion  of  the  articular  extre- 
mity of  the  tibia  is  dead  and  nearly  detached,  and  some  necro- 
sed fragments  appear  to  have  separated  from  the  posterior  part 
of  one  of  the  condyles  of  the  femur. 

From  John  Healy,  a  phthisical  subjeqjt.  In  the  neighbour. 
hood  of  the  knee  abscesses  formed.  He  died  twelve  months  after 
the  commencement  of  the  disease. 

^.  Knee-joint,  presenting  numeirous  excavations  in  the  ar- 
ticular extremities.  Small  parts  of  the  surfaces  between  the 
inner  condyle  of  the  femur  and  the  tibia  have  assumed  an  ivory- 
like  polish. 

The  excavations  are  probably  the  result  of  exfoliations  of  dead 
portions  of  the  epiphysis. 

The  disease  is  reported  to  have  been  the  effect  of  scrofula. 

8.  Knee-joint,  presenting  extensive  caries  of  the  articular  sur- 
faces. On  the  external  lunar  depression  of  the  tibia,  a  portion 
of  the  bone  is  dead,  and  nearly  detached.  There'  is  some  de- 
position of  new  bone  on  the  outer  part  of  the  femur  and  tibia, 
and  the  fibula  is  anchylosed  to  the  latter. 

John  Dunn,  63d  Regiment,  aged  40,  admitted  with  the  dis- 
ease on  his  arrival  from  India.  The  limb  was  amputated,  four 
months  after  which  he  died  of  disease  of  the  lungs  and  intes* 
tines. 

5.  Shoulder-joint,  exhibiting  caries  of  articular  surfaces,  ex- 
posing the  cancelli.  In  the  head  of  the  humerus  is  a  cavity 
containing  a  portion  of  the  articular  extremity  of  the  bone, 
dead  and  nearly  detached.  The  scapula  is  throughout  thick- 
ened, and  its  inferior  border,  and  the  posterior  part  of  the  gle- 
noid cavity,  present  numerous  spiculae  of  new  bone.  On  the 
upper  part  of  the  shaft  of  the  humerus  is  also  some  adventitious 
bony  matter ;  and,  in  one  situation,  an  ulcer  with  a  margin  of 
new  bone  is  seen. 

Michael  Butt,  8th  Hussars,  admitted  with  many  large  ulcers 
in  the  shoulder  and  side,  communicating  with  the  bones  and 
joint  of  the  former.  He  ascribed  the  disease  to  a  fall  from  his 
horse. 

87.  Shoulder-joint,  exhibiting  caries  extending  deeply  into 
the  articular  surface  of  the  bones.     Some  irregular  exostoses 
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present  anoupd  the  gletioid  eaivity  of  the  scapula^  the  bone  is 
througboat  thidiefied  bj  an  inoruAation,  on  both  its  surfaces^ 
of  new  osseouB  matter;  and  the  tubercles  and  upper  part  of  the 
shaft  of  the  humerus  are  enlarged  in  a  similar  maaner.  In  the 
inferior  and  posterior  part  of  the  glenoid  cavity,  there  is  an  ez^ 
cavation  of  large  size,  and  crmaller  depressions  appear  on  the 
head  of  the  humerus. 

Thomas  Ainsworth,  7th  Fusileers,  aged  25,  had  ulceration 
of  this  joint,  of  fifteen  months,  duration.  After  suffering  two 
months  more,  and  being  worn  out  irom  diarrhoea  and  profuse 
discharge  from  the  joint,  he  died* 

On  dissection,  necrosed  portions  of  bone»  which  had  separat* 
ed  ftom  the  excavaticiis  described  above,  were  found  loose  in  the 
cavity  of  the  joint. 

D.  Caries  of  the  artieuUtr  ewiiremities^  attended  with  a  re- 
markable  disease  of  the  e^vtemai  surface  of  the  dories 

10.  Hip-joint,  exhibiting  caries  of  the  articular  surfaces,  and 
of  the  trochanters.  A  great  part  of  the  head  of  the  bone  is  con* 
sumed,  and  the  acetabulum  is  enlarged.  There  is  extensive 
deposition  of  adventitious  bone  around  the  acetabulum,  axid  on 
the  external  surface  of  the  ilium ;  imd  direcdy  above  the  great 
ischiatic  notch  is  a  circumscribed  deficiency  of  the  new  bone, 
apparently  from  ulceration. 

John  FerroU,  11th  Light  Dragoons,  admitted  with  pain  in 
the  hip  of  eleven  months  duration.  Suppuration  took  place 
-within  the  joint)  and  he  died* 

15.  Elbow  joint,  exhibiting  caries  of  the  atticular  surfaces. 
There  are  exostoses  on  the  olecranon,  and  also  new  osseous 
matter  on  the  periosteal  part  of  the  bones  around  the  articulatiofi. 

The  effect  of  injury  received  sixteen  mcvnths  previously.  The 
patient  was  a  highly  scrofolous  subject*     The  limb  was  ampu* 

tated. 

17.  Elbow-joint,  exhibiting  caries  of  the  articular  surfaces^ 

and  irregular  deposition  of  new  osseous  matter  pn  the  external 

snrface  of  the  bones  around  the  articulation. 

S5  and  SS.  Elbow-joints,  exhibiting  oaries  of  the  articular 
surfaces.  Numerous  spicule  of  new  bone  are  shooting  from  the 
coracoid  processes,  and  from  the  olecranons.  Adventitious  ofr- 
seous  matter  is  also  deposited  on  the  condyles  of  the  arm  bones, 
from  which  it  extends  upwards  on  their  shafts. 

Henry  Neadon,  67th  Regiment,  aged  24,  an  emaciated  and 
unhealthy  subject,  in  whom  both  these  joints  were  alike  affected. 
There  was  coosiderable  suppuration  externally.  The  left  am 
was  removed  ;  but  he  died,  after  lingerii^  a  considerable  time, 
with  the  stump  nearly  healed. 
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D.  1. 139.  £lbow.joiiit,  in  wbiefa  there  i«  indpient  caries  of 
the  ulna  and  himierus.  The  greater  part  of  the  external  con- 
dyle 19  deficient,  and  around  thia  deficiency^  particularly  at  the 
upper  margin,  a  considerable  quantity  of  new  osseous  matter  is 
deposited* 

The  deficiency  abore  noted  is  probably  the  effect  of  exfolia- 
tion. 

E.  Ctmee  of  the  articular  extremiHee^  attended  with  a  re* 
narhadle  dieeaee  afthecanoMoue  strtteturey'^the  bones  soft^ 
ened^  and  their  earthy  part  diminiehedm 

16*  Knee- joint,  in  which  the  epiphyses  are  very  light,  and 
softer  than  natural.  Uloeration  of  the  cartilages  appears  to  have 
commenced  in  several  points. 

From  a  lad  12  years  of  age.  An  example  of  the  early  stage 
of  the  scrofbious  disease  which  commences  in  the  cafieelii. 

83  and  4&^  Ankle-joint,  the  bones  of  which  are  softened, 
and  their  articular  surfaces  carious. 

The  diminotion  of  earthy  matter  is  shown  from  t|ie  analysis 
of  a  portion  of  the  tibia  by  Dr  Davy,  who  found  its  compositicui 
as  follows,  viz. 

Phosphate  of  lime,  &c  -  38«2 

Animal  matter,  -        *  '  61.8 


100.0 

George  Shellings^  47th  Regiment,  aged  17,  a  lad  of  delicate 
appearance  and  scrofulous  habit,  had  been  upwards  of  two  years 
affected  with  the  disease.  There  were  sinuses  communicating 
with  the  joint,  accompanied  by  profuse  discbarge,  and  latterly 
liectic  fever.  The  limb  was  removed,  and  twenty  days  after 
the  operation,  when  the  stump  had  nearly  healed,  he  died  of  in- 
flammation of  the  membranes  of  the  brain. 

2H.  Portion  of  foot,  exhibiting  softening  of  the  articular  ex* 
tremities  of  the  tarso^metataraal  bones,  the  cancelli  exposed  by 
the  uicerative  process,  and  some  fragments  dead  and  in  progress 
of  separation.  The  articulaticmt  of  the  oscalds  and  astragalus 
to  the  cuboid  and  navicular  bones  are  perfiectly  healthy. 

Joseph  Reed,  aged  31,  Rifle  Brigade,  had  long  had  ulcers 
on  the  back  o£  the  fuot»  in  consequence  of  external  injury.  The 
ulceration  extended,  sinuses  formed  in  every  direction,  commu* 
nicating  with  the  diseased  bones.  The  limb  was  amputated, 
and  the  man  did  well. 

it9»  Ankle-jointy  exhibiting  ulceration  extending  into  the  can- 
celli. The  bones  are  very  light,  and  so  soft  as  to  admit  easily 
of  being  cut  with  a  knife. 

From  a  middle  aged  man,  who  had  laboured  under  the  dis- 
ease some  years. 
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The  diminution  of  tbe  eanby  owttter  i^  Bhqmii  from  tl^chfollow- 
ing  analysis  by  Dr  Davy  or  a  portion  of  tbe  tilnaf  which  wia 
found  to  be  composed  as  follows^  viz. 

Fhospate  of  limfs,  &c* .       •        >»         3R.6-  ^ 
Animal  matter,  -.        -        .    60l4 

100.0 
F.  Anchylow. 

58.  Section  of  a  knee-joint,  the  bones  of  which  are  complete- 
ly anchylMed,  the  capsule  obliterated^  and  deikse  cellular  tissue 
occupying  the  interspaces  cf  theartiMlav  sariiices* 

From  E.  Marr,  whose  clwe  is  related  by'  Mr  GuiKrer  in  the 
180th -Number  of  the  Edin.  Med.  and  Surg.  Journal* 

54.  Counterpart  to  the  preceding,  in  which  the  soft  parts  have 
been  r^0u>ved,  showing  the  cai)<:^lhjo£  the  femiur  and  tibia,  and 
of  the  former  and  the  patella,, completely. cQntiimoos. 
.  25.  Kno^jointy  in  which  tbeiw  is  anchylosis  of  the  fateUa  and 
tibia  to  tjbe  thigb^-bone^.apd  of  the  fibula,  to  tbetibiai.  A  Ion* 
^tudinal  /section  has  b^n  made,  ahowii^  the  com|>lete  continu* 
U^  .be|;w^n  tliacancelli  of  the  tibia  and  femur. 

A  church-yard  specimen. 

22.  Hip-joint,  in  which  there  is  anchylosis  between  the  up- 
per part  of  the  acetabulum^  and  the  remaining  part  of  the  head 
ef  the  femur.  The  lower  h^lf  of  the  acetabnlum.  if  qmpty,  and 
a  larger  deficiency  in  its  .bottom  qommunjcates  with  the  cavity 
of  ihe.pplvis,     The<N(  %unomm»i^vi  and  the  thigfa4ipne  are 

From  a  tailor,  who,  having  laboured  under  the  disei^  many 
j^ars,  ul^ttely  hentic. 

S«C7iojf  IV.  J^gp^^i^n^  99aUd  prUusipaUy  in  Ike  tissues 

otUHde  thejaiiHU.  .    . 

.11^  Hand,  deformed  by  Urge,  nodositjes  of  gouty  tophua 
ariound  the  joints  of  the  fingers,  on  the  palmar  aspect  of  their 
<cUremitie9,  and  on  the  back*  of  the  metacarpus*.  The  cartila> 
gesof  the  carpus  ar^  lAcrustated  with  a  very  thin  layer  of  the 
cpncrction,  but  they  present  their  usual  thiokaess.' 

1 1,  a.  Section  of  a  thumb,  exhibiting  the  seat  of  the  Kouty 
matter  principally  in  the  eellidar  substance  external  te  the  pe- 
riosteum and  to  the  articulations,  and  particularly  at  the  extre« 
mity  of  the  member.  The  masses  of  the  adventitious  deposit 
have  no  communication  with  the  articular  cavities.  The  car* 
tilsges  of  .the  latter  are. of  the  natural  thickness,  except  in  a 
paiM  ^f  the  joint  between  the  metaqarp^l  bone  and  first  phalanx. 

From  the  preceding  hand. 

11.  b.  Counterpart  to  the  preceding,  Mhibiting  a  bursa  bc- 
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tween  a  mass  of  tlie  advendtioufl  deposit  and  the  external  part 
oTtlie  articular  capsule. 

1 1.  c.  Piece  of  a  flexor  tendon  of  one  of  tie  fingers,  with 
some  of  the  muscular  fibres  attached  to  it.  In  the  substance 
of  both  some  deposits  of  gouty  matter  are  presented. 

From  the  same  subject  as  the  three  preceding  preparations. 

These  concretions  have  been  examined  by  Dr  Davy,  who 
found  their  composition  in  the  dry  state  as  foUows  :^ 

SuporJitbate  soda^         ^        ..        •  94,5 

Phosphate  and  drboDatelinie,  -         4i6 

.Aaanal  aa«ttcv,  chiefly  oeUuUr  tiflBue,  1.0 


idb 


100.0 


From  an  officer  of  the  3Sth  Regiment,  aged  45,  of  temperate 
habits,  who  had  undergone  much  active  service.  He  was,  some 
jears  befbve  his  death,  much  affbcted  with  gont.  Matiy  of  the 
concretions  were  removed  from  his  hands,  and  he  coufd  write  6n 
the  taUe  with  his  fingers.  Ulcers  also  formed  on  his  feet,  which 
usually  discharged  an  ounce  of  the  gonty  matter  in  a  fitdd  state 
m  the  twenty-four  hours. 

V.  Injuries, 

4.  5S.  Elbow^joint,  exhibiting  dislocation  iX  the  radius  and 
dna  backwards  behind  the  condyles  6f  the  humerus.  The  co* 
racoid  process  is  lodged  in  the  fossa  oleerukalis.  The  6ra^ 
ckialis  anticus  muscle  is  partly  lacerated,  and  the  biceps  is  much 
atretched. 

Case  described  by  Mr  Gulliver  in  the  M^ical  Gazette,  VoL 
iii.  p.  733. 

71.  Hip*joint,  in  which  there  is  a  fracture  df  the  posterior 
part  of  the  rim  of  the  acetabulum,  and  displacement  of  the  head 
of  the  femur  on  the  dorsum  of  the  iHtim.  The  roiind  ligament 
is  ruptured  near  to  rtd  attachment  td  the  pit  in'  the  thigh-bone. 

A  robtrst  young  man  fell  from  the  caftde  Wall  of  Edinburgh 
into  Primes  Street  gardenia,  from  thef  effects  of  i^ich  it  is  pro- 
bable  that  he  instantly  died.  On  disseciibti,  *  the  bsoiEis  >tnd 
iliacus  muscles  were  found  on  the  stretch,  the  quadratus  was 
entire,  the  superior  fibres  of  the  obturator  extemtts^  and  the 
posterior  part  of  the  glutteus  mlnimiis  lacerated ;  the  superior 
gemellus  completely,  and  the  pyriformis  partially  torn  through, 
these  niuscles  being  carried  upwards  by  the  head  of  the  bone ; 
the  obturator  internus  was  entir^  rent  asunder ;  the  gemeOus 
inferior  wail  perfect.  The  limb  was  shortened,  nemiflexed,  and 
inverted. 

Fort  put  J  td  F\efyruary  1887. 
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Art.  VIII. — Cases  in  Medical  and  Surgical  Practice.     By 

John  Reid,  Surgeon,  Markinch. 

1.  Case  of  Fracture  of  the  Skull  with  depressiou  from  the 

stroke  of  a  oooh*^Deatk. 

March  dOth  1834« — Dees,  aged  2  year^  vas  struck  to  (he 
ground  two  weeks  ago  -by  a  blow,  either  from  the  biU  or  spur 
of  a  ganie*cock,  which  produced  a  wound  of  the  scalp,  half  an 
inch  in  length,  about  the  middle  of  left  parietal  bone«  Shortly 
after  the  accident  the  child  Yomited  freely*  A  surgeon  who  was 
called  ordered  basilicon  ointment  to  be  applied  to  the  wound»  but 
otherwise  made  n#  particular  examination. 

The  child  run  about  as  usual,  and  complained  very  little  for 
eight  days ;  during  which  time,  however,  a  slight  rash  came 
out  on  various  parts  of  the  body,  but  soon  disappeared  without 
the  aid  of  medicine,  and  without  leaving  any  bad  symptom*  .  On 
the  9th  day  he  became  feverish,  and  had  frequent  attacks  of 
vomiting;  which  continued  till  the  13th,  the  day  on  which  I 
was  requested  to  visit  him. 

I  found  the  child  upon  the  mother'^s  knee,  with  the  face  pale 
and  expressive  of  great  languor ;  the  breatliing  laborious  and 
stertorous ;  the  pulse  80,  labouring  but  steady.  W  hen  the  ey  elids 
were  raised  the  pupils  seemed  very  much  contracted,  but  on  ex- 
posure to  the  light  they  dilated  almost  to  their  circumference. 
The  stools  were  rather  loose  and  of  a  greenish  colour ;  the  tem- 
perature of  the  body  rather  higher  than  natural ;  no  rigidity  of 
any  pan. 

From  these  symptoms  I  suspected  some  affection  of  the  brain. 
After  putting  some  questions  to  the  parents,  they  for  the  first 
timo  informed  meof  the  aoddent;  and  seated  that  the  child  at  the 
time  of  the  accident  had  just  left  its  mother  for  an  instant,  and 
was  found  lying  upon  its  face  among  some  coals,  and  the  cock 
strutting  beside  it.  Upon  examining  the  wound  1  fouud  it  in 
a  state  of  suppuration,  covered  by  a  poultice,  which  was  oidei«d 
on  the  morning  of  the  18th,  and  at  which  visit  the  surgeon  for 
the  first  time  had  probed  the  wound.  Upon  probing  the  wound 
I  discovered  that  a  portion  of  the  scull  had  been  beat  in.  The 
depressed  portion  seemed  to  lie  inclined  from  before  backwards, 
because  when  the  probe  was  introduced  in  that  direotion,  it 
glided  along  the  inclined  suriace  of  the  fragment  till  it  came  in 
contact  with  the  rough  edge  of  the  sound  portion  of  the  cranium) 
where  it  stopped,  but  under  which  it  could  be  insinuated  with 
very  little  eflbrt. 

The  gentleman  who  attended  the  case  from  the  comn^ence- 
ment  doubted  the  existence  of  a  fracture,  on  the  supposition 
.that  it  was  only  an  indentation  of  the  outer  table  of  the  skull 
from  the  bill  of  the  animal.   But  after  some  discussion  we  agreed 
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to  enlarge  the  wound  and  dissect  back  the  scalp.  A  T  incision 
liaving.];ieQQ  made,  the  flaps  were  dissected  so  as  to  expose  the 
injured  part  About  three-eighths  of  an  inch  square  of  the  bone 
was  seen  to  be  considerably  depressed  in  the  direction,  as  stated 
above,  and  eomiKQiiuted.  We  endeavoured  to  insinuate  the 
elevator  under  the  most  depressed  edge  of  the  fragment,  but 
could  not  oceomplisb  this,  till  we  had  anipt  off  a  small  piece  of 
the  sound  pof  tion  of  the  cranium ;  after  which  we  got  the  ele- 
wator  under  it  with  the  greatest  ease,  raised  the  depressed  por- 
tion, and  removed  it  entirely^  as  it  was  Tery  much  comminuted, 
and  seemed  quite  detached.  The  dura  mater  seemed  quite 
healthy,  presenting  a  translucent  surface  of  a  bluish  tint,  with* 
out  the  slightest  appearance  of  inflammation.  Nor  was  there 
any  discharge  from  the  opening.  The  integuments  were  brought 
together  and  retained  by  strips  of  adhesive  plaster ;  simple  dres- 
aiiig  was  applied,  and  the  whole  was  secured  by  a  bandage. 

The  child  seemed  a  little  relieved  after  the  operation.  The 
pulse  was  the  same  as  to  frequency,  but  freer  and  less  oppressed. 
The  iris  was  more  active,  but  still  dilated  when  exposed  to  the 
light,  A  little  calomel  and  rhubarb  was  administered  to  act  on 
the  bowels ;  the  child  was  laid  in  bed,  and  ordered  to  be  kept 
very  quiet.  He  continued  much  in  the  same  state  till  ten  o^clock 
p.  M.  when  he  died,— ^even  hours  after  the  operation.  No  po9t 
mortem  examination  was  allowed. 

•  iZemari(r«.-«The  abovecase  is  certainly  worthy  of  being  record* 
ed,  although  it  had  nothing  more  to  recommend  it  than  its  uncom- 
mon occurrence,  there  being  on  record,  so  far  as  I  know,  only 
one  case  of  the  kind,  which  is  given  by  Sir  Astley  Cooper  in  his 
Lieotures  on  Surgery.  The  motions  of  the  iris  in  this  case  are 
not  at  all  explicable  from  what  we  learn  from  physiologists  re- 
garding the  fonotion  of  this  organ ;  and,  being  quite  the  reverse 
of  what  usually  occurs  under  fracture  of  the  skull  with  deprefr- 
sion,  the  eivcuroslanoe  deserves  the  attention  of  all  those  who 
have  set  themselves  to  the  study  of  its  functions.  For  my  own 
part  I  cannot  o4fer  an  opinion ;  but  I  think  it  ought  to  have  some 
influence  in  making  us  suspect,  that  the  perception  of  objects 
and  light  are  not  the  only  oanses  of  the  motions  of  this  mem- 
brane ;  for  in  this  case,  when  the  child  was  lying  with  its  eyes 
completely  closed,  the  pupil  was  narrowed  to  a  very  small  com- 
paas ;  but  the  moment  the  eydids  were  opened,  it  was  dilated  far 
beyond  the  normal  state.  Could  the  opening  of  the  eyelids  pro- 
duce itfirom  syntpaihetia  communication  with  some  of  the  nerves 
of  the  iris-— the  influence  of  the  motor  nenres  of  its  normal  func- 
tions having  been  suspended  from  the  irritation  kept  up  by  the 
depressed  portion  of  bone,  or  from  some  disease  induced  in  con- 
sequence ?    It  is  much  to  be  regretted  that  the  state  of  the  brain 
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in  this  case  was  not  ascerlaioed,   .  All  t)ie  oilier  $ymjfUfmB^hf>W'' 
ever,  were  the  usual  accpmpamme^tsi  of  h^t;h  ^  ixaQtvre^     . . 

.  -   » 
2.  Ca^Qf  Incipient  disease,  of  the  JSpin^  t^rml  kytausUe 

iMt^^s  and  Vinum  Cjokhicim    . .,!      .,  • 

February  ^ylSD^-^Aox^Dpualdsoiiybouse-iseTyaQliaged  25| 
coroplwBs  of  general  weakness  over  tW  whole,  body,  parui^Urly 
in  ihe  lower  extremities,  and  dorsal  regioi^  of  the  spine*  When 
sittings  she  i&  obliged  to  suppprt  theuppi^  part  of  her  body  by 
resting  the  elbows  upoi^  the  knees,  and  when  she  attempts  to  walk 
trails  h^r  feet  along  the  floor,.  wix.h  her  body  bent  forward.  The 
appetite  is  mu^h  impaired,  the  bowels  ces^ive^  tongue  dean, 
pulse  96,  sharp  and  regular,  catami^nia  rath^  slow.  The  con- 
plaint,  she  says,  commienced  six  months  ago,  after  riding  some 
miles  in  a  cart,  which,  she  thinks,  hurt  her  back*. 

Upon  examination,  the  spinous  process  of  one  of  the  dorsal 
vertebT€B  is  found  projecting  CQnMd£rably,.and  the  soft  parts  on 
both  sides  of  it  very  much  swelled,  a  little  red,  and  very  painiiil 
on  pressure,  but  without  sense  of  fluctuation.  She  has  no  pain 
in  any  other  part  of  the  spine,  and  tapping  uik>u  the  projecting 
spinous  process  does  not  give  so  much  pain  as  on  the  surrouncU 
ing  soft  parts. 

To  improve  the  digestive  organs,  she  was  ordered  to  take  five 
grains  of  the  mercurial  pill  every  second  night,  and  the  follow* 
ing  morning  two  ounces  of  infusion  of  quassia,  with  one  oanoe 
of  Epsom  salts*  A  caustic  issue,  about  the  sise  of  a  half  crown, 
was  formed  on  both  sides  of  the  pifojectiqg  spine.  After  the 
eschars  separated,  she  got  oQe  dr^hm  of  the  meadow^sflAvn 
wine  every  Ibrienoon  in  a  little  water*,  .  The  pills  and  bitter  in« 
fusion  were  coi^tipuc^  about. th^^ea  weeks,  when  the  digestive 
organs  were  very  much  improved*  To  keep  ^p  a  sMght  4isebarge 
and  irritation,  the  bottom,  of  the  ulcers  weredsouphed  occasiotir 
ally  with  the  caustic  potash^  anci.apouIti4?e  was.  kept' ^Hinatantly 
applied.  •     i  ' 

This  treatment  with  little  variation  was  persevered  inif^^rrtlme 
months ;  at  the  e^d  of  yt^hich  period  she  coiiild  walk  pjistty  stea« , 
dily  through  the  house,  hftd  the  cqn^lete  command  of  her  linabs^ 
and  a  good  appetite,  l^ut  Qoipplained  still  of  weiikn/^ss  in  the  sdmiU 
of  her  back.  When  the  ulcers  were  completely  bealedi,  the. 
swelling  and  tenderness  >rbiich  existed  on  ^ach  side,  of  th#^)»io- 
jecting  spine,  were  entirely  gone  vhut  there  was  {no  apparent  di& 
ference  in  the  size  of,  the  prcgection*.  She.  went;  to  8ea»>.bathing 
quarters  for  about  three  week%  hut,  in  consequeof^eof  iktiguing 
herself  by  too  much  exertipp,  returned  complaining  again: 
of  weakness  in  the  back»  and  of  slight  pain  where  •  die  issues 
were  formed*  For  this  a  small  blister  was  applied  ever  the 
painful  part,  and  immediately  healed ;  the  bitter  iBi&ture  was 
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agrfn  adninhtered,  and  the  recumbent  positibn  on  a  firm  mat- 
tress 8trit*tly>  enjoined.  This  treatment  was  persevered  in  till 
the  end  of  July,  at  which  time  she  felt  so  well  that  she  was  able 
to  work  in  an  ordinarjr  way  about  the  house.  I  saw  her  on  the 
S7th  September  fellowing;  she  looked  well  in  every  respect, 
bdng  plump  atnd  florid,  and  said  she  had  no  complaint. 

Remarki.'^l  think  there  cannot  be  any  doubt  as  to  this  case 
having  been  one  of  indpient  disease  df  the  spine.  The  projec* 
tion  of  the  ^ertAra  and  the  swelfing  on  each  side  were  direct 
marks  of  the  local  ailment,  and  the  general  weakness  of  the  low* 
cnr  extrenrides  and  back  was  very  characteristic  of  the  affection. 
Of  the  treatment  little  need  be  said— ^the  good  effects  having 
been  so  very  apparent.  Issues  managed  in  the  above  way  are 
certainly  powerful  remedial  agents  in  such  cases,  but  they  should 
always  be  resorted  to  early. 

3.  CVice  of  Scarlatina  Anginosa  with  complete  suspetision  of 
9ot^,  ivhioh  terminated  fatally  nnder  very  obscure  symptoms. 

May  31,  1834.— Isabel  Braid,  a^ed  6  years.  Three  days 
ago  a  faint  rash  appeared  on  different  parts  of  the  body,  accom- 
panied with  slight  febrile  symptoms.  Two  days  following  the 
first  appearance  of  the  rash,  she  was  suddenly  seized  with 
pain  in  the  throat,  upon  which  she  obstinately  refused  to  make 
any  attempt  to  swallow.  She  frequently  put  her  hands  on  the 
painful  part,  only  spoke  once  aft^r  her  throat  became  affect- 
ed, gaanng  on  those  around  with  an  anxious  but  vacant  stare. 
Upon  examination  the  posterior  wall  of  pharynx  appeared  slight- 
ly inflamed^  the  redness  was  most  intense  downward,  being  gra- 
dually softened  ofi^  as  it  approached  the  palate,  but  there  was  no 
apparent  tumefaction  neither  of  the  mucous  membrane  nor  of 
the  tionsils.  The  pupils  though  rafther  dilated,  contracted 
feeMy  to  the  light;  but  she  seemed  quite  conscious  of  all 
tbat  was  going  on  around.  Pressure  over  the  epigastriil;  region 
elicited  no  symptom  of  pain  ;  the  breathing  was  free  and  unac- 
confpanied  with  ^heeidng ;  the  tongue  was  clean ;  the  pulse 
100,  small,  butf  steady ;  the  bowek  said  not  to  be  costive.  Five 
grafhis  of  calom^' ^ere  drdered  to  be  given,  and  eight  leeches  to 
be  applied  to  the  throat',  to  be  fbllowed  with  warm  fomentations 
and  a  large  poultice. 

After  the  operartion  of  the  medidne  and  the  bleeding  she 
seemed  a  little  relieved,  and  attempted  to  swallow  some  drink, 
but  got  little  or  none  of  it  over,  seemingly  from  inability  to  use 
the  muscles  of  the  pharynx.  During  (he  succeeding  part  of  the 
night  she  was  pretty  quiet,  and  seemed  upon  the  whole  a  good 
deal  relieved,  but  about*  five  in  the  morning  became  very  rest- 
less, frequently,  as  before,  putting  her  hands  to  her  throat,  and 
tossing  as  if  ftom  a  sense  of  suflbcation.     Being  sent  for  I  again 
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examined  the/aiicef,  but,  with  the  exception  of  the  ifl(fiamikui« 
tory  blusih  having  extended  a  lilile  higher^  I  could  peoceive.  no 
other  ostaMible  change*  The  throat  was  immediately  surroundf* 
ed  with  a  blister,  and  the  posterior  wall  of  the  fauces  touched 
^ith  a  two-grain  solution  of  the  nitrate  of  siliver.  Without  any 
Tory  evident  change  taking  place,  she  died  at  twelve  o^clock 
noon,  being  six  hours  after  the  blister  was  appfed,  and  only 
eighteen  hours  after  I  first  saw  h^.  She  seemed  quite  sensible 
to  the  last,  but  never  attempted  to  speak  during  the  time  I  at- 
tended her. 

Rema/rks^^^The  above  case  is  something-  remarkable  from 
the  voice  having  been  suspended  almost  from  the  very  com** 
mencement  of  the  disease  of  the  throat.  There  cannot  be  the 
slightest  doubt  thait  the  inflammation  commenced  first  about  the 
lower  part  of  the  pharynw,  and  bad  extended  rapidly  to  the  up« 
per  part  of  the  larynsfy  thus  affecting  its  muscles,  cartilages,  &c. 
in  such  a  way  as  completely  suppressed  its  vocal  actions..  It 
appears  as  if  the  inflammation  had  been  completely  concentrat- 
ed about  the  lower  part  of  the  pharynx,  from  the  great  aversion 
the  patient  had  to  attempt  to  swallow ;  for  it  is  when  the  morsel 
reaches  the  middle  or  lower  part  4bait  the  greatest  exertion  is 
required  in  the  acts  of  deglutition.  Such  cases  are  very  deceit- 
ful and  insidious ;  for  upon  inspecting  the/atice«,  little  can  be 
seen,  and  consequently  one  is  very  apt  to  give  a  wrong  opinion 
as  to  the  result  of  the  case.  It  is  to  be  regretted  much  that  the 
parents  would  not  listen  to  examination  of  the  body. 

4u  Case  ofSoartaHna  Angirwsa^  tviih  eofieneine  phlegmonous 
inflammation  abotit  the  large  joints* 
Nov.  Ist  1834.  Peter  Davidson^  aged  5,  a  stout  fi«e«looking 
boy,  threeday  sago,  wasseized  wi th  sore  throat,  exiernal  partsabout 
the  angle  of  the  jaw  being  swelled,  accompanied  with  difficult  d** 
glutition.  A  slight  rash  came  out  upon  different  parts  of  the  body 
the  day  following,  after  which  he  was  somewhat  relieved.  He  got 
wome  on  the  tbird  day,  complaining  very  much  of  his  head  and 
throat ;  and  at  times  seemed  a  little  delirious.  Upon  examina* 
tion  the  mucous  membrane  both  of  the  anterior  and  posterior 
fauces  was  found  to  be  considerably  injected,  exhibiting  a  vivid 
redness  throughout ;  but  there  was  little  swellii^  either  of  the 
membrane  itsdf  or  of  the  tonsils.  The  throat  externally  on  the 
right  side  was  considerably  swelled,  very  red,  and  painful  on 
pressure.  The  left  side,  though  a  little  swelled,  exhibited  no 
symptoms  of  active  inflammation.  The  rash  was  pretty  regu* 
larly  diffused  over  the  roost  of  the  body.  The  skin  was  hot ; 
the  pulse  ISO ;  the  tongue  red,  but  tolerably  moist,  and  not 
covered  with  any  fiir.  The  bowels  had  been  opened  with  in* 
fusion  of  senna.    Ten  leeches  were  ordered  to  be  applied  to  the 
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ifglUnd^of  the  tkrcttt ;  and  die  bleeding  to  be  promoted  by  s 
large' ponkiceiKoewed  every  half  hour.  To  act  on  the  bowela 
a  powdey,  eomistifig  of  five  grains  of  calomel  and  one  of  ipeca*- 
€iM»,'Wa8  given.  After  the  bleeding  and  operation  of  the  me- 
dicine the  constitutional  symptoms  were  somewhat  reKe^ied,  and 
she  tumour  was  less  tense-  and  painful  on  pressure,  though  still 
very  red.  The  tepid  bath  at  bed«time  was  ordered,  and  the 
poultice  to  the  throat  to  be  continued  during  the  night.  Morn- 
ing of  the  2d,  passed  rather  a  restless  night;  screaming  much 
through  his  sleep,  and  always  awoke  in  a  fright.  The  eyes  were 
dear  and  glossy ;  the  pupils  somewhat  contracted,  and  impatient 
of  light ;  the  pube  the  same  as  the  preceding  day  ;  the  skin  dry  ; 
the  tongue  clean  and  moist ;  and  little  thirst.  The  head  was 
ordered  to  be  shaved,  and  cold  lotions  applied ;  poultice  con- 
tinued to  throat,  and  a  table  spoonful  of  a  mixture  consisting  of 
two  ounces  of  Jqua  Jcetatia  Ammon.  a  drachm  and  a  half  of 
antimonial  wine^  and  a  drachm  of  syrup  in  three  ounces  of  water. 

In  the  evening  he  was  rather  easier,  the  mixture  having  pro- 
duced a  gentle  diaphoresis,  and  the  cerebral  excitement  was  much 
lessened^  The  same  treatment 'was  directed  to  be  continued 
during  the  night,  and  to  have  a  dose  of  infusion  of  senna. 

3d*  Again  passedarestless  night,  complainingmuch  of  the  right 
hand,  which  is  very  red,  swelled,  and  painful  on  pressure  on  the 
dorsal  aspect,  and  around  the  wrist-joint.  Six.  leeches  were  ap^ 
plied,  bleeding  kept  up  for  an  hour,  with  a  warm  poultice,  then  * 
an  evaporating  lotion.  As  there  was  a  feeling  of  fluctuation  in 
the  tumour  on  the  throat,  the  poultice  was  continued;  but  as  the 
eerebral  excitement  was  entirely  gone,  the  cold  lotion  to  the  head 
was  given  up.  In  the  evening  he  was  very  feverish ;  complain- 
ed much  ef  his  hand,  which  was  still  very  tense  and  painful ; 
had  little  complaint  of  throat.  The  pulse  was  very  quick  and 
small ;  the  tongue  still  dean ;  and  the  bowels  had  been  moved. 
The  saline  draught  was  ordered  to  be  continued  during  the 
night,*  and  the  haad  to  be  enveloped  in  a  lange  poultice. 

4th.  Throat  and  band  much  the  same;  fever  less  intense; 
passed  rather  a  better  night ;  poultices  to  be  continued*  To  have 
a  little  infuGSon  of  senna.  Evening,  senna  operated ;  since  which 
has  been  rather  easier ;  fluctuation  quite  distinct  in  the  neck ; 
hand  seems  approaching  to  suppuration  too.  I  wished  to  punc- 
ture the  tumour  of  the  neck ;  but  the  parents  would  not  con- 
sent.    Poultiees  to  be  continued* 

Morning  5th.  Slept  some  the  first  part  of  the  night ;  but  be- 
eame  restless  toward  the  morning ;  does  not  complain  of  neck 
or  hand,  but  of  right  elbow-joint,  which  now  seems  affected 
the  same  as- the  wrist.  As  he  was  now  getting  weaker,  and  as 
the  edd  lotion  to  the  band  gave  little  relief,  a  poultice  was  or* 
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dered  to  the  elbow.  In  the  evening,  he  was  a  little  ri^)ie*?ed;  as 
the  swelfing  in  the  back  gave  way,  discharging  about  two  oonces 
of  brownish-looking  pas. 

6th.  Elbow  very  painful,  and  complains  of  pain  in  the  left 
knee,  which  is  a  little  inflamed.  The  poultices  to  be  continued 
as  formerly,  and  a  cold  lotion  to  be  applied  to  the  knee. 

7th.  Feverish ;  pulse  being  180,  small ;  complains  much  of 
elbow  and  knee ;  fluctuation  can  be  felt  in  back  of  hand,  which 
is  tense  and  painAil  to  touch.  In  the  evening  the  hand  was 
punctured,  and  a  considerable  quantity  of  healthy-looking  mat- 
ter discharged. 

8th.  The  rash,  which  had  continued  till  now  pretty  vivid  on 
diflerent  parts  of  the  body,  almost  disappeared  ;  pulse  still  120, 
small;  knee  andelbowpainful,and  considerably  swelled;  discharge 
from  neck  and  hand  rather  unhealthy.  Applications  to  be  con- 
tinued, and  to  have  nourishing  soups  and  beef-tea. 

9th.  Opening  in  the  neck  in  a  sloughy  state,  discharging 
a  brown  sanies ;  complains  now  of  ankle-joint  on  the  same 
limb  as  knee,  which  is  swelled,  red,  and  painful.  Elbow 
appears  to  be  approaching  to  suppuration.  Two  drachms  of  a 
solution  of  carbonate  of  ammonia  were  ordered  to  be  given 
every  two  hours.  The  turpentine  liniment  to  be  applied 
to  the  neck;  poultices  continued  to  the  elbow  and  hand;  cold 
lotions  to  the  knee  and  ankle.  From  the  9th  to  the  1 4th,  the 
day  on  which  he  died,  he  got  daily  weaker ;  the  pulse  being 
very  quick  and  small,  with  great  constitutional  excitement  in 
consequence  of  so  many  local  inflammations.  No  wine  was  al- 
lowed but  the  mixture  of  carbonate  of  ammonia,  and  the  nourish- 
ing soups  were  continued  as  long  as  he  conld  take  them.  He 
continued  sensible  to  the  last,  and  died  seemingly  through  sheer 
exhaustion. 

jR&marfrff.*— Thk  case  is  certainly  very  remarkable  from  so 
many  of  the  large  joints  becoming  in  succession  the  seat  of  in* 
flammation  so  violent.  It  appears  that  in  this  case  there  was 
little  or  no  determination  to  the  thoracic  viacera,  as  is  general- 
ly the  case  in  eruptive  fevers.  There  were  symptoms  of  slight 
determination  to  the  brain,  but  these  were  soon  got  under  by  the 
means  above-mentioned.  The  cellalar  membrane  about  the 
throat  and  joints  seems  to  have  been  the  chief  seat  for  the  re« 
trocession  of  the  fever  at  the  going  in  of  the  eruption.  Great 
rdaxation  of  the  whole  system,  but  especially  of  the  cellular 
membrane,  generally  follows  scariatina ;  hence  the  reason  of  the 
limbs  and  other  parts  being  of^  cedematous  afler  this  com- 
plaint. But  I  never  either  saw  or  read  of  a  ease  ^here*  there 
was  such  a  disposif ion  to  pfalegmonoos  inflammation.  The  irri-. 
tatioo'  from  so  many  acutely  ifnflafned  parts  must  have  been  im- 
mense ;  and  it  is  not  to  be  wondered  that  the  little  patient  was 
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in  s  nuHpnier  fretted  out  of  hui  ensteoee.  If  the  oocnrrwioe  of 
so  many  local  iaflammacioiifl  could  have  been  f<»eaeeii,  a  general 
bleeding  and  the  urtar  emetic  solution  might  have  been  of  the 
ittiaofil  advaalage  in,  at  least,  checking  their  course ;  but  just 
when  I  was  about  to  adopt  a  rigorous  antiphli^stic  treatment^ 
the  external  fiuices  became  gangrenous,  consequently  no  alter* 
Bative  but  the  soothing  plan  ooald  be  had  recourse  to. 

5.  Aiieniaia  caattaiio  mu 

William  S.— — ,  i^ed  17,  shoemaker,  I  fiiund  on  the  2d 
October,  1  p.  m.  1835,  lying  on  his  back  across  a  bed  in  his 
fiuher^s  houses  pale,  and  difim'ent  parts  of  his  body  covered 
vith  blood.  A  quantity  of  linen  wrapt  round  his  loins  was 
completely  soaked  in  blood ;  the  floor  was  covered  to  a  certain 
extent  with  partly  coagulated  blood;  and  the  part  of  the 
bed  on  which  he  lay  was  completely  drenched.  The  pulse 
was  scarcely  perceptible ;  the  speech  gone;  and,  from  all  appear, 
ance,  he  was  fast  sinking.  When  the  linen  around  the  Joins  was 
turned  up,  blood,  apparently  arterial,  flowed  inconsiderable  quan- 
tity. After  all  this  bloody  linen  was  removed,  a  mass  of  coagulat* 
ed  blood  was  se«i  to  envelope  the  whole  of  the  external  organs  of 
generation.  On  carefully  removing  this,  the  right  testicle  was 
found  hanging  out  from  a  wound  made  in  anterior  and  superior 
aspect  of  scrotum,  and  exactly  in  a  line  with  the  chord,  about 
1|  inches  in  length.  The  incision  was  clean,  and  appeared  to  have 
been  made  by  a  sharp  cutting  instrument.  The  tunica  vagina'^ 
lis  testis  was  cut  to  the  extent  of  ^  inch ;  the  chord  seemed 
sound ;  but  the  posterior  aspect  of  testicle  at  the  lower  part  ap-^ 
peared  to  have  suffered  sUght  laceration. 

After  the  parts  were  completely  cleaned,  the  testicle  was  re- 
turned into  the  scrotum  ;  and  as  there  was  very  little  hemorrhage 
the  edges  of  the  wound  were  brought  together  with  three  sutures 
and  adhesive  plaster,  simple  dressings,  and  a  T  bandage  were 
then  applied.  During  these  operations  a  little  wine  with  water 
was  administered  occasionally,  to  bring  about  a  reaction  of  the 
qrstem.  ^  past  3  p.  h.  pulse  more  pereeptiUe ;  but  the  feet  were 
cold.  Warm  bottles  were  applied  to  the  feet ;  wine  to  be  con- 
tinued. ^  past  6. p.  M.  puke  90;  very  much  impoved  ;  sIua 
pretty  warm  ;  not  much  inclined  to  speak,  but  gave  an  account 
•f  the  accident,  and  said  that  it  was  done  in  a  plantation  by  three 
tinkers.  At  8  p.  m.  the  pulse  was  much  about  the  same ;  did 
not  complain  much  of  wound ;  stimulants  to  be  given  cautiously ; 
and  a  cdld  lotion  to  be  applied  to  injured  parts  if  they  should 
get. painful  during  the  night. 

Aftev  this  no  votoward  canstitudonal  symptom  occurred  ;  and 
when  the  dressings  were  removed  on  the  fourth  day,  the  wound 
wias  fiaind  in  a  beakhy  granulating  state.  On  the  seventh  day. 
very  profuse  hemorrhage  took  place  from  a  small  artery  of  the 
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scrotum  ;  the  open  mouth  of  wfaicfa  could  not  be  seeti,  being  cott-** 
pletely  obscured  by  the  grattolations  of  parts.  The  bleeding'  wa» 
stopped  by  the  application  of  lint.  Rut  in  the  course  of  four  or 
five  days  it  broke  out  again,  and  bled  most  profusely.  At  this 
time  it  was  discovered  that  the  open  mouth  of  the  artery  and  the 
small  granulating  cavity  which  it  opened  into,  had  been  cohered 
over  with  a  thin  film  of  organised  lymph,  which  had  become 
gradually  distended  by  the  pressure  of  the  blood,  thus  forming 
a  false  aneurism  about  the  size  of  a  filbert,  which  had  given  way 
on  the  occurrence  of  the  hs^morrhage.  This  small  sac  was  com- 
pletely laid  open,  but  as  the  vessel  could  not  be  laid  hold  off,  the 
Fo(a8sa  fuaa  freely  applied,  completely  checked  any  further 
hemorrhage.  The  healing  process  went  on  then  rapidly,  and  the 
parts  were  completely  sound  in  about  three  weeks  after  the  acei^ 
dent. 

Although  Swan  stated  that  he  had  been  laid  down  in  a  plan- 
tation and  cut  by  three  tinkers,  he  afterwards  confessed  to  the 
sheriff  that  he  committed  the  deed  himself.  He  said  that  hia 
reason  for  doing  it  was  that,  for  some  time  past,  he  hard  had  such 
frequent  and  copious  seminal  emissions  that  his  maister  had 
quarrelled  with  him  about  the  soiling  of  the  sheets ;  so  -to  do 
away  with  this  cause  of  disagreement  between  him  and  his  mas* 
ter  he  had  committed  the  rash  act.  He  said  that  it  was  the 
great  bleeding  which  prevented  him  from  completing  the  ope* 
ration.  It  was  afterwards  discovered  that  he  bad  attempted  to 
arrest  the  hemorrhage  by  wrapping  his  stockings  round  the 
parts  ;  but  finding  that  inefficient,  he  went  to  a  gardener,  about 
quarter  of  a  mile  off,  whom  he  requested  to  stop  the  bleeding 
and  complete  the  operation.  In  compliance  with  the  firdt  part 
of  the  request  the  gardener  wrapt  the  linen  round  him  ;  but 
we  suppo^  begged  to  be  excused  from  performing  the  latter ; 
but  walked  him  home*«-a  distance  of  about  half  a  mite.  The 
knife  (a  sharp-pointed  shoemaker^s  one)  and  his  stockings  were 
afterwards  found  in  the  plantation  by  the  authorities. 

Remarks. — As  this  case  might  have  be6n  interesting  in  a 
medico-legal  point  of  view,  it  may  not  be  amisei  to  make  some 
remarks  upon  the  subject  of  it,  and  the  tendency  it  might  have 
in  misleading  a  jury,  had  tinkers  been  committed  and  tried  up^ 
on  circumstantial  evidence.  There  cannot  be  the  slightest 
doubt  that  the  statement  of  the  young  man  would  have  beea 
much  confided  in  by  a  jury,  if  his  evidence  were  at  all  consist.* 
tent  with  the  known  circumstancfes  of  the  case,  and  if  made  uni« 
der  the  slightest  suspicion  had  been  apprehended  for  the  offence. 
Now  it  appears  that  S  after  connnitting  such  a  foolish  aet^ 
was  most  anxious  to  screen  himself  by  alleging  that  it  had  been 
done  by  tinkers.  And  it  appears,  too,  that  this  device  was  rather 
artful)  for  there  had  actually  been  a  band  of  tinkers  about  the  viU 
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lage  thai  b$xqb  day,  which  ciroumstaiice  shows  that  he  had  rea^ 
aoned  hioiseif  into  the  belief  that  such  a  coincidence  would,  in  all 
probability,  make  his  statement  appear  doubtless.  Had  he  peiv 
eiflted  in  his  first  statement,  and  had  any  of  these  tinkers  beea 
apprehended,  and  identified  as  those  that  were  seen  in  the  viL- 
lage  that  day,  to  a  certainty  they  would  have  been  held  culpable, 
and  in  all  probability  would  have  been  convicted  of  a  capital 
crime^  This  view  of  the  case  is  rendered  the  more  probable  from 
rather  a  singular  circumstance  about  to  be  related.  When  the 
writer  was  riding  through  the  village  on  the  way  to  his  patient, 
there  was  a  tinker,  sitting  by  the  side  of  a  wall  not  very  far  away 
from  the  patient's  home,  who  called  out  aloud  that  the  young  man 
had  cut  himself  going  ovar  a  paling.  Now  this  saying  from  an  in- 
dividual concerned  with  the  suspected  party  would  have  implied, 
at  least,  some  knowledge  of  the  case,  even  before  many  in  the 
village  were  actually  aware  of  its  oocurrenoe ;  and  such  a  saying 
appeaxied  very  like  one  coming  from  a  guilty  person,  in  order  to 
avert  suspicion  fnom  feUing  on  him  or  his  party*  These  remarks 
are  only  given  with  the  view  of  rendering  the  case  more  distinct, 
and  to  abew  that,  even  uoder  the  most  impartial  investigation  of 
a  case^  cireumstancest  apparently  much  to  be  depended  upon, 
might  lead  to  the  most  painful  consequences,  in  drawing  out  a 
very  wrong  vmlict  fi'om  a  jury. 

S'  ■  ■  appears  to  be  a  peraoa  of  weak  mind,  of  the  me^ 
lanohoJio^nervous  temperament,  and  partakes  of  the  character 
of  the  family  in  being  inactive  and  very  inoiTensive.  Much 
might  be  said  upon  the  state  of  his  mind  in  committing  such  a 
deed)  but  for  tne  present  the  writer  will  leave  that  to  the  curi* 
oua  inquirer.  It  may  be  mentioned  that  S  was  rather  fond 
of  music,  and  it  was  alleged  that  it  was  to  improve  bis  voice 
thalf  he  had  committed  the  deed.  This  reason,  however,  appears 
rather  sdentifio,  for  a  lad  in  his  rank,  to  be  much  depended 
upon. 

6.  Caae  ttf  Wound  of  the  kfi  Carotid  Artery  from  a  fishbone 

sticking  m  the  oBSophagtie^-^deat/L 
George  B"  U  aged  ^7,  tailor,  a  healthy  fine-looking 

young  man,  when  in  a  neighbour's  house  on  Monday  evening, 
the  18th  instant,  about  twelve  o'clock,  was  eating  some  fish* 
After  swallowing  a  morsel,  he  stretched  himself  back  on  his 
chair,  and  exclaimed  that  a  bone  had  stuck  in  his  throat  He 
made  some  attempts  to  get  it  down  by  swallowing  rough  bread, 
but  did  not  succeed,  the  same  sensation  still  continuing.  On 
the  19th  he  waa  out  of  bed  till  twelve  mid-day— took  a  dose  of 
Epaom  salts  and  cream  of  tartar;  but  as  symptoms  were  becom- 
ing worse  a  surgeon  waa  sent  for,  and  saw  him  at  seven  in  the 
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ereiUDg.  From  the  existing  sjrinptoins  the  medical  attendant 
did  not  thbk  that  there  ivas  *^  any  bone  in  the  caae,^  and  at- 
tributed the  pain  and  irtitatioB  which  then  existed  about  the 
throat  to  inflammation  of  those  parts,  brought  on  by  a  fit  of  in- 
temperance. At  this  time  there  was  much  pain  and  some  tume^ 
faction  of  throat,  and  the  patient  could  not  swallow  his  spittle, 
which  flowed  from  the  an^^e  of  his  mouth  into  a  cup  as  he  lay 
on  his  side.  For  those  symptoms  he  was  ordered  **  a  powder,^ 
and  to  have  the  throat  surrounded  with  a  hot  poultice. 

On  the  ilOth,  11  a.  m.  He  has  complained  very  much  of  the 
pain  in  the  throat.  He  was  bled  from  the  arm  to  the  extent  of 
a  soup-plateful,  and  had  a  sinapism  applied  round  the  throat* 
At  10  p.  M.  he  was  bled  again  to  the  same  extent,  after  which 
the  pain  in  breast  and  throat  was  much  relieved,  but  he  complain* 
ed  of  a  sense  of  sufibcation.  On  the  sBlst  (Thursday  morning,) 
the  pain  in  the  throat  and  breast  was  much  worse,  and  he  eom* 
plained  also  of  pain  ^*  in  the  stomach.^  A  blister  was  directed 
to  be  applied  over  sternum.  7  p.  m.  BUstef  tdfen  off,  felt 
easier,  but  complained  of  pain  extending  round  to  his  right 
shoulder.  On  the  22d  (Friday  forenoon,)  he  complained  very 
much  of  throat  and  breast,  was  unable  to  lie  ott  ri^  side,  and 
with  great  difiiculty  on  left.  In  the  afternoon  a  sinapism  was 
applied  over  the  sternum,  but  gate  little  relief  l^  p.  m«  much 
worse  from  pain  in  breast ;  right  side  of  throat  very  much  swol- 
len, with  considerable  tumefaction  over  whole  of  cervical  region, 
but  without  any  inflammatory  blush.  Was  bled  again  to  the 
extent  of  a  soup-plateful.  9Sd  (Saturday,)  complained  much 
more  of  throat  than  he  did  yesterday,  but  had  little  complaint  of 
breast.  The  pain  of  throat  was  so  much  relieved  by  bkednsg  from 
the  application  of  leeches,  that  he  declared  himself  quite  well. 
On  Sunday,  24th,  he  continued  easier-^todcafew  Epaom  salts. 
On  the  25th  (Mcmday,)  he  sat  up  while  his  bed  was  made ; 
felt  considerable  pain  in  breast  when  coughing;  but  had  no 
couiplaint  of  throat.  S6th  (Tuesday,)  sat  up  an  hour,  and 
only  complained  of  slight  pain  in  breast.  27tb  (Wednesday,) 
Put  on  his  clothes,  and  sat  up  two  hours ;  was  hoarse,  and  com- 
plained a  little  of  throat  and  breast. 

On  the  -SSth  (Thursday,)  got  up  at  ten  o^clock  mornings 
and  sat  up  five  hours.  At  I  past  8  p.  m.  he  became  sick, 
and  immediately  vomited  frilly  a  chopin  of  very  florid  Mood,  not 
in  the  least  coagulated.  Cold  water  and  the  mineral  acids  were 
administered.  On  S9th  (Friday  morning,)  had  no  complaint  but 
weakness  till  11  a.  m.  when  he  again  became  sick  and  vomited 
two  or  three  mouthfuls  of  florid  blood  just  similar  to  that  of 
yesterday.  An  injection  brought  away  a  great  quantity  of  dark 
coagulated  blood.   In  the  afternoon  he  was  more  free  from  sick* 
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Jieatf  jmd  waa  a  little  revmd  from  getting  some  brandy  and 
jwine  in  water.  30th  (Saturday  momiBg  five  oVrlock,)  «woke 
^om  hia  deep  very*  sick,  and  |iMt  when  about  tqget  a  oupful  of 
tiea«  gave  a  groan^  said  he  waa  dying,  and  imnMdiaialy  expired 
^without  any  external  ajrmptom  of  hemorrhage.* 
I  Having  had  oecasion  to  visit  this  yonng  niaaV  mother  on  the 
Friday  ^ernoon  previous  ta  his  death,  I  was  requested  to  see 
himself.  I  found  him  very  dull  and  mueh  blanched.  He  said 
he  felt  quite  easy  but  very  weak-;  the  pulse  was  then  80,  soft 
«nd  regular ;  the  tongue  was  dean,  but  remarkably  pale ;  was 
4akiag  the. aromatic  sulphuric  aad^  and  the  tincture  of  muriate 
of  iron  every  hour. 

Previous  to  this  time  the  parents  were  very  anxious  that  the 
attending  surgeon  a»dl  sfaoiild  have  m  consultation,  but,  from 
(certain  circumstances,  that  did  not  take  place.  However,  mat- 
tars  were  so  reconciled,  that  we  were  to  meet  next  day  at  ten 
o'clock ;  but  about  five  in  the  morning,  when  he  became  worse, 

both  Mr and  I  were  summoned ;  but  before  I  reached 

the  house  be  was  gone.  From  the  appearance  of  the  body  and 
the  soddendeatb,  with  all  the  foregoing  circumstances  of  the  case, 
Jl^r  B  ■  ■■  "  and  I  were «f  opinion  dbat  death  had  been  caused 
by-  internal  hemorrhage^— an  opinion,  the  correctness  of  which 
may  be  estimated  by  the  following  account  of  the  appearances 
discovered  after  death. 

Six  hoursr  after  death  thciexamiiiatioii  was  commenced  by  ex* 
posing  the.coDtents,of  the  thecax  and  abdomen.  All  the  viscera 
of  both  cavities  seemed  healthy,  but  quite  bloodless.  The  liver  and 
heart  were  very  pale,  and  tljici  cavities  of  the  latter  organ  scarce* 
]y  oontained  a  drop  of  blood.  There  was  about  an  ounce  of  fluid 
in  the  pericardium,  and  .a  trifling  eMdation^  into  the  pleural  sacs. 
The  lungs  contained  about  the  .usual  quantity  of.  venous  blood. 

The  intestines-were  completely  distended  by  a  darkvcoloured 
fluid,  having  all  the  appearances  of  blood  through  their  coats. 
After  tying  the  pyloric  extremity  of  the  stomach,  we  slit  it  open 
on  its  anterior  aspect,  and  found  it  filled  completely  with  fluid 
and  coa^lated  blood.  Of  the  form^  about  three  pints  were  emp* 
tied  in  a  cup,  and  of  the  latter  there  was  a  large  coagulum 
of  about  three  lbs.  weight,  which  extended  upwards  into  the  csso- 
pbagus,  and  completely  filled  it  for  a  considerable  space.  As 
the  course  of  the  hemorrhage  was  now  evident,  the  cosophagtts 
waa  laid  bare  throughout  its  whole  length.  To  facilitate  the  dis- 
section of  this  tube,  the  aonta  waa  cutacroea  close  to  the  heart, 
which  was  removed,,  and  the  ar^ia  innominaia  was  also  cut 

1 

*  The- above r^potts  may  not  be  M  ftdl  nor  oarr«et  as  might  be  wished,  as  they 
were  oaly  given  by  his  sister  from  memory. 
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across  just  where  it  divides  into  the  carotid  and  subclavian  arte^ 
ries.  After  having  examined  the  internal  coat  of  the  stomach 
minutely,  and  being  satisfied  that  the  hemorrhage  had  not  pro- 
ceeded from  it,  we  slit  up  the  opsophagua  in  successive  portions, 
sponging  its  inner  surface  carefully  as  we  went  along,  but  found 
no  lesion  whatever  until  we  came  to  its  inferior  cervical  portion. 
There  the  whole  mystery  of  the  case  was  unravelled. 

Just  about  an  inch  above  the  stemo-clavicular  articulation 
there  were  two  slightly  ulcerated  openings  in  each  side  of  the 
tube.  The  one  on  the  left  side  was  about  three  lines  in  diameter^ 
almost  round,  and  situated  on  the  anterior  lateral  aspect;  the  one 
on  the  right  was  about  the  same  size,  but  of  a  more  irregular  shape, 
and  situated  on  the  posterior  lateral  aspect,  exactly  opposite  the 
former.  The  edges  of  the  left  opening  were  a  little  ragged,  and 
seemed  more  ulcerated  than  those  of  the  right,  which  had  more  the 
appearance  of  a  recent  wound.  A  probe  could  be  introduced 
into  each  opening  to  the  extent  of  three*eighths  of  an  inch.  The 
left  carotid  was  now  detached  carefully  from  its  connections  with 
all  the  surrounding  parts,  except  the  cesophagus,  to  which  it  was 
adhering  very  firmly,*  and  from  which  we  did  not  intend  to  se- 
parate it  until  the  source  of  the  hemorrhage  might  be  ascertain- 
ed. A  probe  being  introduced  into  the  left  wound  in  the  iBso^ 
phagtM^  the  left  carotid  was  slit  up  cautiously  from  below  upwards, 
and  there  was  presented  a  longitudinal  opening  into  the  artery 
a  quarter  of  an  inch  in  length,  with  the  probe  sticking  through  it, 
corresponding  exactly  to  the  aperture  in  the  assopkagus.  The  cor- 
responding parts  of  the  cssophagus  and  artery  around  theopening 
were  adhering  so  firmly  that  they  could  not  be  separated  but  by 
the  knife.  The  right  carotid  was  quite  safe,  the  wound  in  that 
side  of  the  cssophagus  having  terminated  in  the  contiguous  cel- 
lular substance.  The  fish  bone  was  not  discovered,  having,  in 
all  probability,  slipped  down  about  the  time  the  urgent  symptoms 
subsided. 

Remarks. — That  the  bone  was  the  cause  of  all  the  mischief 
in  the  above  case  there  cannot  be  the  slightest  doubt ;  for  pre- 
vious to  the  morsel  of  fish  being  swallowed,  the  young  man  had 
not  the  slightest  complaint  whatever.  And  it  is  not  at  all  pro- 
bable that -those  lesions  in  the  cssophagtts  and  artery  could  be 
the  consequence  of  idiopathic  ulceration,  as  all  the  surrounding 
parts  were  quite  healthy.  The  very  circumstance,  indeed,  of  the 
artery  adhering  so  minutely  to  the  ccsophaguSy  and  being  so  effec- 
tually opened,  shows  that  its  coats  must  have  been  torn  by  the 
sharpness  of  the  bone;  otherwise,  as  is  well  known,  it  would  have 
resisted  any  contiguous  ulceration  going  on,  and,  instead  of  ad- 
hering, would  have  separated  from  the  injured,  in  consequence  of 
the  destruction  of  the  intermediate  cellular  substance.     But  the 
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▼ery  circumstance  of  the  two  lesions  in  the  ceaopkagus  being  situ- 
ated so  exactly  opposite  each  other,  shows  that  they  had  been 
made  by  something  sharp  sticking  across  the  tube,  and  that  the 
fish  bone  had,  without  doubt,  stuck  there  by  two  sharp  extremi- 
ties for  a  considerable  time,  sinking  deeper  and  deeper  into  its 
fixtures  at  every  attempt  to  swallow. 

It  is  questionable  whether  or  not  the  introduction  of  the  pro- 
bang  at  the  time  the  surgeon  was  called  would  have  been  of  any 
service,  as  nearly  twenty-four  hours  had  elapsed ;  a  length  of 
time  perhaps  sufficient  to  admit  of  all  the  injury.  However,  as 
the  patient  always  persisted  in  his  first  opinion,  it  is  to  be  re- 
gretted that  it  was  not  introduced.  Its  introduction  would  have, 
at  least,  mitigated  the  painful  symptoms,  and  have  prevented 
painful  reflections.  That  the  perforation  of  the  artery  must  have 
been  gradual^  is  evident  from  the  length  of  time  elapsed  before 
the  hemorrhage  came  on.  The  intermission  between  the  differ- 
ent hemorrhages  must  have  been  occasioned  by  the  opening  in 
the  artery  having  been  some  way  or  other  plugged  up.  But,  con- 
sidering the  great  size  of  the  artery  and  the  extent  of  the  open^ 
ing,  it  is  very  surprising  that  there  should  have  Ijeen  so  long 
an  intermission  as  thirty-six  hours.  This,  however,  can  only 
be  accounted  for  by  supposing  that  the  contraction  of  the  aso^ 
phagus  might  cause  the  formation  of  a  clot,  and  thus  put  a  stop 
to  the  hemorrhage. 

7.  Case  of  Lateral  DislocatUm  of  the  Heads  of  the  Radivs 
and  Ulnaj  composing  the  Elbow-Joint^  inwards. 

July  2,  1834. — William  M'Ewan,  game-keeper,  a  stout 
young  man,  having  gone  six  miles  from  home  with  some  com- 
panions, and  having  been  made  rather  free  in  drinking  spirituous 
liquors,  commenced  wrestling,  was  thrown  upon  his  left  elbow 
whilst  it  was  in  a  semi-bent  position ;  heard  something  crack 
when  he  came  to  the  ground ;  and  upon  getting  up  felt  that  he 
had  not  the  proper  use  of  his  arm.  On  his  way  home,  and 
about  four  hours  after  the  accident,  he  submitted  his  arm  to  the 
examination  of  a  surgeon,  who  told  him  that  there  was  no  dis- 
location, and  that  it  only  required  the  application  of  a  few 
leeches  to  allay  the  swelling.  Having  reached  home,  and  not 
being  satisfied  with  this  advice,  he  sent  for  me,  being  eight  hours 
after  the  accident. 

I  found  him  in  bed  under  considerable  constitutional  excite- 
ment, with  the  face  flushed ;  the  skin  hot  but  perspiring  freely; 
the  pulse  at  100,  strong  and  throbbing,  and  complaining  much 
of  his  arm  ;  he  had  vomited  twice.  The  soft  parts  surroimd- 
ing  the  elbow  were  so  much  swelled  that  the  external  conforma- 
tion of  the  joint  could  not  be  distinguished,  and  the  extremities 
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of  the  bones  could  only  be  felt  with  great  difficulty  ;  pronation 
and  supination  could  not  be  performed  to  any  extent  without 
exciting  considerable  pain,  but  the  joint  admitted  of  complete 
flexion  and  ewtension.  When  the  arm  was  completely  extended 
the  deviation  from  the  straight  line  was  quite  apparent,  and  the 
contour  of  the  swelling  both  on  the  inside  and  outside  of  the 
arm,  showed  distinctly  that  the  superior  part  of  the  fore-arm  was 
driven  inward.  When  the  joint  was  grasped  with  the  left  hand, 
and  the  mid-finger  pressed  over  the  site  of  the  head  of  radius^ 
no  motion  of  it  could  be  detected  upon  pronation  and  supina- 
tion being  performed  by  twisting  pretty  powerfully  at  the  wrist ; 
but  a  slight  feeling  of  crepitation  was  observable  over  the  inter-^ 
nal  condyle  of  the  humerus^  though  it  was  very  obscure  from  the 
great  swelling  which  surrounded  the  whole  of  the  parts.  When 
the  course  of  the  ulna  was  traced  from  below  upwards,  its  de- 
viation inwards  from  the  line  of  the  axis  of  the  humerus  was 
quite  apparent ;  and  the  olecranon  process  could  be  distinctly 
felt  out  of  its  place,  as  the  finger  could  be  thrust  into  the  olecra^ 
non  fossa.  From  these  symptoms,  I  concluded  that  it  was  a 
dislocation  of  the  elbow-joint  inwards,  with  fracture  of  a  small 
portion  of  the  internal  condyle  of  the  humerus. 

In  order  to  reduce  it  I  seized  hold  of  the  wrist  with  the  right 
hand,  the  upper  arm  being  grasped  firmly  by  an  assistant,  and 
whilst  making  extension  pressed  strongly  with  the  left  hand 
upon  the  superior  part  of  the  fore-arm,  backwards  and  outwards, 
in  order  to  free  the  head  of  the  ulna  from  the  internal  condyle. 
Having  applied  all  ray  force  in  this  way,  with  a  sudden  jerk  I 
twisted  the  arm  inwards,  and  bending  it  slightly  at  the  same 
time,  had  the  satisfaction  of  hearing  the  bones  slip  into  their 
places,  and  the  patient  expressed  himself  as  being  much  relieved. 
With  the  exception  of  the  swelling  the  arm  now  appeared  quite 
straight,  the  tip  of  the  olecranon  could  be  distinctly  felt  in  its 
natural  position,  but  from  the  swelling  the  rotation  of  the  head 
of  the  radius  could  not  be  distinguished.  Being  confident  that 
all  was  right,  I  placed  a  firm  compress  over  the  internal  con- 
dyle, and  surrounded  the  whole  arm  with  a  roller ;  laid  it  upon 
a  pillow  in  a  horizontal  line  with  the  body,  ordered  the  bandage 
to  be  kept  wet  with  cold  water,  and  two  ounces  of  sulphate  of 
magnesia  to  be  taken  immediately. 

The  folloyring  morning  he  was  rather  uneasy  and  feverish, 
his  medicine  not  having  operated ;  but  did  not  complain  parti- 
cularly of  the  arm.  A  dose  of  salts  and  senna  was  prescribed 
with  the  continuation  of  the  cold  lotion.  In  the  afternoon  he 
was  much  relieved  from  the  operation  of  the  medicine — "  felt 
his  arm  not  as  tight  in  the  bandage,  and  perspired  pretty  freely. 
The  cold  lotion  was  continued  for  about  a-week ;  at  the  end  of 
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irhich  the  swelling  was  considerably  subsided,  and  he  was  able 
to  go  about  with  the  arm  supported  in  a  sling.  In  a  month  he 
could  dispense  with  the  sling,  and  use  the  arm  a  little ;  but  still 
kept  the  compress  and  roller  applied.  At  this  period  no  cre- 
pitation could  be  felt  over  the  internal  condyle;  the  swelling  was 
flo  inconsiderable  that  the  head  of  the  different  bones  could  be 
distinctly  felt  in  their  natural  position,  and  the  motions  of  the 
joint,  though  limited,  were  performed  without  much  pain.  I 
saw  him  six  months  after  the  accident  at  his  usual  avocation. 
He  said  his  arm  was  quite  well,  and  could  use  it  as  freely  as  ever. 
Remarks, — I  think  Sir  Astley  Cooper  says,  that  in  lateral 
dislocation  of  the  elbow  inwards  the  head  of  the  radius  is  to  be 
found  in  the  olecranon  fossa.  In  this  case  I  could  not  feel  it 
at  all,  which  was  owing,  no  doubt,  to  the  great  swelling  of  the 
soft  part8«  At  first  sight  this  case  puzzled  me  not  a  little ;  but 
the  obliquity  of  the  fore-arm  to  the  humerus  and  the  joint  ad- 
mitting of  extension  and  flexion  soon  led  to  a  knowledge  of  its 
nature. 


Art.  IX. — Remarks  on  the  Norway  Hospitals  for  Radesyge^ 
made  during  a  visit  to  Norway  in  the  summer  of  1836.  By 
Edward  Charlton,  M.  D. 

Having  had  this  last  autumn  an  opportunity  of  inspecting 
some  of  the  hospitals  in  Norway,  and  of  seeing  the  Norwegian 
Radesyge  or  leprosy,  in  various  parts  of  that  country,  I  gladly, 
through  the  medium  of  this  Journal,  communicate  a  few  remarks 
on  this  disease,  as  well  as  on  the  establishments  destined  to  re- 
ceive the  unfortunate  sufferers.  I  cannot  venture  to  give  an 
original  description  of  the  malady,  as  my  stay  was  too  short  to 
allow  me  to  observe  it  in  all  its  stages.  But  I  may  refer  to  the 
excellent  compilation  of  Hunefeld  to  supply  that  deficiency,* 

I  first  met  with  the  Radesyge  in  Christiania,  the  capital  of 
Southern  Norway.  The  old  city  hospital,  the  only  one  which 
formerly  existed  in  the  town,  is  now  destined  solely  for  the  re« 
ception  of  patients  affected  with  venereal  symptoms,  with  ra- 
desyge, and  with  every  species  of  skin  disease.  This  arrange- 
ment which  is  justly  reprobated  by  the  present  medical  men  of 
Norway,  is  evidently  pursued  according  to  the  old  idea,  which 
still  seems  to  prevail  in  Sweden,  that  the  radesyge  is  a  species 
of  syphilis,  or  at  least  a  syphiloid  disease,  f  This  evil,  however, 

*  Die  Radesyge  oder  das  Scandinayiscbe  Syphiloid,  &c.     Leipzig,  1828. 

•f*  The  State  regulations  appoint  the  Filialafdellngen  for  the  reception  of  ^'persons 
affected  with  the  venereal  disease,  the  radesyge,  and  ether  maUgnantdSectsonB  of  the 
skin,  (de  a  veneriske  Syge,  eller  andre  ondartede  hudsygdomnae,  angrebene  poc» 
soner.*') 
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will  shortly  be  remedied  bythe  removal  of  the  patients  from  this 
incommodious  building,  to  the  new  Rigs  Hospital,  on  the  north'*- 
east  side  of  the  town,  at  the  head  of  the  Argerstrasse.  This 
edifice  is  not  yet  completed,**  two  sides  only  being  occupied  by 
the  sick.  The  quadrangle  when  finished  will  contain  the  ve- 
nereal and  midwifery  establishments.  The  excellent  regula- 
tions already  established  and  enforced,  in  the  dean  airy  wards 
of  the  new  hospital,  form  a  striking  contrast  with  the  low  crowd- 
ed ill-ventilated  rooms  of  the  Filialafdeling,  which  strongly  re- 
minded me  of  the  dismal  venereal  hospital  at  Paris. 

The  printed  state  regulations  for  both  the  hospitals  in  Chris- 
tiania  are  excellent ;  but  at  present  it  is  difiicult  to  put  them  in 
practice  in  the  Filialafdeling.  This  establishment  contains  about 
80  beds.  The  physician  in  chief  (OVermedicus,)  is  Prof.  Soren- 
sen,  who  holds  the  same  station  in  the  Rigs  Hospital.  He  receives 
a  salary  of  300  species  dollars  (about  L.  60  Sterling)  per  annum. 
It  is  part  of  the  duty  of  the  Overmedicus  to  visit  the  Filialaf* 
deling  after  terminating  his  labours  at  the  Rigs  Hospital,  which 
commence  at  9  a.  m.  The  latter  duty,  however,  is  frequently  de- 
puted to,  and  indeed  the  principal  part  of  it  is  performed  by,  the 
assistant  physician,  Dr  Hjort,  a  zealous  and  intelligent  young 
man,  who  appears  sincerely  devoted  to  the  arduous  duties  of 
his  situation.  The  appointment  of  assistant  physician  lasts  but 
for  three  years.  His  salary  is  250  dollars  per  annum,  with  free 
board  and  lodging.  He  is  obliged  to  visit  the  patients  under 
his  charge  at  least  twice  in  the  day,  and  must  accompany 
and  assist  the  Overmedicus  at  his  visit  at  1 1  a.  m. 

Of  a  third  class  are  the  candidates,  corresponding  in  some 
measure  to  the  Resident  Clerks  of  the  Edinburgh  Infirmary. 
These  are  mostly  young  men  who  have  already  taken  their  de- 
grees, and  are  lodged  and  fed  in  the  hospital  with  a  salary  of 
68  dollars  per  month.  One  of  their  number  is  obliged  to  be 
constantly  in  the  house,  each  remaining  within  doors  for  twenty- 
four  hours.  They  are  appointed  by  the  physician  and  surgeon  in 
chief,  and  are  three  in  number.  To  them  is  committed  the  duty 
of  seeing  that  the  medicines  are  properly  administered  to  each 
patient.  One  of  the  candidates  must  retire  from  his  office  at 
the  end  of  every  three  months. 

VoUmteureVy  the  fourth  class,  are  selected  by  the  physicians 
and  surgeons.  Their  number  is  not  limited.  They  receive  no 
pay,  and  do  not  reside  in  the  hospital.  They  are  the  assistants 
of  the  candidates,  and  their  office  is  considered  as  an  introduc- 
tion to  the  latter  post.     The  rest  of  the  establishment  consists 


*  The  Rigi  Hospital  will  contain  when  finbhed  ahout  350  beds ;  at  present  only 
150. 
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of  an  inspector,  an  CEkonomuA,  a  minister,  night  and  day 
nurses,  &c.  &c. 

The  Filialafdeling  is  little  calculated  to  afford  much  comfort 
to  the  inmates.  The  house  is  in  the  centre  of  the  town ;  the 
beds  are  low  and  ill* ventilated ;  the  beds  are  closely  crowded  to- 
gether, and  a  striking  air  of  misery  is  visible  on  the  faces  of  the 
sick.  The  kindness  and  attention  of  Dr  Hjort  is  worthy  of 
the  greatest  praise,  but  it  seemed  to  me  impossible  that  eighty 
patients  could  be  visited  and  examined  in  little  more  than  an 
hour.  A  double  journal  is  kept  in  the  Latin  language  of  each 
of  the  cases. 

Having  thus  cursorily  described  the  Venereal  and  Radesyge 
Hospital  of  Christiania,  I  shall  not  stop  to  speak  of  the  various 
remarkable  examples  of  the  latter  disease  that  were  there  shown 
to  me,  but,  reserving  this  for  the  conclusion  of  the  remarks,  pro- 
ceed to  notice  the  country  hospitals  I  visited  during  my  journey 
through  Norway.  Being  alone  and  on  foot,  I  had  ample  oppor- 
tunities of  conversing  with,  and  entering  the  houses  of  the  poorer 
class  ofyiatives,  and  was  everywhere  struck  with  the  filthy  state 
of  their  dwellings,  the  wretchedness  of  their  fare,  and  the  quan- 
tity of  skin  disease,  especially  scabies^  that  appeared  to  prevail. 
At  Kongsberg,  a  town  well  known  from  its  vicinity  to  the  silver 
mines,  there  is  a  county  hospital,  if  I  may  so  term  it,  containing 
twenty  or  thirty  beds.  Numerous  cases  of  radesyge  were  here 
to  be  seen,  and  also  a  solitary  example  of  the  true  Spedalskhed 
of  Bergenstift./ 

Leaving   Kongsberg,   I  crossed  the  mountains   to   Skeen, 
where  a  large  hospital  has  been  lately  erected  for  the  recep- 
tion of  patients  affected  with  radesyge.     It  is  under  the  care 
of  Dr  Hans  Munk,  who  is  well  known  to  the  medical  men  of 
Norway,  as  the  author  of  an  excellent  essay  on  the  radesyge.  * 
The  hospital  of  Skeen  is  beautifully  situated  on  the  banks  of  a 
river,  about  an  English  mile  and  a  half  from  the  town.     It  is 
built  of  wood  in  the  form  of  the  letter  H,  and  contains  about 
a  hundred  beds,  bein^  fitted  up,  under  the  superintendence  of 
Munk  himself,  with  baths,  and  every  other  convenience  for  the 
patients.     The  total  expense  of  the  building  was  about  L.1500 
Sterling.     At  the  time  that  I  visited  it,  August  27th,  there 
were  not  more  than  thirty  patients  within  its  walls,  but  in  win.- 
ter,  Munk  assured  me,  he  had  generally  double  that  number. 
Many  also  apply  who  are  merely  malingerers,  or  at  least  affected 
in  a  very  slight  d^ee  with  the  radesyge,  being  desirous  of  ex- 
changing their  ill-ventilated  solitary  dwellings  in  the  mountains 
for  the  more  comfortable  wards  in  the  hospital.     This  is  by  far 
the  most  cleanly  of  the  radesyge  hospitals  I  visited  in  Nor- 

*  See  Svenska  Laekare  SalUkupets.     Haiuilingar,  1815. 
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way.  The  situation  was  well  chosen,  the  wards  high  and  well- 
ventilated,  and  the  whole  economy,  which  was  detailed  at  no 
small  length  by  Dr  Munk,  seemed  well  calculated  for  the  pur- 
pose intended. 

I  now  revert  to  the  observations  I  made  on  the  disease  itself. 
It  would  be  presumption  indeed  in  me,  after  the  few  cases  thiit 
I  have  seen,  to  attempt  to  give  a  full  description  of  this  remark- 
able disease.     In  the  Christiania  hospital,  the  most  prevalent 
affections  appeared  to  be  those  of  the  mucous  membrane  of  the 
nose,  mouth,  and  fauces.    The  ulcerations  were  large  and  deep, 
frequently  occupying  the  whole  of  the  soft  palate,  and  advancing 
forwards  into  the  mouth.     As  far  as  I  am  aware,  the  ulcers  had 
no  peculiar  character,  but  bore  considerable  resemblance  to  the 
common  syphilitic  ulcerated  sore  throats  in  this  country.     In 
several  advanced  cases,  the  palate  bones  and  the  ossa  na^i  were 
nearly  destroyed,  and  the  articulation  of  the  patient  exceedingly 
indistinct.     Dr  Hjort  showed  me  one  man,  in  whom  no  affection 
was  visible,  but  a  small  hardcopper-colpured  tubercle  on  the  bridge 
of  the  nose.     It  was  of  too  marked  a  character  to  be  mistaken, 
and  he  said  he  had  frequently  observed  these  tubercles  in  the 
commencement  of  the  radesyge,  and  had  no  doubt  but  that 
the  man  would  in  a  short  time  exhibit  symptoms  of  this  dis- 
ease.    Affections  of  the  skin  (hard  tubercles  passing  into  deep 
ulcerations)  were  less  common.     The  ulcers  always  appeared  to 
spread  like  the  Lepra  of  this  country,  never  losing  the  circular 
form.     They  were  mostly  to  be  seen  on  the  larger  joints,  and 
on  the  tibia  and  fore-arm.     The  colour  of  the  tubercles  was  of 
a  light  brownish-red,  and  Dr  Hjort  begged  me  particularly  to 
observe  the  remarkable  form  of  scars  left  by  the  ulceration. 
They  were  either  perfectly  circular,  or  at  least  their  edges  al- 
ways exhibited  several  segments  of  circles,  of  a  brilliant  white 
appearance,  with  numerous  lines  radiating  from  the  centre  to- 
wards the  circumference.    It  is  impossible  to  describe  accurately 
the  scars  left  by  the  radesyge,  but  the  description  given  by 
Dr  Hunefeld,  page  22  and  2^,  is  certainly  the  most  satis- 
factory. * 

A  solitary  example  of  the  wasting  away  of  the  muscles  of  the 
hand  was  shown  to  me  while  in  Christiania  by  Dr  Hjort,  who 
regarded  the  case  as  somewhat  similar  to  the  spedalskhed  of  Ber- 
gen, as  described  by  Wellhaven  and  others.  The  appearance  of 
the  hand  was  most  singular.  The  bones  appeared  to  be  merely 
covered  by  the  skin,  and  connected  by  the  loose  tendons  that 
could  be  seen  beneath  it.  Not  a  trace  remained  of  the  muscles 
of  the  thumb  or  hand.    I  was  told  that  such  an  appearance  was 


See  the  description  at  page  113  and  1 14  of  this  Number. 
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frequent  in  the  spedalskhed  of  Bergenstift.  Hoist,  and  Cedersch- 
jold,  with  others,  have  confounded  the  radesyge  with  the  spe- 
dalskhed, and  considered  the  one  to  be  merely  a  variety  of  the 
other ;  but  M unk,  Hjort,  Hunefeld,  and  the  writers  of  later 
date,  have  justly  spoken  of  these  diseases  as  perfectly  distinct. 
If  you  want  to  see  the  true  leprosy,  said  Hjort,  go  to  Bergen ; 
we  have  none  of  it  here,  but  only  the  radesyge. 

In  the  hospital  at  Konsberg,  I  met  with  a  case  of  the  true 
elephantiasis  of  the  west  coast,  occurring  in  a  woman  aged  about 
50,  who  had  never  been  out  of  the  inland  valley  in  which  she 
was  bom.  The  whole  face  was  covered  with  hardened  tubercles 
of  a  deep  purplish-red  colour.  These  were  not  painful  to  the 
touch,  nor  had  any  of  them  passed  on  to  ulceration.  In  plate 
18  of  Uayer^  work  on  the  Diseases  of  the  Skin,  there  is  a  repre- 
sentation of  this  disease  under  the  title  of  **  Large  tubercules 
arborisees,^  which  exactly  resembles  what  I  saw  at  Eongsberg. 
It  being  summer,  there  were  hardly  any  cases  in  the  hospital  at 
Skeen  worthy  of  notice.  At  Christiania,  and  throughout  the 
whole  of  Norway,  the  radesyge  is  not  looked  upon  as  syphilitic ; 
while  in  Sweden  the  idea  of  its  syphilitic  origin  and  nature 
seems  generally  to  prevail,  both  among  the  medical  men  and  the 
common  people.  The  latter  frequently  call  it  *'  Urartad  vene- 
risk  Sjukdom,^  &c.  According  to  Hunefeld,  Munk  is  also  of 
opinion  that  the  disease  is  not  of  syphilitic  origin;  but  on  my 
questioning  the  old  man  closely  upon  the  subject  last  autumn,  he 
shook  his  head,  and  replied,  that  he  had  not  at  all  made  up  his 
mind  about  the  matter.  At  Christiania,  though  the  disease  is 
not  looked  upon  as  syphilitic,  sarsapariila  and  corrosive  subli- 
mate are  much  resorted  to  for  its  cure.  Munk  gives  sarsapariila 
in  abundance,  with  decoction  of  astringent  roots,  and  corrosive 
sublimate  in  small  doses,  increased  till  the  patient  takes  one  grain 
daily.  This  is,  I  believe,  the  method  of  Dsondi,  as  Munk  called 
it;  ^*  Die  Dzondisches cur-methode.^  But  I  have  not  been  able 
to  meet  with  that  author.  Munk  also  pays  the  greatest  atten- 
tion to  cleanlinessi  and  enforces  constant  warm  and  cold  bathing 
among  the  patients  in  his  hospital. 
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PART  II, 

CRITICAL  ANALYSIS. 


Art.  L^Die  Radesyge  Oder  das  Scandinavische  Syphiloid. 
Jus  Scandinavischen  Quellen  dargestellL  Von  Dr  Lno- 
WIG  HuNEFELD,  Professor  m  Greifewalde.  Leipzig,  1828, 
8vo.  pp.  136.  TheRadeaygBy  or  the  Scandinavian  Syphu- 
loid  Disease^  delineated  from  Scandinavian  sources  of  »w- 
formatwn.  By  Dr  Ludovic  Hiinefel]),  Professor  of  Che- 
mistry at  Greifswalde.     Leipzig,  1828.     8vo.  pp.  186. 

9.  Erkenntniss  und  Cur  des  Sogenannten  JHthmarsischen 
JCrankheit.  Von  Dr  £.  A.  L.  Hiibeneb,  Practischen  Artze 
in  Heide  in  Norderdithmarscfaen.  Altona,  1835.  8vo.  pp. 
111.  The  Knowledge  and  Treatment  of  the  disorder  called 
the  Dithmarsch  Evil.  By  Dr  E.  A.  L.  Hubener,  Physi- 
cian in  Heide,  in  North  Dithmarsh.  Altona,  1^35, 8vo.  p.  1 1 1 . 

In  the  eighteenth  volume  of  this  Journal,  we  took  occasion, 
in  an  account  of  the  works  of  Frederic  Hoist  and  Ludovic  Au- 
gustus Struve,  to  give  a  general  view  of  the  whole  literary  and 
medical  history  of  the  Radesyge  down  to  that  time,  and  to  bring 
before  the  readers  of  this  Journal  such  facts  on  the  nature,  ori- 
gin, causes,  prevalence,  and  treatment  of  that  disorder,  as  might 
communicate  to  those  who  had  not  access  to  the  original  sources 
a  correct  view  of  the  state  of  knowledge  on  the  subject  at  that 
period.  Since  the  time  now  mentioned,  several  essays  and  dis- 
sertations of  various  degrees  of  merit  on  the  same  subject  have 
appeared ;  for  instance,  the  Inaugural  dissertations  of  Gedike,* 
Meyer,  f  Albrecht,  |  and  Brandt,  §  and  an  essay  by  Ilisch.  || 
But,  without  underrating  the  value  of  these  productions,  we  may 
reasonably  say  that  the  two  essays  now  before  us  are  preferably 


*  C.  E.  Gedike,  Diss.  Inaug.  de  Morbo  quern  Radesyge  dicunt.     Berol,  1819. 

t  Gust.  Ed.  Meyer,  qusBdum.de  Morbo  leproso  inter  rusticos  Esthonos  endemioo. 
Dis.  M.  Reval  Esthon.  1824. 

t  Albrecht  de  diagnosi  Esthoo.  Leprae  Cutanes  Diss.  Inaug.     Dorpat,  1825. 

§  Brandt  de  Leprae  in  membnina  faucium,  narium  necnon  oris  mucosa  obviae  di- 
agnosi Diss.  Inaug.     Rigae,  1825. 

II  J.  J.  Ilisch  die  Gewohnlichen  Krankheiten  des  Menschliche  Korpen  mit  be- 
sonderer  Beziehung  auf  die  Landbewohner  der  Ostsee  proTinzen  und  des  Russiachen 
Reiches.     Dorpat  und  Riga,  1822. 
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entitled  to  attention,  for  the  obvioas  reason,  that  they  have  ap* 
peared  subsequently  to  either  of  the  works  already  mentioned, 
and  because  they  bear  evidence  of  having  been  written  with  the 
knowledge  of  the  facts  observed,  and  the  opinions  advanced 
by  the  respective  authors  of  these  dissertations. 

In  resuming,  therefore,  after  so  long  an  interval,  the  conside- 
ration of  the  subject  of  Radesyge,  its  history,  its  nature,  its  caus- 
es, and  its  treatment,  prophylactic  or  curative,  it  seems  to  be  the 
best  plan  to  direct  attention  principally  to  the  contents  of  the 
two  works  now  mentioned  ;  and  if  there  be  any  facts  or  doctrines 
of  importance  mentioned  by  the  others,  and  not  found  in  the 
essays  of  Hiinefeld  and  Hubener,  we  shall  study  to  introduce 
them  in  the  proper  place. 

Of  the  two  essays  now  before  us,  that  by  Hiinefeld,  which  ap- 
peared in  1828,  is  the  most  complete  and  comprehensive*  The 
author  appears  to  have  taken  every  means,  by  personally  vi- 
siting the  different  lazarettos  and  hospitals,  to  make  himself  well 
acquainted  with  the  nature  and  origin  of  the  disease ;  and  dur- 
ing a  visit  to  Stockholm  in  1827,  he  appears  to  have  enjoyed 
every  facility  for  so  doing,  which  the  kindness  of  the  physicians 
attached  to  the  hospitals  and  public  boards  could  furnish. 

He  had  the  benefit  of  receiving  from  Holst^  the  author  of  the 
dissertation  formerly  reviewed  in  this  Journal,  much  valuable 
oral  and  written  instruction,  the  result  of  ten  years  additional 
experience.  By  the  kindness  of  Professor  Sorensen,  also,  he  was 
made  acquainted  with  several  good  and  interesting  cases  of  the 
disease,  and  with  various  important  views  derived  from  long 
experience.  His  essay  was  perused  by  the  Archiater  Von 
Weigel,  who  honoured  the  author  with  the  communication 
of  his  views  matured  by  long  experience.  Lastly,  the  medici- 
nal Assessor  Osbeck  afforded  him  the  opportunity  of  rectifying 
and  enlarging  his  views  by  the  light  of  morbid  anatomy.  It  is 
manifest,  therefore,  that  the  treatise  of  Professor  Hunefeld  comes 
recommended  to  the  notice  of  the  medical  reader  by  circumstan- 
ces of  very  great  importance  and  high  respectability. 

His  account  of  the  disease  also  is  applicable  to  its  characters  as 
it  prevails  in  Sweden  and  Norway  ;  and,  as  we  shall  see,  he  dis- 
tinguishes carefiiUy  two  disorders,  which  have  hitherto  been  coo- 
founded  under  the  denomination  of  Radesyge^  viz.  the  Rade- 
syge proper,  and  the  Spetalsked  or  Spitelska. 

His  work  consists  of  six  chapters,  and  an  appendix.  In  the 
first  chapter  he  treats  of  the  denominations  of  the  disease,  and 
inquires  into  the  etymology,  and  fixes  the  characters  of  the  dis- 
ease as  distinguished  from  others  similar  to /it.  In  the  second 
chapter  he  gives  a  correct  description  of  the  symptoms  of  the 
Radesyge  and  its  different  phenomena  in  the  skin,  the  mucous 
surfaces,  and  the  bones.     The  third  chapter  is  devoted  to  the 
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subject  of  Leprosy,  as  it  is  observed  in  Norway  and  Sweden,  and 
contains  an  interesting  account  of  the  Spetalska,  as  distinguish- 
ed from  the  Radesyge.  The  fourth  chapter  contains  the  diag- 
nosis of  the  Syphiloid  disease  or  Radesyge,  from  others  of  simi- 
lar character  and  appearance.  The  fifth  is  devoted  to  the  con- 
sideration of  the  causes  of  the  disorder.  And  in  the  sixth  chap- 
ter he  describes  the  treatment  required  either  for  prevention  or 
for  cure. 

Circumstances  of  local  position  had  induced  Dr  Hubener, 
who  is  a  native  of  the  Dithmarsch  territory,  to  make  the  Dith- 
marsch  distemper  the  subject  of  his  Inaugural  Dissertation, 
published  in  182^1 ;  and  his  subsequent  attention  to  the  subject, 
and  frequent  intercourse  with  the  diseased,  have  enabled  him  to 
mature  and  rectify  several  of  the  views  previously  entertained. 
The  present  treatise  contains  the  result  of  these  labours. 

The  treatise  of  Dr  Hubener,  though  less  comprehensive  as  a 
general  work  on  the  disease,  contains,  however,  a  great  deal  of 
valuable  information,  but  is  more  expressly  devoted  to  elucidate 
the  nature  and  phenomena  of  the  Dithmarsch  sickness,  and 
the  relations  between  it  and  lues  venerea.  The  author  arranges 
his  materials  in  nine  chapters.  In  the  first,  he  gives  a  short 
sketch  of  the  history  of  the  first  appearance  o(  lues  venerea  in  the 
end  of  the  fifteenth  century,  as  preliminary  to  the  consideration 
of  the  circumstances  under  which  the  Radesygehas  appeared  in 
the  north  of  Europe.  He  then,  in  the  second  chapter,  enters  on 
the  inquiry  as  to  the  nature  of  the  diseases  described  under  the 
name  of  Lepra  ;  and  in  the  third  chapter  he  gives  a  history  of 
Scurvy ;  both  with  the  view  of  showing  how  closely  many  dis- 
eases of  the  skin  are  allied,  and  for  the  purpose  of  showing  how 
the  same  causesjmay  give  rise  to  a  number  of  similar  foul  ulce- 
rative disorders.  In  the  fourth  chapter,  Dr  Hubener  enters  on  the 
history  of  the  Radesyge  and  the  Dithmarsch  disorder,  and  gives 
a  view  of  its  appearance  and  introduction  into  the  Dithmarsch 
territory,  very  similar  to  that  given  by  Struve.  In  the  fifth 
chapter  he  gives  a  good  delineation  of  the  characteristic  symp- 
toms, as  they  progressively  appear  in  the  different  textures  of 
the  skin,  the  mucous  surfaces,  and  the  bones.  In  the  sixth  chap- 
ter,  devoted  to  the  Etiology,  he  enters  into  a  long,  learned,  and 
elaborate  disquisition  as  to  its  identity  with,  and  its  dissimilarity 
from,  syphilis,  pseudo-syphilis,  leprosy,  and  scurvy,  and  con- 
siders the  influence  of  the  physical  circumstances  of  the  Dith- 
marsch territory  as  giving  origin  to  the  disease.  The  seventh 
chapter  treats  of  the  prognosis  ;  the  eighth  of  the  medical  treat- 
ment ;  and  the  ninth  of  the  dietetic  rules  to  be  observed. 

Though  both  authors  have  evidently  been  indebted  to  the 
previous  observations  of  Struve,  Dr  Hubener  follows  him  most 
closely,  and  indeed,  both  in  his  literary  history  of  the  congener- 
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0U8  disorders,  and  in  his  views  on  the  nature,  causes,  and  treat- 
ment of  the  Dithmarsch  disease,  he  has  either  followed  the  track 
of  Struve  very  closely,  or  he  has  goue  through  the  same  train 
of  authors.  Both  also  agree  with  Struve,  in  regarding  the  dis- 
ease as  a  pseudo-syphilitic  or  syphiloid  distemper.  We  shall 
now  attempt  to  give  in  the  present  sketch  the  essence  of  the 
information  of  both  authors. 

To  the  readers  of  this  Journal  it  must  be  almost  unnecessary 
to  say,  that  the  Radesyge  is  a  disease  which  first  affects  the 
skin  and  mucous  surfaces  of  the  face,  with  redness,  swelling,  and 
painful  hardness,  and  then  induces  phagedenic  sores  of  the 
mouth  and  throat,  deep  ulcers  in  the  skin,  adipose  tissue,  and 
muscles,,  and  affections  of  the  periosteum  and  bones.  WhaU 
ever  disparity  of  opinion  be  entertained  among  the  different 
authors  as  to  the  disease  commencing  or  not  with  febrile  symp- 
toms, and  it  appears  that  on  this  point  no  little  difference  of 
testimony  prevails,  it  seems  now  quite  well  established,  that  no 
case  commences  without  more  or  fewer  of  the  symptoms  of  fe- 
brile disorder.  Thus  there  may  be  shivering  and  sense  of  cold 
alternating  with  heat,  or  there  may  be  only  slight  and  almost 
unnoticed  chills  ;  the  pulse  may  or  not  be  accelerated  ;  but  there 
are  always  feebleness,  dry  skin,  pains  in  the  bones,  and  more  or 
less  febrile  headach. 

It  is  justly  observed  by  Hunefeld,  that  as  it  is  more  or  less 
chronic  in  its  character  and  progress,  and  may  require  several 
years  for  its  complete  developement,  it  may  come  on  so  gradually 
and  insidiously,  that  the  febrile  disorder  may  in  many  instancea 
escape  observation,  especially  when  the  laborious  employments 
of  the  patients  are  remembered. 

I.  Commencement  of  the  Disease  and  distinctions  into  stages. 
Though  by  Hecker,  Ahlander,  Vought,  and  others,  it  is  main- 
tained that  the  Radesyge  is  manifested  as  an  eruptive  and  mu- 
cous disease  without  febrile  symptoms,  or  at  least  a  like  number 
are  at  once  affected  by  it,  yet  to  this  may  be  opposed  the  obser- 
vations of  Mangor,  Munk,  Hoist,  and  others,  who  have  parti- 
cularly occupied  themselves  with  the  close  observation  of  this 
disease.  Honander,  whose  observation  deserves  particular  con- 
fidence, says,  **  The  disease  is  often  preceded  by  general  unea- 
siness, languor,  lassitude,  stiffness,  and  flying  pains  in  the  limbs. 
These  symptoms  appear  to  be  prevented  when  the  organism  has 
been  exposed  a  long  time  previously  to  the  predisposing  causes 
of  the  disease.  This  uncertainty  in  the  occurrence  of  febrile 
preliminary  symptoms  is  observed  also  in  regard  to  Scherlievo, 
and  other  diseases  of  similar  character,  so  that  this  subject  still  re- 
quires a  large  amount  of  accurate  observations.    As  to  syphilis. 
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it  appears  to  be  made  by  a  febrile  state,  so  that  after  a  febrile 
oondition  of  seven  or  more  days,  blisters  in  the  skin  appear.^ 

Though  the  syphiloid  distemper  begins  with  evident  febrile 
disorder,  viz.  unequivocal  pain  in  the  frontal  region,  pains  in 
the  limbs,  more  or  less  fixed,  especially  in  the  long  cylin- 
drical bones,  sometimes  there  appear  among  the  preliminary 
symptoms  disorders  of  the  eyes,  or  in  their  stead,  rheumatic 
pains,  catarrhal  dryness  in  the  nasal  mucous  membrane,  some- 
times a  disagreeable  itching,  creeping  and  pricking  in  the 
skin,  yet  the  mind  of  the  patient  is  not  particularly  disor- 
dered, as  takes  place  in  leprosy  in  an  evident  degree,  and  the  sy- 
philoid may  often  leave  the  general  health  entirely  undisturbed. 
Dr  Hunefeld  thinks,  that  while  leprosy  and  its  allied  forms  are 
founded  in  the  excerning  part  of  the  skin,  the  syphiloid  distem- 
per appears  to  consist  chiefly  in  a  deranged  relation  in  the  se- 
creting mucous  membrane. 

It  may  be  remembered  that  Strove  distinguishes  the  progres- 
sive symptoms  of  radesyge  into  four  stages.  The  first  is  the  stage 
of  febrile  disorder  and  inflammatory  affection  of  the  face  and 
facial  cavities,  indicated  by  pain  in  the  throat,  hoarseness,  sneez- 
ing, cough,  and  often  a  sense  of  tightness  in  the  chest,  and  stuf- 
fing in  the  nose,  aggravated  during  the  night.  The  second 
stage  is  distinguished  by  the  appearance  on  the  skin  of  the  face 
and  person,  of  red  spots  or  patches  and  specks  various  in  size, 
but  resembling  measles,  with  more  decided  inflammatory  symp- 
toms in  the  throat,  as  increased  hoarseness  and  swelling  of  the 
tonsils,  velumy  uvula^  and  the  posterior  wall  of  the  pharynw. 
The  third  stage  of  Strove  is  distinguished  by  the  earthy,  bloat- 
ed cachectic  appearance  of  the  face,  the  formation  of  ulcers  in 
the  nose  and  throat,  and  the  transition  of  the  eruption  in  vari- 
ous parts  of  the  body  into  ulcers,  with  occasional  painful  swel- 
ling of  the  joints.  And  the  fourth  and  last  stage  is  that  in  which 
the  patient  is  completely  hectic,  with  great  debility,  night-sweats, 
loss  of  flesh  and  strength,  and  all  the  symptoms  of  general 
wasting. 

Hubener,  on  the  other  hand,  refers  the  whole  course  of  the 
symptoms  to  three  stages ;  the  febrile,  inflammatory,  or  incipi- 
ent ;  the  ulcerative  or  established ;  and  the  last,  or  destroying,  in 
which  the  ulcers  assume  a  phagedenic  immedicable  character, 
and  the  bones  are  afiected  with  caries  and  necrosis. 

In  the  first  stage,  Dr  Hubener  places  the  inflammatory  swel- 
ling of  the  palatine  velum^  the  tonsils  and  the  ucti/a,  the  painful 
dry  swelling  of  the  nasal  mucous  membrane,  the  transition  of 
these  inflammatory  symptoms  to  the  formation  of  ulcers  in  the 
nose  and  throat ;  and  even  the  appearance  of  the  cutaneous 
eruption.  The  lattor  he  represents  to  appear  in  various  modes, 
sometimes  as  a  minute  vesiculo-pustular  eruption,  which   is 
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speedily  covered  by  small  thin  pale  craste ;  sometimes  as  a  hard 
red,  copper-coloured  eruption,  occasionally  going  to  suppura- 
tion ;  and  in  other  cases  as  an  eruption  of  a  decidedly  pustular 
character. 

The  appearance  of  the  second  stage,  according  to  Dr  Hube* 
ner,  is  characterized  by  the  ulcers,  especially  in  the  nasal  and 
oral  cavities,  and  in  the  lips  assuming  a  peculiar  brown  colour ; 
by  the  appearance  of  vesicles  like  herpes  phlycUenodes  or  herpes 
miliaris  in  irregular  groups,  and  their  transition  into  bad  sores ; 
by  the  harshness  and  nasal  tone  of  the  voice,  the  destruction  of 
the  palatine  velum  and  uvula^  and  by  the  appearance  of  cariea 
of  the  nasal  and  superior  maxillary  bones,  with  puriform  dis« 
charge  from  the  nostrils.  At  the  same  time  the  palate  bones, 
the  vomer ^  the  alveolar  processes  of  the  upper  jaw,  the  nasal  pro- 
cess, the  OS  unguis^  and  the  lower  orbital  plates,  and  afterwards 
the  nasal  bones  themselves  are  destroyed ;  and,  with  the  ulce- 
rative  process  in  the  fibro-mucous  membrane  of  the  mouth  and 
nasal  cavities  proceeding  at  once,  the  palate  and  the  velum  are 
destroyed,  and  false  communications  between  the  nostrils  and 
mouth  are  formed.  In  the  same  stage  he  places  tubercles,  warts, 
and  excrescences  round  the  anus  and  in  the  perinsum,  and 
pains  in  the  tibia  and  bones  of  the  fore-arm,  evidently  referable 
to  chronic  perioatitis^ 

The  commencement  of  the  third  stage  he  distinguishes  by  the 
transition  of  the  symptoms  last  mentioned  to  caries  and  necrosis, 
and  by  the  progressive  extension  of  the  ulcers  in  size  and  depth. 

There  is  some  difficulty  in  applying  these  distinctions  as  in- 
dicative of  the  successive  stages  of  the  disease ;  and  the  difficulty 
is  not  diminished  by  the  fact  impressed  by  Sprengel,  and  in  some 
degree  admitted  by  Hubener,  that  the  symptoms  do  not  in  all 
cases  observe  the  same  course,  and  scarcely  allow  of  accurate  dis- 
tinction as  to  periods.  This  inconvenience  has  been  in  some  de- 
gree avoided,  if  not  surmounted,  by  Dr  HUnefeld,  who  does  not 
describe  the  disease  so  much  in  different  progressive  stages,  as  in 
its  effects  on  the  different  organic  textures.  According  to  this 
principle,  he,  in  imitation  of  Ronander,  delineates  its  symptoms 
as  they  appear  in  the  three  different  organic  textures ;  first,  the 
mucous  membranes ;  secondly,  the  skin ;  and  thirdly,  the  bones. 

II.  Symptoms  produced  in  the  different  textures  affected. 

1.  Affectiofh  of  the  Mzux}us  Membrane' — The  first  class  of 
symptoms  are  seen  in  the  mouth,  throat,  and  nasal  cavities,  and 
resemble  those  of  a  moderately  intense  coryxa  rheumatica. 

These  are  redness,  swelling,  insensibility,  and  obstruction  of 
the  nose,  lacrymation,  pressure  over  the  glabella^  sense  of  ten* 
sion  in  the  ears,  slight,  transitory,  or  permanent  and  more  intense 
red  inflammatory  appearance  in  ihefauces^  so  as  to  cause  diffi- 
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cult  deglutition,  and  the  sense  of  a  foreign  body  pushing  or  pres* 
sing  in  different  degrees  in  the  cesophagus. 

Pfefferkom  speaks  of  fetid  breath,  a  bluish-red  colour  of  the 
gums,  and  not  unfrequently  spontaneous  salivation.  But  these 
symptoms  may  so  often  denote  a  complication  of  radesyge  with  a 
disease  from  mercury,  that  they  cannot  be  regarded  as  uniform. 

The  inflammatory  redness  of  the  fauces  it  is  difficult  to  dis- 
tinguish from  the  syphilitic.  It  is  between  a  carnation  and  bluish 
crimson,  and  is  said  to  resemble  that  which  arises  after  excessive 
heating  of  the  same  parts.  The  establishment  of  a  distinction 
may  be  impossible  to  the  most  experienced  practitioners,  espe- 
cially if  the  condition  of  the  redness  be  not  entirely  dependent 
on  the  individuals.  This  is  important  as  to  the  spots  and  ulcers 
which  occur  in  the  subsequent  stage,  which  are  sometimes  paler, 
sometimes  redder  than  syphilitic  spots.  In  general  they  are  red 
in  strong,  and  pale  in  feeble  individuals.  If  they  disappear 
without  the  use  of  mercury  they  return  with  a  deeper  red  tint. 
The  red  colour  varies  also  according  to  the  progress  of  the  dis- 
ease, being  of  a  pale  rose  colour,  rose-red,  a  dirty  crimson  or  a 
dirty  bluish-red. 

On  the  uvula^  the  tonsils,  the  palate,  and  sometimes  on  the 
inner  surface  of  the  lips  and  cheeks,  there  arise  dark-red,  copper* 
coloured,  hardish  spots,  which  successively  pass  into  ulcers,  which 
speedily  consume,  and  at  length  destroy  the  palate  bones.  Ac- 
cording to  Arbo,  Ahlander,  and  Vought,  though  the  tongue  may 
be  attacked  by  this  inflammation  and  red  spots,  yet  this  is  rare,  and 
happens  only  in  children  infected  by  the  breast  of  the  mother  or 
nurse.  These  ulcers  appear  in  their  transitory  progress  to  be  pre- 
ceded more  or  less  evidently  by  small  miliary  pimples.  The  size 
of  the  spots  varies  from  that  of  a  needle  head  to  that  of  a  lentile. 
The  small  ulcers  are  at  first  accompanied  by  trifling  uneasiness, 
on  which  account  the  peasantry  give  them  little  attention  till  they 
have  caused  extensive  destruction,  and  have  announced  their  ex- 
istence by  difliculty  in  deglutition,  hoarseness,  and  noise  in  the 
ears. 

The  septum  of  the  nose  being  previously  inflamed,  swelled, 
and  obstructed,  is  readily  attacked  by  this  malignant  destruction, 
which  is  seated  either  at  the  inner  margin,  or  externally  at  its 
junction  with  the  bones,  or  near  the  swelled  upper  lip ;  and  not 
unfrequently  the  nasal  septum  is  perforated  after  a  discharge  of 
purulent  and  bloody  mucus  has  begun. 

The  ulcers  have  a  dark-red,  slimy,  blood-streaked  aspect,  a|*e 
superficial,  surrounded  with  a  deep  red  edge,  are  isolated  or  ag- 
gregated, regulating  accordingly  the  subsequent  perforation  of 
the  bones,  and  resemble  most  those  which  may  ensue  after  the  use 
of  mercury  carried  to  salivation.  This  affection  of  the  mucous 
membrane  may  arise  either  alone  or  in  connection  with  other 
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symptoms  of  radesyge.  Among  12S^ individuals  of  whom  Rb- 
nander  gives  a  report,  %'&  suffered  particularly  from  these  symp- 
toms ;  and  15  of  these  had  the  affection  alone,  while  in  8  it  was 
combined  with  other  symptoms. 

.  With  this,  however,  observes  Ronanden  must  not  be  confound- 
ed a  very  frequent,  more  or  less  dark-streaked  redness  in  the  oeso- 
phagus, which  sometimes  passes  into  excoriation,  but  seldom  into 
actual  ulceration.  This  is  so  general,  that  Ronander  and  Mar- 
tin, among  5000  persons  inspected,  found  the  fourth  part  afflict- 
ed by  it.  It  difl^rs  from  the  affection  by  the  syphiloid  disease 
in  this  respect,  that  the  redness,  which  in  the  darkest  extends 
down  the  oesophagus,  and  spreads  in  a  radiated  direction,  is  distri- 
buted in  equal  degrees  over  the  whole  palate  and  the  tonsils,  and 
that  the  ulcers  are  pale  red,  quite  superficial,  and  do  not  corrode. 
This  lesion  appears  throughout  to  depend  on  derangement  of  the 
digestive  organs,  probably  from  the  use  of  sour  weak  drinks,  sour 
bread,  and  sour  milk, — the  principal  nourishment  of  the  peasantry 
during  the  summer  season.  It  is  usually  alleviated  by  change  of 
diet,  laxatives,  absorbents,  and  bitters.  This  affection  of  the 
oesophagus  and  the  chancroid  ulcers,  which  are  found  in  that  re^ 
gion,  especially  in  aged  females,  and  which  are  not  accompanied 
with  marks  of  infection,  and  readily  yield  to  local  remedies,  ap- 
pear to  belong  to  the  order  of  hybrid  syphilis  or  pseudo-syphilis, 
which  prevails  in  other  places  in  similar  circumstances. 

%  Affection  of  the  Skin, — This  consists  in  a  tubercular,  often 
pustular  and  spotted  eruption,  which  generally  appears  upon  the 
large  extremities,  the  arms,  arm-pits,  loins,  and  legs,  and  some- 
times also  upon  other  parts  of  the  person,  and  may  occasionally 
take  place  even  in  the  genitals.  It  begins  with  small  colourless, 
indolent,  moveable  knobs,  of  the  size  of  pease,  which,  for  the  most 
part,  possess  within  an  abruptly  circumscribed  circumference,  are 
sometimes  isolated,  but  more  frequently  aggregated,  so  that  the 
eruption  presents  the  appearance  of  an  elevated,  uneven,  striat- 
ed patch.  After  a  shorter  or  longer  time,  these  knobs  assume  a 
pale  light-red-*colour,  which  progressively  becomes  dark,  and  last- 
ly bluish-red,  when  it  is  at  the  same  time  more  elevated  on  the 
skin.  Of  this  eruption  the  terminations  may  be  various.  Some- 
times it  disappears  either  spontaneously,  when  the  disease  falls  up- 
on  some  other  texture,  or  by  suitable  treatment,  under  which  the 
red  colour  becomes  gradually  less  deep,*  and  at  length  vanishes 
with  the  nodules.  These  then  lose  their  colour,  become  hard 
and  cartilaginous,  and  may  in  this  state,  by  irritating  agents,  be 
protracted,  but  are  otherwise  without  danger.  The  eruption 
usually  proceeds,  however,  to  suppuration.  The  nodules  soften 
and  enlarge,  and  are  filled  first  at  their  apices,  and  then  to- 
wards their  bases,  with  a  thick  or  thin  yellowish  corrodbg  matter^ 
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which  dries  and  fhrnts  nnail  yellow  scries  or  large  crusts, — ^whicb 
break  into  small  rooiid  mutually  uniting  ulcers ;  and  these 
enhtige  circularly,  and  at  length  coalesce  into  a  laif^e  corroding 
ulcer.  The  latter  subsequently  increase  in  depth,  bare  high 
ivTvrted  inflamed  edges,  and  secrete  a  thin  darlr-yellow  corrosive 
idior.  They  heal  with  white,  smooth,  streaked  cicatrices,  as  if 
traversed  with  tfobecuice  or  cartilaginous  bands,  which  is  parti- 
cularly the  lesalt,  when  all  the  small  ulcers  formed  from  the  no- 
doles  have  not  yet  coalesced. 

This  eruption  is  easily  taken  for  a  mercurial  erethism,*  when 
it  is  imprudently  treated  with  quicksilver,  especially  with  cin- 
nabar  fumigation,  according  to  the  wcmted  irritating  method. 
Hereby  the  whole  surface  is  inflamed,  preserves  a  high  light-* 
red-colour,  and  is  very  sensible,  by  which  the  nodules  are  again 
elevated  into  a  circular  eruption,  imitating  the  appearance  of 
kerpes  cireinatus.  These  break  very  quickly  into  ulcers,  which 
often  surround  the  whole  circumference  of  the  circular  eruption, 
have  rough  irr^pilar  inflamed  edges,  secrete  a  thin  ichorous 
fluid,  and  are  very  sensitive  and  irritable.  Under  still  greater 
mercurial  irritation,  they  break  into  a  number  of  smaller  ulcers 
of  the  same  condition  over  the  whole  surface,  which  quickly  ea- 
large  by  the  edges,  while  they  heal  in  the  centre. 

According  to  the  report  of  Ronander,  this  form  of  the  ra« 
desyge  is  above  all  frequent.  Of  the  above  number,  73  were 
attacked  by  it,  and  in  17  it  was  complicated  with  other  forms  of 
this  disease. 

3^  JffkeHon  of  the  Bones. — This  betrays  its  existence  by  a  more 
or  less  violent  fixed  pain  in  the  bone,  which  generally  attacks 
the  middle  of  the  most  superficial  bones,  and  is  aggravated  dur- 
ing the  night.  After  a  snorter  or  longer  period  arise  exostoses, 
which  often  attain  an  incredible  siae,  and  break  into  deep  foul 
spongy  ulcers,  which  secrete  a  blackish  thin  fetid  fluid.  As  soon 
as  these  ulcers  have  broken  out,  the  pains  are  diminished,  or  en- 
tirely cease. 

This  is  the  most  important  of  all  the  forms  of  the  eruption 
in  relation  to  the  previous  pains.  Though  during  the  formation, 
especially  of  this  form,  there  be  ulcers  which  previously  arose 
from  other  causes,  yet  they  assume  entirely  the  nature  of  ra- 
desyge  ulcers.  This  is  particularly  the  case  with  those  which 
are  j^oduced  by  injury,  with  scrofulous  and  erysipelatous  ulcers, 
and  perhaps  sometimes  with  those  which  follow  angina,  or  the 
above-mentioned  pseudo-syphilitic  afiection  of  the  throat.  Ex- 
cepting scrofulous  ulcers,  the  rose-like  saltflow,  ulcers  (either  ra- 
desyge  or  syphiloid)  are  in  the  highest  degree  malignant  and 

*  Docs  Dr  U.  not  here  lue  ilie  tcnn  erethismus  for  eryithema  or  eczema  f 
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obetiDate.  Even  when  the  diwnse  hwbeen  entirely  destroyed  imd 
favourably  healed,  there  inooMantly  arise  in  the  degenerated  skin 
new  excoriaticmst  which  are  covered  with  scurfy  crusts,  under 
which  ulcers  are  again  formed.  This  form  appeared  among  the 
whole  number,  while  Bonander  made  his  observations,  only  in 
10  individuals,  and  in  9  it  was  associated  with  other  forms. 

All  these  different  forms  are  still  less  frequently  with  certain- 
ty distinguished  from  each  other ;  but  occasionally  it  may  oo< 
cur  united  in  the  same  individual,  and  arise  and  succeed  each 
other  without  any  determinate  order. 

To  those  who  have  with  particular  precision  distinguished 
the  symptoms  of  the  disease  belongs  also  Hollberg,  He  regards 
the  radesyge  or  salzfluss  as  a  primary  venereal  disease,  which 
by  climate,  foul  and  debilitating  modes  of  living,  and  continued 
spreading  of  the  poison,  has,  in  the  course  of  passing  through  se- 
veral individuals,  become  changed  and  ameliorated,  and  has  ao* 
quired  a  chronic  condition.  As  the  infectbus  matter  is  not 
propagated  by  coition,  and  all  the  sthenic  primary  symptoms 
belonging  to  the  syphilis  lUndinosorum  are  wanting,  this  is  an 
evident  similarity  between  the  Lues  cansecutiva^  and  which  is 
asthenic,  and  the  syphilis  insontium.  A  weak  altered  poison  is 
absorbed  by  an  impure  surface  and  developed,  when  the  vital  ac* 
tion  is  increased,  as  by  sweat,  &c.  by  want  of  cleanliness  may 
happen.  It  is  uncertain  how  long  the  infections  matter  may  be 
concealed,  and  a  certain  recipiency  must  always  concur  with  the 
infectious  matter,  since  the  one  infected  bed-fellow  may  lie  with 
the  other  without  the  latter  receiving  the  disease.  The  syphi^ 
Us  insaniium  presents  four  variations,  the  syphilis  insantiumf 
cutanea-retictUaris^  the  S.  L  musculo-cutanea^  the  S.  /.  ossea^ 
and  the  S.  L  ariiailaris. 

The  period  of  the  appearance  of  the  eruption  is  not  determin- 
ed.  The  above  specified  precursory  symptoms,  be  they  in  greater 
or  smaller  amount,  may  exist  often  during  a  long  period,  may  in* 
deed  to  a  certain  degree  disappear  and  return,  till  at  length 
through  an  internal  cause,  or  as  it  most  usually  happens,  through 
some  external  condition,  viz.  remarkable  chilling,  excessive  use 
of  spirituous  liquors,  getting  wetted,  the  use  of  much  indiges- 
tible food,  &c.  the  disease  breaks  out  externally,  and  the  skin  at 
length  is  subjected  to  a  new  formative  impulse.  Herein,  as  the 
general  disorder  is  actually  manifested  on  the  surface,  the  previ* 
ously  violent  pains,  similar  to  rheumatic  gout,  are  diminished  or 
entirely  cease.  Yet  he  does  not  on  this  account  term  these  lo* 
cal  affections  critical.  Nature  does  not  thereby  endeavour  to 
heal  the  disease,  but  first  peculiarly  to  draw  it  outwards.  He 
differs  also  from  Hoist,  in  not  looking  on  the  affection  of  the  skin 
as  indicating  a  new  epoch  in  the  disease,  as  this  is  a  very  inde* 
Quite  expression. 
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The  aitaneous  efflorescences  are  lost  in  a  scurfy  covering,  as 
the  viscid  fluid  causes  crustaceous  and  scaly  remains,  and  through 
their  crusts  inflaming  attacks  and  ulcerates  the  neighbouring 
parts.  The  colour  of  the  scurf  is  a  variable  yellow.  They  ad- 
here sometimes  with  moderate  firmness,  split  into  fragments,  and 
drop  ofi'  into  scurfy  scaly  particles  with  intolerable  itching. 

The  syphiloid  has  no  peculiar  tendency  to  attack  the  bones.  But 
this  may  readily  happen,  when  it  is  irresistibly  advanced ;  and  these 
textures  are  often  destroyed  with  wonderful  rapidity,  especially 
in  the  nose  and  palate,  when  the  ichorous  discharge  of  the  ulcers 
acquires  a  malignant  corroding  character,  penetrates  deep,  and 
not  unfrequently  contributes  to  the  formation  of  a  fungous  growth, 
which  proceeds  from  the  bottom  of  the  ulcers.  The  speech  is 
altered,  unintelligible,  feeble,  and  nasal. 

The  eyes  and  their  appendages  occasionally  suffer  in  difierent 
modes.  Moist  ophthalmias,  with  intolerance  of  light,  are  not  rare. 
The  eyelids  may  be  attacked  with  ulcers  and  everted,  through 
which  the  obscure  and  lacry mating  eye  appears  rounder,  larger, 
and  more  prominent.  The  wholeface  may  be  occupied  with  erysi- 
pelatous redness,  in  consequence  of  the  syphiloid  distemper ; 
but  it  must  be  by  the  true  syphiloid  radesyge,  not  that  leprous 
eruption  and  alteration,  that  an  actual  fades  leonina  may  arise ; 
and  otherwise  the  face  and  trunk  appear  to  be  more  rarely  attack- 
ed. Though  aiopecia  or  fox-skin  may  also  appear  in  this  case, 
it  seems  to  occur  rarely.  The  hardened  scalp  appears  among  all 
the  parts  to  remain  IdHgest  exempt.  Whether  the  tinea  unguU 
um^  which  Arbo  and  Pfeflerkorn  maintained  for  a  symptom 
of  radesyge,  really  belongs  to  the  syphiloid,  is  not  established* 
Struve  remarked  in  the  Marschland  disease  cases  in  which  the 
nails  were  split  and  long,  but  not  properly  dead. 

These  symptoms,  as  also  the  thick,  cold,  and  inactive  state  of 
the  hands  and  tingers,  appear  to  Hunefeld  to  proceed  from  some 
complication  with  a  leprous  form  of  disease. 

Occasionally  the  hands  and  feet  swell,  and  are  occupied  with 
shining,  blue,  or  whitish  slightly  elevated  knots,  which  with 
difficulty  pass  into  suppuration. 

The  Radesyge  may  break  out  in  any  place  indiscriminately  ; 
in  the  throat,  on  the  back,  on  the  belly,  especially  on  parts  co- 
vered by  hair  ;  bui  the  most  usual  situations  are  the  limbs,  especi- 
ally the  external  and  posterior  side  of  the  haunches,  knees,  arm- 
pits, and  elbows.  According  to  Ahlander,  at  the  beginning  the 
radesyge  appears  on  the  skin ;  the  lower  part  of  the  face,  the  back 
of  the  hand,  the  hairy  parts  of  the  head,  and  also  the  trunk  it 
seldom  attacks.  With  this  statement  the  generality  of  observa^ 
tions  agree ;  and  though  Vought  and  others  except,  or  seem 
to  except,  parts  covered  by  hair  and  the  genitals,  this  proceeds 
from  the  rarity  of  this  symptom,  which  is  not  pathognomonic.  • 
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'  Though  the  syphiloid  appears  not  to  attack  primarily  the 
sexual  parts,  yet  it  may  in  the  course  of  the  disease  attack  them, 
as  also  the  gluteal  and  ischial  region,  with  secondary  symptoms, 
or  the  infecting  matter  may  produce  the  syphiloid,  without  any 
actual  syphilitic  poison  having  been  received,  and  without  its 
being  caused  by  coition.  Condylomata  rarely  appear,  buboes 
very  seldom,  and  gonorrhoea  not  at  all ;  and  the  ulcers  of  the 
genitals  rarely  appear  in  the  latter  period  of  the  diseaise.  Chan- 
croid sores  on  the  glans,  or  the  prepuce,  and  within  the  vulva 
have  never  been  seen.  Fid  and  mulberry-like  excrescences, 
which  so  frequently  belong  to  the  forms  of  sibbens,  are  very 
rare,  not  characteristic,  and  have  been  observed  by  few.  Struve, 
indeed,  saw  in  a  person  labouring  under  the  Marschland  disease, 
ve«tcutoand  sores  on  the  genitals,  but  not  on  the  glans  ;  and  in 
this  disease  these  rare  affections  of  the  sexual  parts  are  in  no  pro- 
portion to  the  effects  of  the  disease  in  other  parts. 

Sometimes  the  syphiloid  continues  during  the  whole  period  of 
life  nearly  in  the  same  state.  Rudolphi  mentions  a  case  in  which 
a  girl  of  23  years  had  from  childhood  laboured  under  an  ulce- 
rous eruption  in  distinct,  small,  or  large  spots,  in  the  arms  and 
legs,  and  rest  of  the  body,  which  subsequently  attacked  the  face. 

Not  unfrequently  the  disease  appears  to  concentrate  itself  in 
an  individual  point,  and  to  leave  the  rest  of  the  body  completely 
iree,  so  that  the  nose,  or  an  arm,  or  a  leg,  may  be  attacked,  with- 
out the  disease  betraying  itself  on  the  rest  of  the  body.  But  if 
the  morbid  part  be  healed  by  local  treatment,  the  syphiloid  is 
wont  again  to  break  out  in  other  parts,  until  it  is  entirely  re- 
moved from  the  body.  The  scabs  and  ulcers  may  disappear 
and  return,  without  the  constitution  of  the  body  being  material- 
ly injured  thereby.  The  ulcers,  in  short,  may  heal  in  summer 
spontaneously,  and  break  out  anew  in  harvest  and  winter. 

Though  the  external  or  proper  eruption  of  the  disease,  vis. 
spots,  knobs,  malignant  ulcers,  crusts,  scaly  degeneration  of  the 
skin,  &c.  be  as  undeterminate  in  its  appearance  and  course, 
as  are  the  preliminary  symptoms,  and  may  vary  in  different 
placea  and  forms,  yet,  agreeably  to  the  statements  already 
made,  he  thinks  the  following  general  view  of  the  disease  may 
be  given. 

A.  After  previous  pains  of  the  limbs,  coryza  rheutnatica^ 
or otherpreliminary  symptoms,  there  arise ;  a,  copper-coloured  dr 
lighter  spots  on  the  tonsils,  the  velum  palatinum^  and  which 
speedily  proceed  to  corroding  ulcers,  when  they  are  uniform. 

Simultaneously,  or  separately,  fe,  insensibility  and  swelling  of 
the  nose,  ulcers,  caries  of  the  nasal  and  palate  bones.  These 
affections  may  be  either  with  or  without  ulcers  on  the  person. 

B.  The  eruption  appears  suddenly  od  the  person  with  many 
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ttHtlignAnt  vleen ;  and  after  this  has  proceeded  for  a  time  there 
ensue  the  following  symptoms. 

d.  Affections  of  the  nose  and  cesophagtts,  sometimes  of  the 
scrotum  and  fandamenty  as  also  in  females  of  the  labiamajora  ;  or, 

b.  These  are  wanting. 

C.  The  nose  and  adjoining  parts  are  inflamed,  insensible,  and 
swelled,  yet  without  the  disease  extending  fiirther. 

D.  The  disease  begins  suddenly  with  the  formation  of  small 
or  large  tubercles  iti  the  bones,  which,  after  longer  or  shorter 
lime,  break  into  malignant  ulcers. 

£.  Without  other  symptoms,  the  disease  begins  at  once  with  * 
pains  in  the  nasal  bones,  the  soft  and  cartilaginous  parts  are 
inflamed,  swell,  become  ulcerous,  and  are  destroyed  in  a  corrod* 
ing  action. 

F.  Sorensen,  according  to  his  verbal  communication  in  Chris^ 
tiania,  Zetterman,  and  others  have  also  observed  cases,  in  which 
the  disease  presented  an  inverse  succession  of  symptoms,  so 
that  6rst  the  bony  parts  of  the  nose,  palate,  &c.  began  to  be  in«- 
flamed  and  swelled,  before  the  inflammation  and  other  actions 
had  attacked  the  soft  parts.  When  the  disease  attacks  the  arms 
aifd  legs  with  exostosis,  ulcers,  and  caries,  the  face  is  generally 
exempt. 

The  termination  he  represents  to  exhibit  nothing  peculiar, 
and  expresses  the  sentiment  that  the  disease  can  no  longer  ter*- 
rify  patients  on  account  of  its  termination.  Should  the  ra*- 
desyge  be  neglected,  and  make  rapid  progress  by  the  enlarge^ 
ment  and  deepening  of  the  ulcers,  it  has  much  the  same  termi- 
nation as  syphilis  and  similar  diseases,  vis.  destruction  of  the 
organic  tissues,  hectic  wasting,  ahd  fever ;  failure  of  the  cor« 
poreal  and  mental  energy,  colliquative  discharges,  and  lastly^ 
palsy  of  the  nervous  energy. 

The  muscles  may  at  their  surface  be  attacked  by  large  deep 
penetrating  ulcers,  and  thereafter  be  covered  with  homy  imbri- 
cated crusts ;  or  they  are,  as  it  were,  withered  and  dried  up,  and 
appear  to  pine  away,  so  that  the  patient  is  at  length  not  unlike 
a  skeleton  covered  with  a  white-gray  dead  skin.  A  shocking 
case  of  this  kind  he  states,  he  witnessed  in  Christiania  in  the 
local  hospital  for  syphilis,  radesyge,  and  similar  disorders. 

Dr  Landberg  mentions  a  case,  in  which  the  muscles  were 
dried  up,  and  the  whole  surface  of  the  body  was  covered  with 
very  minute  scales  as  white  as  flour,  so  that  the  patient  was 
named  the  white  man,  **  hvita  man.*^  The  velum  has  been  lost 
for  some  time ;  and  the  voice  was  so  hoarse  that  he  could  be 
understood  only  with  difficulty.  Death  took  place  by  diarrhcea^ 
The  affection  of  the  larynx  has  been  known  to  proceed  to  la- 
ryngeal and  tracheal  consumption,  and  that  of  the  bronchial 
membrane  to  pulmonary  consumption. 
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It  has  been  a  quaslion  whether  radesyge  patients  exhale  a 
peculiar  pdour.  Westberg  Tepresents  them  to  smell  of  putrid 
fish.  In  fiilly  fotaed  MsMchland  disease,  according  to  Struve, 
die  patients  mfiiise  a  peculiar  repukive  smell,  especially  in  the 
high  degree  of  the  spots  an  insufferable  smell  of  a  buck. 

Among  the  sjrmptoms  of  the  syphiloid  already  enumerated^ 
there  is  scarcely  one  which  can  with  any  certamty  be  regarded 
as  peculiar ;  and  the  character  of  the  disease  is  so  proteifinrm, 
that  a  very  practised  eye  is  requisite  to  distinguish  it  with  oer- 
tainty.  The  mode  of  living,  the  condition  of  the  external  agents» 
the  whole  course  of  the  disease,  and  other  points,  must  be  taken 
together,  in  order  to  enable  the  young  physician  to  form  a  diag- 
nosis in  any  manner  certain.  Dr  Hiinefeld  had  occasion  to 
see  radesyge  patients  in  Christiania,  and  Laurvig  in  Norway, 
in  M ederi,  and  Stodkholm  in  Sweden ;  but  be  could  not  say 
diat  he  was  aUe  to  distinguish  its  ulcers  from  those  4if  syphili- 
tic character.  The  ho^itals  in  Skeen,  Tronthjem,  Fleckdifj^Td, 
at  Vang  in  Norway,  and  others  in  Sweden,  he  had  not  ocoanon 
to  see. 

When  he  visited  the  Curhaus  in  Stockholm,  he  ibund  there 
n  Finlander,  who,  on  account  of  a  relapse  of  leprosy,  had  been 
reoeiyed  into  the  sick-house.  In  him  he  saw  clearly  the  essen- 
tial difference  between  leprosy  and  radesyge. 


III.  Descriftion  of  the  Speidhka  ai  diatinctfram  the  Rm- 

deiyge.    Spetalska. 

The  Radesyge  Dr  Hunefeld  regards  as  a  diffetent  disease 
from  the  Spetalska,  and,  after  describing  the  former  in  the  man- 
ner already  mentioned,  he  gives  a  separate  sketch  of  the  latter, 
E'ndpaliy  from  an  account  given  by  J.  £.  Welhaven,  thechap- 
A  of  St  George^  Hospital  in  Bergen,  and  which  was  communi- 
cated to  the  Swedish  Medical  Society  in  Stockholm  by  the 
Staff-eurgeon,  Dr  Thuistrup,  Professor  in  Christiania. 

According  to  the  account  of  this  observer,  which  is  founded 
<in  observation  for  a  period  of  fifteen  years,  the  commencement 
of  the  disease  is  in  its  first  effects  very  different.  In  some  of 
the  spetalska  patients,  shivering  and  cold,  similar  to  those  which 
precede  ardent  fever,  took  place  ;  and  suddenly  blue  and  red 
pustules  broke  out  on  their  persons,  and  daily  enlarged.  Others 
had  a  certain  weakness,  lassitude,  and  tendency  to  sleep,  afler 
which  the  bad  symptoms  of  the  disease  began  to  be  remarked. 
Others  felt  a  sense  of  violent  pricking  and  itching  in  different 
parts,  and  suddenly  after  there  appeared  on  the  aflfected  parts 
small  tubercles,  which  quickly  and  conspicuously  increased  in 
aise.  One  man,  whose  fingers  are  almost  destroyed,  felt,  when 
he  was  38  years  old,  the  first  symptoms  of  the  disease  in  the  left 
thumb,  like  the  prick  of  a  needle ;  successively  he  became  lame 
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in  the  hands  and  feet,  which  was  evinced  in  his  weak  and  halt* 
inggait.  But,  excepting  the  redness  of  the  eyes,  he  had  nospe<- 
talska  eruptionon  the  face,  and  only  a  little  dn  the  hands.  A 
girl  felt  in  the  heels  pricking  and  tearing^  after  which  tubercles 
and  ulcers  were  formed,  which,  from  want  of  care,  penetrated 
so  deeply  into  the  joint,  that  the  lower  part  of  the  foot  was  at- 
tached only  by  a  few  tendons  and  fibres;  and,  without  constant 
washing  with  spirits  and  the  use  of  soothing  ointments,  cold 
gangrene  must  have  ensued. 

Several  of  these  unfortunate  sufferers  have  on  the  first  symp- 
toms of  the  disease  experienced  similar  pricking  and  itching 
pains  in  the  feet,  upon  which  small  tubercles  have  suddenly 
sprung  up  and  enlarged  in  the  usual  manner.  Among  those  in 
whom  the  first  symptoms  of  the  spetalska  appeared  with 
these  small  violet-red  tubercles,  there  is  an  otherwise  vigorous 
man  who  had  distinguished  himself  as  a  brave  soldier  in  the 
campaign  of  1808.  He  experienced  the  first  outbreak  of  the 
disease  after  his  return  from  the  same  campaign,  in  some  small 
tubercles  on  the  feet,  which  passed  into  ulcers ;  and  similar  tu- 
bercles appeared  some  time  afterwards  on  the  face,  accompanied 
with  scorbutic  symptoms.  Some  males  feel  the  beginning  of  the 
disease  in  a  particular  large  swelling  in  the  penis;  on  which  the 
testicles  also  swell,  and  it  is  difficult  for  the  patients  to  retain 
their  water.  Sometimes  this  painful  sensation  increases  with 
the  spetalska.  In  this  manner  one  spetalska  man  endured 
great  torment  from  small  ulcers  in  the  urethra,  so  that  he  could 
not  void  urine 'without  the  greatest  pain,  till  at  length  death 
put  an  end  to  his  misery.  ^ 

From  the  different  reports  communicated  by  the  hospital  at- 
tendants, it  results,  that  the  disease  is  occasionally  manifested 
in  females  at  the  first  appearance  of  the  catamenia^  the  disease 
is  said  also  in  some  to  commence  in  the  transition  from  the  vir- 
gin to  the  married  life ;  and  thus  it  was  in  a  woman  who  entered 
the  hospital  in  1804.  The  face  was  at  admission  shrivelled  and 
swelled,  and  presented  on  the  nose  a  small  tubercle,  which  ra- 
pidly increased,  and  spread  over  half  the  face,  so  as  to  close  the 
eye,  and  almost  cover  the  whole  mouth.  The  tubercle  had  a 
spungy  feel,  contained  a  mass  of  dead  blood,  which  at  length  es- 
caped by  several  openings,  after  which  death  quickly  ensued. 
In  several  married  women,  the  first  symptoms  of  the  disease  ap- 
peared during  the  first  pregnancy. 

The  spetalska  shows  itself  in  some  in  shape  of  large  and 
small  violet- red  tubercles,  distributed  in  variable  numbers, 
which  in  the  course  of  one  or  more  years,  in  some  instances 
a  shorter  period,  pass  into  round  corroding  ulcers,  which  do  not 
heal  under  the  remedies  usually  serviceable  to  ulcers,  but  en- 
large with  sharp  hot  edges,  though  in  the  centre  they  seem  to 
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Ileal,  and  may  even  cover  the  whole  face  with  a  foul  scurf,  simi- 
lar to  that  left  after  natural  confluent  small-pox. 

In  others  the  disease  appears  in  the  form  of  Uue  or  dark- 
red  spots  on  the  face  and  person.  The  voice  is  also  hoarse,  the 
breath  short,  and  speech  is  nearly  impracticable.  In  these  cases, 
though  the  pains  in  the  sores  are  less  violent  than  in  the  pre- 
vious class,  the  disease  is,  however,  very  intense,  and  sdmetimes 
quickly  fatal,  as  they  are  suffocated  by  a  viscid  mucus,  which 
covers  the  internal  parts,  clogs  up  the  air-passages,  impedes 
the  breathing,  and  causes  a  dry  cough,  which  in  its  paroxysms 
induces  violent  straining.  Many  of  those  affected  with  the  ul- 
cerous boils  and  sores  suffer  these  suflbcating  symptoms  in  com- 
mon with  the  blue  and  red  spots,  because  then  the  throat  and 
tongue  of  these  miserable  beings,  so  far  as  can  be  seen,  are  co- 
vered with  pustules,  which,  like  pearls  of  different  sizes,  are  dis- 
tributed over  the  membrane  backwards  to  the  throat,  and  proba- 
bly, in  like  manner,  extend  into  the  windpipe  and  bronchial 
tubes.  To  this  stifling  hoarseness,  the  peasantry  apply  the  de- 
nomination of  Eiove.     [Swedish  Kofvet] 

In  a  proportion  of  the  spetalska  patients,  the  disease  shows 
itself  in  a  brownish  wrinkled  aspect,  which  gives  in  young 
persons  the  appearance  of  hideous  wrinkled  age,  while  the  swel- 
lings cause  intolerable  itching,  and  gradually  proceed  to  painful 
ulcers.     These  have  besides  ulcers  on  the  feet. 

In  some  Spetalska  patients,  though  the  body  may  be  free 
from  ulcers,  yet  the  symptoms  of  the  disease  are  unequivocal. 
In  these  the  eyes  always  contain  a  thick  watery  glistening  fluid, 
with  an  unsightly  redness  under  the  eyelids,  which  causes  into- 
lerable smarting,  especially  in  sunshine  and  warm  weather.  The 
hairs  of  the  eye-brows,  in  such  patients,  as  also  in  the  other 
spetalska  cases,  are  wont  to  drop  off  suddenly.  The  members 
and  joints  are  the  seat  of  a  pecular  lameness,  which  resembles 
that  following  apoplexy,  and  much  pain  i€  felt  in  the  bones. 

During  spetalska  many  become  entirely  blind,  in  conse** 
quence  of  a  thick  coating  formed  of  the  scurf  and  slimy  fluids 
being  extended  over  the  eyes.  Some  are  attacked  with  specks 
or  webs,  and  in  others  the  eyes  are  swelled.  It  is  not  rare  for 
the  small  bones  of  the  fingers  and  toes  to  drop  ofi^  in  many  who 
suffer  by  this  corroding  disease,  which  gnaws  and  consumes  into 
the  marrow  and  bone. 

In  some  the  disease  is  evidently  presented  in  the  feet,  which 
become  shapeless,  twisted,  and  lamed,  and  very  similar  to  those 
of  the  elephant,  while  the  toes  are  sunk  in  the  enlargement,  and 
can  scarcely  be  seen.  Such  patients  have  a  peculiarly  feeble,  pain- 
ful, and  jolting  gait,  which  betrays  a  ceruin  lameness  in  the 
knees ;  and  in  others  it  is  felt  in  the  hands  and  fingers.  In  other 
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respects  the  sppearance  of  seyeral  of  these  fxatients  is  firesh  and 
healthy. 

Part  of  the  diseased  members  of  the  bishopric  appear  at  first 
sight  to  be  quite  fresh,  and  yet  present  in  the  breast,  back,  legs^ 
jind  feet  cancerous  ulcers,  which  in  some  have  attacked  a  great 
part  of  the  body. 

Of  such  persons  affected  in  different  modes,  there  were  at  the 
commencement  of  1816,  when  the  Report  of  the  Chaplain  Wel«- 
hayen  was  drawn  up,  the  number  of  66  in  St  Gkorge^s  Hospital 
in  Bergen. 

it  is  extremely  difficult  to  ascertain  the  causes  of  this  disease; 
and  for  a  long  time  various  conjectures,  supported  certainly  by 
probability,  have  been  made.  The  disease  has  been  especially 
ascribed  to  the  wonted  mode  of  living  of  the  peasantry,  their 
clothing,  ibod,  dwellings,  and  neglect  of  their  persons ;  and 
herein  it  is  admitted,  that  several  important  deviations  from  the 
general  rules  of  health  are  reoDgni^ed.  To  the  climate  also,  and 
the  physical  surface  of  the  sea  coast,  as  wi*ll  as  the  humidity  in 
which  the  inhabitants  spend  their  Mv^,  touch  has  been  ascribed 
in  accounting  ibr  the  origin  and  prevalence  of  the  disease. 

It  is  justly  observed,  however,  by  the  Chaplain  Welhaven, 
that,  admitting  these  circumstances  to  be  causes  of  the  disease, 
it  is  still  not  explained  why  it  attacks  any  one  or  the  other  of 
several  members  bf  the  same  family,  who  live  in  the  same  loca- 
lity, use  the  same  fbod,  carry  on  the  same  occupation  in  society, 
undergo  the  same  laboura,  are  escposed  to  the  same  weather, 
dwell  and  sleep  under  the  same  Mof,  nay,  often  in  the  same  bed, 
use  the  same  food  and  drink  at  one  table,  imd  among  whom  not 
the  smallest  deviation  from  the  general  mode  of  living  can  be 
imagined.  Is  it  then  to  be  admitted,  he  asks,  that  in  the  frames 
of  some  a  seminal  principle  of  the  disease  may  lurk  concealed,  and 
may  be  developed  into  action  at  different  periods,  under  the  use 
of  certain  articles  of  fbod,  or  under  the  influence  of  the  air,  in 
the  sudden  vicissitudes  of  the  weather,  and  the  repeated  use  of 
wet  clothing,  by  suppressing  the  perspiration  and  action  of  the 
akin? 

It  is  nevertheless  in  favour  of  the  idea,  that  the  cliasate  and  the 
physical  characters^of  the  country  have  some  considerable  infla- 
ence,  that  every  year  afibtds  probf  that,  among  the  horned  cat- 
tle, different  spetalska  animals  are  found.  In  these  the  disease 
appears  in  the  form  of  tubercles  below  the  skin,  and  blue  boils 
«&  the  body,  and  even  in  the  Hver  and  lungs.  Such  spetalska 
cattle  are  oibeerved  in  the  Wosse-Socken  and  the  surrounding 
district.  In  these  animals  it  has  been  impossible  to  assign  the 
causes  of  the  disease.  Were  they  sought  in  the  weather  or  in 
the  pastures,  it  ought  to  affect  whole  herds  which  occupy  the 
same  pasture  grounds. 
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He  tliinks  it  probable  that  the  peaiantrv  may  readfly  oMtract 
diseases,  from  the  sudden  vicissiiudesof  heatand  cold  to  which 
they  are  often  exposed  in  their  arduous  and  laborious  occupa- 
tions ;  and  that  the  spelalska  is  principally  caused  by  chilling 
is  not  an  absurd  idea. 

A  man  affected  by  the  disease  asserted  that  after  hard  labour 
at  sea,  in  which  he  perspired  violently,  and  immediately  became 
cold,  be  felt  a  fit  of  shivering,  which  was  followed  by  violent  sweL 
ling  over  the  whole  body,  and  then  by  the  sudden  appearance  of 
spetalska  tubercles.  A  young  man  in  the  hospital  had,  as  a  herd, 
undergone  much  sufiering  with  bare  feet  and  ragged  small 
clothes,  which  were  often  completely  wetted ;  sometimes  he  had 
spent  a  miserable  life  in  frost  and  foul  weather ;  and  to  these  cir« 
eumstances  he  ascribed  the  origin  of  the  spetalska,  which  began 
with  loss  of  power  in  the  limbs,  scabious  ulcers  and  small  tuber- 
cles, were  manifest.  The  author  thinks  it  probable,  since  many  of 
the  peasants  greedily  drink  cold  water  when  perspiring  profuse* 
ly,  go  after  enfeebling  labours  in  wet  clothes,  and  even  sleep  in 
Uiem,  and  since  in  their  out->door  labours  in  the  spring,  they  in« 
hale  unhealthy  vapours  from  the  ground,  especially  when  they 
take  their  repose  on  it,^*thatthesecircum8tancesmay  actascauses 
of  this  singular  malady.  In  proof  of  the  efficiency  of  the  last  spe« 
cified  cause,  he  mentions  the  case  of  a  spetalska  patient,  then 
dead,  who  imputed  to  this  the  probable  origin  of  his  disease,  as  his 
body,  after  a  rest  of  this  kind  in  the  fields,  swelled,  and  many 
hard  spetalska  tubercles  broke  out  on  the  breast.  He  thinks 
also  that  in  some  the  insensible  transpiration  may  be  suppres- 
sed by  inattention  to  cleanliness,  and  that  in  others  fish  not  well 
salted,  and  at  the  same  time  indigestible,  may  be  eaten,  espe- 
cially the  liver  offish  and  the  fat  of  herring,  which  the  peasants 
in  some  places  eat  and  use  as  sauce.  These,  however,  he  allows 
are  mere  conjectures,  and  he  admits  it  to  be  still  unexplained 
why,  among  so  many  persons  who  observe  the  same  mode  of 
life,  some  only  are  attacked  with  spetalska,  and  these  may  be 
among  the  most  regular  of  the  people. 

Many  of  these  unfortunate  persons  are  unable  to  assign  any 
reason  for  their  disease.  But  he  thinks  it  proved,  however,  that 
the  spetalska  is  sometimes  propagated  from  the  parents  to  the 
children,  especially  on  the  mother^s  side,  and  of  this  he  adduces 
among  others  admitted  into  the  hospital  three  cases. 

The  disease  may  also  be  communicated  by  concubitas ;  and 
of  this  he  mentions  on  example  in  the  case  of  a  woman  who  was 
perfectly  well  before  marriage,  and  irho  became  affected  with 
the  disease  afterwards.  This  couple  were  received  into  the 
hospital  with  a  daughter  six  years  of  age,  who  presented  no 
symptom  of  the  disease,  and,  on  the  other  hand,  enjoyed  the 
most  perfect  health,  had  a  strong  welUmade  firame,  and  a  con- 
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siderable  degree  of  persbnal  beauty,  and,  after  the  death  of  the 
father,  quitted  the  hospital  in  health.  According  to  the  testis 
mony  of  the  mother,  her  husband  had  no  symptom  of  the  dis- 
ease at  the  period  of  the  birth  of  the  daughter,  but  the  symp- 
toms made  their  first  appearance  about  a  year  after.  Among  a 
family  of  six  sisters,  he  was  the  only  individual,  and  also  the 
youngest,  vhom  the  disease  attacked.  The  parents  were  healthy  ; 
but  it  was  ascertained  that  the  aunt  of  the  grandfather  had  been 
aiFected  with  the  disease.  How  it  passed  through  these  steps 
to  this  man  he  admits  his  inability  to  comprehend. 

Conversely,  he  mentions  cases  of  children  affected  with  spetal- 
ska  sprung  from  healthy  parents,  but  one  or  other  of  whose  pre- 
ceding relatives  had  presented  its  symptoms.  In  one  case,  a  wo- 
man who  died  in  the  hospital  had,  when  iti  a  state  of  health,  born 
to  a  healthy  husband  three  children,  all  of  whom  became  diseased 
and  died  in  the  hospital ;  but  h^r  fourth  child,  which  she  bore  af- 
ter she  had  became  affected  with  spetalska,  was  then  living  in  the 
parish  of  Socken,  an  agricultural  labourer,  452  years  of  age,  and 
in  the  enjoyment  of  robust  health.  Lastly,  he  mentions  an- 
other case  of  a  person  who,  having  been  born  of  spetalska  mother^ 
was,  in  the  9th  year  of  his  age,  brought  into  the  hospital  as  one 
suspected  to  be  infected,  and  who  spent  the  most  of  his  days  in 
the  hospital  to  his  63d  year,  without  any  symptom  of  the  dis- 
ease being  discovered  in  any  part  of  his  frame,  and  who,  on  the 
other  hand,  enjoyed  the  best  health  and  particularly  good  cor- 
poreal vigour.  From  these  facts  he  thinks  it  must  be  inferred, 
that,  though  spetalska  is  oecasionaUy  propagated  from  parents 
and  other  relatives  to  children  in  the  descending  line,  it  is  not  al- 
ways propagated  in  this  manner*  It  is  further  remarkable,  with 
regard  to  tins  person^  that  though  he  was  in  the  closest  inter- 
course with  patients  most  inveterately  afibcted  by  the  disease, 
yet  he  never  was  attacked  by  it. 

All  these  facts,  we  conceive,  lead  to  the  conclusion,  that,  if  the 
disease  be  really  communicdl>le  by  contact  or  personal  in- 
tercourse, the  efficiency  of  this  mode  ofocnnmunication  mustde* 
pend  more  upon  the  state  and  disposition  of  the  persons  to  whom 
the  disease  is  propagated,  than  of  those  from  whom  it  is  propa- 
gated. There  must  be  in  the  persons  of  those  in  whom  it 
thus  appears  some  peculiar  disposition  which  favours  the  origin 
and  developement  of  the  distemper*  The  chaplain  adds,  that 
he  never  knew^aay  of  the  nurses  attacked';  and  many  of  the  la- 
bourers of  the  town,  he  saw  on  Sundays  occupy  the  same  seats 
with  persons  de^Iy  diseased,  yet  without  betraying  any  appre- 
hension of  being  infected,  and  without  showing  symptoms  of  the 
disorder. 

In  relation  to  the  predominance  of  the  disease  in  certain  lo- 
calities,' the  chaplain  found  that  the  number  of  spetalska  pa- 
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dents  from  diiFerent  districts  was  very  dissimilar,  and  that  some 
parishes  furnished  milny  more  cases  than  others.  But  it  is  re^ 
markable,  that  no  spetalska  cases  came  from  Sunds  and  Aschoes 
parishes,  where  the  fishermen  live,  where,  especially  in  the  spring 
fishery,  they  endure  many  bardsliips,  and  are  exposed  to  keen 
wind,  and  live  closely  together  in  foul  hute,  with  wet  clothes. 

Of  the  66  patients  who  at  the  period  of  the  report  were  in 
the  hospital,  there  were. 


Mangers  Socken, 

1    mall 

i  and   3  females. 

Lindas, 

2 

I 

Hamraers, 

4 

3 

Askevold, 

2 

2 

Indtekalmedal, 

0 

I 

Forde, 

0 

a    . 

Kind,     •      - 

0 

2 

Sello, 

1 

0 

Sofnidal, 
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0 
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EdiDgvig,    - 
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1 

2 

Lyster, 

0 

1 

.TOlster, 

0 

2 

W0!«, 

1 

0 

Wigor, 

1 
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IV.  Diagnosis.-^Both  authors  have  been  at  much  pains  to 
establish  a  correct  diagnosis  of  radesyge,  and  to  distinguish  it 
from  leprosy,  scurvy,  and  syphilis  ;**->Dr  Hiinefbld  in  bis  fourth 
chapter,  and  Dr  Hubener  in  his  three  first  ebaplers.  Into  this 
disquisition,  our  limits  will  not  permit  u&  to  enter  at  large ;  and 
though  the  fourth  chapter  of  Dr  HUnefeld  is  recommended  as 
particularly  entitled  to  attentive  perusal,  we  most  notice  this 
part  of  the  subject  in  a  brief  and  cursory  manner  only* 

On  the  distinction  between  the  Radesyge  and  the  Spetalska 
enough  has  been  said. 

We  think  there  is  no  great  chance  of  a  correct  observer  con- 
founding the  radesyge  with  the  tubercular  or  Arabian  leprosy  ; 
and,  therefore,  though  we  allow  that  bc/th  authors,  but  particu- 
larly Hiinefeld,  have  given  aeleav  view  of  the  dii^ostic  symp- 
toms, yet  we  regard  it  unnecessary  to  repeat  them. 

With  the  acherlievo  of  Dalmatia,  and  the  sibbens  of  Scot- 
land, it  is,  however,  more  closely  allied ;  and  in  many  respects 
the  radesyge  agrees  with  both  diseases.  With  the  former  it 
agrees  closely  in  the  afiectioa  of  the  nasal  and  guttural  mucous 
membrane,  in  the  character  of  cutaneous  eruption,  and  in  the  for- 
mation of  ulcers  on  the  skin  and  soft  parts,  and  affection  of  the 
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periosteum  and  bonefl.  Hunefeld  thinks  the  resemblance  so  closet 
that  he  regards  it  as  highly  probable  that  they  are  similar  dis* 
eases,  which  arise  (rom  the  same  causes,  and  are  propagated  in 
the  same  manner. 

The  resemblance  of  radesyge  to  the  Holstein  Marsch  disease 
or  the  Dithmarsch  disease,  Hunefeld  also  allows  to  be  close  and 
accurate  in  all  essential  points,  and  he  follows  Struve  in  thinking 
that  the  slight  deviations  are  quite  unimportant,  and,  such  as 
might  be  justly  ascribed  to  the  difference  of  climate,  mode  of 
living,  and  other  peculiarities  in  the  physical  and  domestic  cir- 
cumstances of  the  inhabitants. 

Upon  this  resemblance,  however,  the  other  authorities  are  not 
equally  unanimous.  Messner,  a  parochial  inspector  in  South  Dith- 
marsch, who  spent  much  of  his  leisure  time  in  medical  study, 
regarded  the  disease  as  venereal-scorbutic,  or  the  effects  of  ve- 
nereal poison  operating  on  the  scorbutic  disease, — a  notion  which 
also  seems  to  have  been  maintained  by  Fischer,  Professor  of  Me- 
dicine at  Kiel,  who,  in  1801,  by  authority  of  the  College  of 
Health  of  that  city,  visited  the  Dithmarsch  district,  and  saw  the 
persons  afflicted  by  the  disease.  Brandis,  on  the  other  hand, 
who,  in  the  spring  of  180b',  travelled  through  the  villages  of 
Itzehoe,  Wilster,  St  Margaret^s,  Eddelack,  Meldorf,  and  Heide, 
referred  the  Dithmarsch  disease  to  the  head  of  radesyge ;  and 
the  Royal  College  of  Health  of  Holstein,  expressed  in  their  re- 
port the  opinion,  that  it  had  been  imported  into  Dithmarsch  be- 
tween 1785  and  1787,  at  the  time  of  the  embankment  of  the 
Crown  Princess  meadow,  by  the  labourers  from  Norwaj,  and  that 
it  resembled  the  radesyge. 

In  1801,  Dr  Hubener,  in  the  inaugural  dissertation  already 
mentioned,  promulgated  and  studied  to  establish  the  doctrine  that 
the  Dithmarsch  eruption  is  a  native  of  that  district,  and  that, 
though  similar  to  radesyge,  it  was  not  sprung  from  it,  but  was 
of  higher  antiquity  than  represented  by  Struve,  and  that  it  was 
never  contagious ;  and  this  opinion  he  distinctly  repeats  in  the 
present  treatise.  *'  This  disease,^  be  contends,  is  neither  epide- 
mic, nor  is  propagated  by  contagion,  but  is  an  endemic  distem« 
per*^  (p.  33.  chapter  iv.)  At  a  subsequent  passage  of  the  same 
chapter,  while  he  admits  that  the  Dithmarsch  disease  nearly  re- 
sembles syphilis,  he  maintains  that  it  is  neither  leprosy,  syphi- 
lis,  nor  radesyge,  nor  scurvy,  nor  sprung  from  any  of  these  dis« 
orders. 

It  is  unnecessary  to  pursue  the  diagnostic  observations  into 
the  question  of  the  resemblance  to  scurvy  or  syphilis.  What- 
ever probability  the  influence  of  situation  and  physical  causes 
may  give  to  the  idea  of  its  connection  with  the  former  disease ; 
—or  the  external  characters  and  course  of  the  disorder  to  the  no- 
tion of  its  connection  with  the  latter,  both  Hiinefeld  and  Hube- 

4 


Radesj/ge.  187 


ner  agree  in  regardiDg  the  racksyge  and  the 
tion  as  entirely  different  from  both. 

V.  EHotogy* — No  subject  perhaps  has  given  rise  among  the 
physicians  of  Sweden  and  Germany  to  so  much  inquiry  and 
doubt  as  the  causes  concerned  in  the  production  of  these  dis* 
eases.  The  great  prevalence  of  the  disorders  among  a  most  use- 
ful and  numerous  part  of  the  population,  the  misery  and  help- 
lessness which  they  produce,  and  the  little  relief  which  either  ad- 
mits from  medical  measures,  we  may  say  in  many  instances  their 
complete  insanability,  have  made  the  local  govemments^endea- 
vour,  with  great  anxiety,  to  discover  the  causes  on  which  they  de- 
pend, and  to  devise  means  for  preifeuting  their  rise  and  propa^ 
gation.  Both  authors  have  attempted  the  investigation  with 
great  care  and  attention ;  and  neither  have  arrived  at  any  satis- 
factory conclusion. 

Dr  Hunefeld  directs  attention  6rst  to  the  influence  of  mois« 
ture,  as  evinced  by  the  prevaleoce  of  the  disease  in  maritime  and 
insular  situations,  or  in  localities  with  a  large  extent  of  sea  coast, 
and  then  to  its  selection  for  patients  from  the  fishermen,  and 
the  filthy  peasants  and  labourers.  Bed-haired  persons,  it  appears, 
are  more  generally  attacked  than  those  whose  hair  is  of  other 
tints.  He  represents  it  to  be  more  general  in  elevated  and  woody 
than  in  flat  districts,  in  consequence  of  the  indigence  and  filth 
which  prevails. 

Its  general  prevalence  in  Scandinavia  he  ascribes  to  the  situ- 
ation of  that  peninsula,  placed  between  the  56  and  72  degree  N. 
lat ;  mountainous,  covered  by  snow,  and  traversed  by  water ; 
with  cold  winters,  and  moist,  cloudy,  rainy  harvests.  The 
climatic  and  meteorological  peculiarities  of  the  Holstein  and 
Dithmarsch  territory  he  represents  to  be  in  all  essential  circum- 
stances similar.  Placed  in  latitude  between  57  and  59t  and  be- 
tween 39  and  46  Longitude  from  Ferro,  it  suffers  from  cold 
winds,  damp  harvest  air,  thick  clouds,  frequent  rain,  the  vicinity 
of  the  sea,  marshes,  and  rivers  in  profusion,  fishing  occupations, 
filth,  scanty  innutritive  food,  and  the  excessive  use  of  spirits. 
These  statements  are  fully  confirmed  by  Dr  Hubener,  himself  a 
native  of  the  Dithmarsch  district,  who  has  enjoyed  good  oppor- 
tunities of  knowing  them  and  observing  their  influence.  The 
position  of  this  district,  which  we  described  in  the  article  on  the 
work  of  Dr  Struve,  we  need  not  now  recal  to  the  remembrance  of 
our  readers.  But  we  must  say  that  Dr  Hubener  attaches  just 
importance  to  the  vicissitudes  of  the  weather  of  the  district,  the 
great  changeability  of  the  winds,  which  vary  two  or  three  times 
daily,  and  the  early  approach  in  September,  October,  and  No- 
▼ember,  of  cold  wet  weather  with  rain.    The  surface  also  being 
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flat  and  intersected  with  ditches,  containing  filthy  impotable  water, 
must  tend  to  injure  the  health  of  the  inhabitants. 

In  both  countries  the  food  and  the  general  mode  of  living 
among  the  inhabitants  are  justly  believed  to  be  possessed  of  con- 
siderable influence.  Thus  we  are  informed  that  the  fish  eaten 
as  food  are  fat,  dried,  salted,  and  smoked,  or  half  putrid  ;  that 
vegetables  are  scanty  ;  that  the  mutton  and  pork,  from  badly  fed 
animals,  are  hard,  salted,  and  rancid ;  that  the  bread  is  unfer- 
mented,  mostly  of  bad  oatmeal,  or  from  want  of  wheat  prepared 
with  clay  or  bark,  or  consisting  of  ground  bones,  dried  fish,  pre- 
pared with  bark  or  Iceland  moss.  Equally  detrimental  is  the 
drink  believed  to  be,  viz.  water  or  a  sour  fluid  prepared  from 
wheat  with  milk,  and  in  summer  curdled  milk  or  weak  acid  beer^ 
aided  by  the  frequent  use  of  a  weak  species  of  brandy.  Though 
Dr  Hunefeld  thinks,  from  personal  observation  during  his  tra- 
vels in  Scandinavia,  that  the  influence  of  the  causes  now  speci- 
fied has  been  overrated,  he  allows,  that  it  is  highly  likely,  that 
the  deficient  and  monotonous  style  of  diet,  in  conjunction  with 
the  operation  of  the  moist,  cold  changeable  atmosphere  on  the 
foul  skin,  causes  a  predisposition,  and  gives  the  chief  cause,  viz. 
the  syphilitic  contagion,  a  modified  form. 

In  the  Dithmarsch  territory  the  inhabitants  live  principally 
on  farinaceous  food  of  inferior  quality,  and  sometimes  corrupted, 
cabbages,  turnips,  potatoes,  highly  smoked  and  pickled  articles, 
fish,  and  articles  in  general  of  difficult  digestion.  A  chief  article 
of  food  among  many  of  the  Dithmarsch  inhabitants  is  buck- 
wheat grain.  Then  comes  the  use  of  the  impure  water ;  and  he 
adds,  that  the  purifying  machine  of  PfafF  he  saw  in  few  houses, 
and  that  Artesian  wells,  by  which  pure  water  might  be  procured 
from  a  great  depth,  have  not  yet  come  into  use  in  Dithmarsch. 
Besides  these,  badly  fermented  beer,  much  sour  milk,  and  brandy, 
prepared  exclusively  from  potatoes,  are  much  .used. 

To  the  concurrent  operation  of  these  causes,  Dr  Hubener  as- 
cribes  the  formation  of  the  disease,  and  these  he  thinks  give 
the  disorders  in  Dithmarsch  a  gastric  character,  which  demands 
for  its  removal  the  use  of  emetics  and  laxatives,  while  in  other 
parts  of  Germany  the  popular  disorders  are  more  inflammatory, 
and  require  the  use  of  the  lancet.  The  disposition,  in  short,  de- 
nominated by  several  of  the  German  physicians  gastricUm 
(gaatricismtAs)  predominates.  Gastric  catarrhs,  rheumatism, 
and  gout  are  daily  disorders.  For  all  these  reasons  he  main- 
tains that  the  fact  adduced  by  Struve,  from  the  Report  of  the 
Royal  Health  College  of  Keil,  as  to  this  disease  having  beea 
imported  from  Norway  by  labourers  between  1785  and  1787, 
at  the  embankment  of  the  Crown  Princess  meadow,  has  been, 
admitted  on  insufiicient  grounds,  and  that  the  mere  circum- 
stances of  the  climate,  the  bad  water,  the  food,  and  the  mode  of 
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life  generally  observed  in  the  Dithmarsch  territory,  were  suf- 
ficient to  induce  in  strangers  exposed  to  the  vicissitudes  of  the 
weather,  and  engaged  in  the  execution  of  laborious  operations,  a 
cachectic  state  and  the  Dithmarsch  disorder,  without  having 
recourse  to  infection.*  The  disease,  in  short,  he  maintains  to  be 
altogether  endemial,  and  indebted  for  its  origin  and  propagation 
to  endemial  causes. 

Regarding  this  question  of  importation  at  the  period  of  the 
embankment  now  mentioned,  it  may  be  proper  to  mention,  that, 
though  Struve  mentions  the  fact  as  stated  in  the  Report  of  the 
College  of  Kiel,  he  does  not,  so  far  as  we  can  perceive,  speak  of 
it  so  confidently,  as  from  the  representations  both  of  Hunefeld 
and  Hubener  might  be  inferred.  Although  he  allows  that  the 
origin  of  the  disease  may  be  probably  traced  from  this  period,  yet 
he  maintains  at  the  same  time  that  further  research  and  particu- 
lar investigation  are  required  to  determine,  whether  the  disease 
actually  made  its  first  appearance  at  the  time  of  the  embank- 
ment of  the  Crown  Princess  meadow;  whether' Norwegian  la- 
bourers aflected  with  the  disease  were  really  engaged  in  the  em- 
bankment ;  and  whether  the  disease  had  not,  at  an  earlier  period, 
been  prevalent  in  Holstein.  He  further  asks,  whether  there  be 
not  grounds  to  render  it  probable,  that  the  disease  is  endemial 
in  Holstein,  and  may  prevail  epidemically ;  and  he  contends 
that  if,  on  the  one  hand,  there  are  cases  in  which  all  infection, 
which  must  take  place  on  the  supposition  of  the  disease  having 
been  imported  from  Norway,  must  be  denied, — there  occur,  on 
the  other  hand,  cases  in  which  the  disease  breaks  out  after  pre- 
vious catarrhal  fever,  without  manifest  local  infection,  which 
may  be  probably  only  the  channel  of  importation;  and  he  ad- 
mits that  many  phenomena  give  a  contrary  view,  as  is  clearly 
shown,  partly  from  the  description  of  the  disease,  partly  from  its 
etiology. -f" 

*  It  may  be  proper  to  mention,  that  the  piece  of  land  here  referred  to  ii  n  tract 
2000  roods  long,  and  dOO  roods  broad,  lying  on  the  left  of  the  borough  of  Mame,  aad 
was  gained  from  the  waters  of  the  iCIbe  by  a  very  eipensive  embankment  The  term 
Kocg  or  Koog  applied  to  it  properly  means  that  kind  of  alluvial  flat  soil  extending 
ftlong  a  river  bank,  which  in  Scotland  is  called  Carse,  but  to  which  I  am  not  aware 
that  the  English  language  affords  any  corresponding  term.  It  has  been  therefore 
rendered  Meadow,  though,  strictly  speaking,  this  does  not  convey  a  correct  idea  of 
the  object. 

f  '*  Wenigstens  giebt  es  Falle,  wo  jede  Aniteckung,  die  doch  statt  flnden  musste, 
wenn  das  Uebel  von  Norwegen  aus  ubeitragen  worden  sey,  durchaus  gehtognet  werdea 
muss  ;  es  giebt  Palle,  wo  die  Krankheit  nach  vorhergegangenem  Catarrhalfieber,  ohne 
sichtbare  Localansteckung,  die  doch  wahrscheinfich  allcin  das  Mittel  der  Ueber- 
tragung  seyn  wtirde,  ausbrach  ;  und  ueberhaupt  giebt  es  manche  £rscheinungen, 
die  dagegen  sprechen,  wie  dies  theils  aus  der  Beschreibung  der  KrAnkbeit,  tbeils  aus 
der  Aetiologie  derselben  erhellen  wird.  Genaue  locale  Nacbforschungcn  uber  die 
Eindeichung  jenet  Koeges,  uber  die  dabey  aogeftellten  Arbdter,  Nachfiagen  nber  das 
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The  arguments  and  opinions  now  stated,  the  original  of  which 
we  subjoin  in  the  note  at  the  foot  of  the  page,  have  led  us  to 
doubt  whether  either  of  our  authors  have  perused  the  treatise 
of  Dr  Struve  with  the  attention  which  it  merited ;  for  most  as- 
suredly,  whatever  weight  he  attached  to  the  report  of  the  Col- 
lege of  Kiel,  it  is  quite  clear  that  he  did  not  absolutely  and  im- 
plicitly adopt  its  sentiments ;  and  while  respect  for  the  body  and 
Its  researches  led  him  to  give  its  substance  a  place  in  his  pages, 
he  did  not  subscribe  to  all  the  conclusions  and  consequences 
therein  contained.  It  is  evident,  not  only  from  the  passage  now 

3 noted,  but  from  the  whole  tenor  of  his  work,  that  Dr  Struve 
id  not  believe  implicitly  in  the  contagious  origin  and  propaga- 
tion of  that  disease,  and  that  the  facts  with  which  he  daily  met, 
compelled  him  to  conclude,  that  the  evidence  for  this  opinion  was 
insufficient,  and  that  the  question  required  a  good  deal  of  fur- 
ther investigation. 

Dr  Struve  wished  new  inquiries  on  the  facts  regarding  the 
embankment  of  the  tract  so  often  mentioned,  and  he  expresses 
the  opinion,  that  if  these  inquiries  were  conducted  by  the  oldest 
physicians  of  the  district,  they  might  be  expected  to  throw  some 
light  on  this  problematical  point.  Dr  Hubener  has  undertaken 
the  inquiry  with  the  benefit  of  the  previous  observations  of  his 
father,  and  he  thinks  that  there  are  just  grounds  for  believing 
that  the  disease  owes  its  existence  to  telluric,  meteorological, 
and  economical  circumstances  in  the  position  of  the  inhabitants, 
--«that,  in  short,  it  is  endemial  and  not  contagious. 

If,  indeed,  the  disease  be  infectious,  it  is  not  easy  to  perceive 
why  the  different  inquirers  into  its  nature,  and  the  causes  con- 
cerned in  its  production  SLni  propagation,  should  attach  so  much 
importance  to  the  influence  of  locality,  climate,  mode  of  living, 
and  the  nature  of  the  food  and  drink  of  the  inhabitants.  If  it 
be  really  contagious,  like  syphilis,  itch,  or  sivvens,  then  its  pro- 
pagation will  take  place  indiscriminately,  with  little  or  no  regard 
to  the  influence  of  these  causes.  If,  on  the  other  hand,  locali- 
ty, climate,  mode  of  life,  and  scanty  or  innutritive  food,  with 
exposure  to  atmospheric  vicissitudes,  are  adequate  to  produce 
the  disease,  as  in  scurvy,  to  have  recourse  to  contagion,  is  to 
seek  for  an  obscure  and  impalpable  agent,  where  its  presence  is 
gratuitous,  and  to  ascribe  to  the  operation  of  a  cause,  the  exist- 
ence of  which  is  questionable,  if  not  apocryphal,  the  production 
of  phenomena  which  are  the  concurrent  effect  of  several  evident 
circumstances.     This  is  to  violate  a  rule,  not  less  obligatory  in 
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philosophical  inquiry,  than  in  accounting  for  the  dramatic  in- 
cidents of  human  affairs. 

**•  Nee  deus  ioterait,  nisi  dignus  viodice  modus.** 

Notwithstanding  the  manifest  inconsistency  here  remarked, 
Dr  Hiinefeld  is  inclined  to  ascribe  the  propagation  of  the  ra- 
desyge to  infection  and  communication  by  contact ;  and  in  the 
adoption  of  this  view,  he  appears  to  have  been  unable  to  divest 
himself  of  the  influence  of  the  example  of  Vought,  Ahlander, 
Peyer,  Von  Weigel,  and  others.  In  support  of  the  doctrine 
he  mentions  cursorily  the  usual  modes  of  communication  repeat- 
ed by  almost  all  authors ;  as  dirty  clothing,  using  the  same 
drinking-vessels,  tobacco-pipes,  foul  beds,  &c.  ;  but  does  not 
speak  as  if  any  distinct  cases  had  come  under  his  own  observation. 

V.  Prognosis  and  Treaiment.'^ln  this  respect  we  find  that 
the  medical  doctrines  of  the  northern  physicians  have  undergone 
within  the  last  twenty  years  some  change.  At  one  time,  rade- 
syge was  believed  to  be  a  disease  so  rarely  cured,  that  it  was 
generally  considered  as  incurable.  Struve,  by  demonstrating 
the  happy  influence  of  diet  and  the  hunger  cure,  *  has  shown 
that  this  idea  was  adopted  on  insufficient  grounds.  Dr  Hiine- 
feld allows  at  once,  that  radesyge  belongs  to  the  class  of  cura- 
ble diseases  when  it  is  merely  syphiloid,  and  not  complicated 
with  leprosy  ;  but  he  regards  it  as  incurabit  when  hectic  fever 
has  commenced.  In  other  respects,  he  adopts  in  the  prognosis 
the  indications  and  distinctions  of  Struve,  and  regards  the  dis- 
ease as  most  curable  in  the  early  stage  when  it  is  in  the  shape 
of  spots  and  sores,  and  is  confined  to  the  soft  parts,  but  less 
curable  when  the  disease  is  general,  and  has  formed  large  ulcers 
and  tubercles,  and  swelling  and  caries  of  the  bones.  The  cure 
of  ulcers  of  the  throat  and  nose  is  particularly  difficult.  In 
young  persons,  recovery  is  more  easy  than  in  the  aged,  and  sum- 
mer is  more  favourable  than  winter.  Dietetic  measures  have 
rendered  the  prognosis  more  favourable. 

The  views  on  this  subject,  entertained  by  Hubener,  are  so  si- 
milar, that  to  give  them  would  merely  cause  repetition. 

In  the  account  of  the  particular  therapeutic  measures  to  be 
pursued,  Dr  Hunefeld  confines  himself  chiefly  to  the  specifica- 
tion of  the  different  modes  of  tJMtment  recommended  by  diffe- 
rent boards,  and  different  individuals;  and  it  is  chiefly  oil  the 
authority  of  othVs,  and  not  his  own  experience  of  the  therapeu- 
tic power?  of  each  that  he  speaks. 

Mercurial  remedies  obtain  the  first  place  in  his  consideration ; 
the  second  is  assigned  to  antimonial  and  sulphurine  medicines ; 

*  Craigie^t  Elements  of  Practice  of  Physic,  VoL  i.  p.  698. 
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«nd  in  the  third  place  are  arranged  arsenic,  sugar  of  lead,  and 
corrosive  sublimate,  which  has  been  strongly  commended  by 
Ratzki.  The  vegetable  kingdom  affords  a  numerous  class  of 
agents,  viz.  guaiacum,  hemlock,  sassafras,  China  root,  sarsapa- 
rilla,  juniper,  hops,  soapwort  root,  mezereon  bark,  Sedum  pa- 
lustrey  burdock  root,  water  trefoil,  blessed  thistle,  celandine, 
elm  bark,  taraxacum  root,  chervil,  and  others,  all  of  which  have 
been  used  either  alone  as  drink,  partly  in  connection  with  others, 
especially  mineral  remedies. 

Ronander,  whom  he  mentions  as  one  who  has  studied  the  dis- 
ease and  its  treatment  with  the  most  scrupulous  accuracy,  em- 
ploys mercury  in  two  modes.  The  first  is  in  the  form  of  in- 
unction, sometimes  by  common  blue  ointment,  sometimes  with 
the  solution  of  the  oxide  of  quicksilver  in  lard,  which  is  believed 
to  have  the  advantage  of  being  a  more  efficient  form  of  the  me- 
dicine, and  to  be  more  easily  received  by  the  organism.  Another 
method  of  mercurialism  employed  by  Konander  is  that  of  fumi- 
gation by  means  of  a  mixture  of  five  grains  of  cinnabar,  five 
grains  of  litharge,  and  five  grains  of  colophony  or  resin.  This 
must  be  preceded  by  the  employment  of  laxatives  and  low  diet, 
and  accompanied  by  the  latter,  until  sweating  is  produced.  Sa- 
livation usually  takes  place,  after  from  the  fifth  to  the  eighth  fu- 
migation. Its  use  is  followed  by  the  employment  of  the  China- 
root  decoction.      % 

The  dietetic  method  of  treatment  i^  allowed  on  all  hands  to  be 
the  most  efficient.  Of  this  the  method  employed  by  Osbeck, 
chief  physician  to  the  Venereal  Infirmary  of  Stockholm,  which 
agrees  in  principle  with  the  hunger-cure  of  Dr  Ernest  Struve, 
furnishes  the  best  example.  This  consists  in  allowing  the  pa- 
tient at  first,  without  the  previous  use  of  emetics  or  laxative  re- 
medies, five  ounces  of  beef,  veal,  lamb,  or  fowl  boiled  without  fat 
or  other  sauce,  and  two  French  rolls,  weighing  about  six  ounces, 
baked  with  water,  to  take  daily  in  divided  portions.  If  the  ap- 
petite is  increased,  the  animal  portion  of  the  diet  to  six  or  seven 
ounces.  No  other  nutriment  is  allowed  the  patient  for  a  space  of 
six  weeks.  One  of  the  occasional  eiFects  of  this  mode  of  diet  is 
a  constipated  state  of  the  bowels  for  from  eight  to  fourteen  days, 
yet  without  bad  eiFects  to  the  ultimate  cure.  But  if  colick  pains 
come  on  an  enema  is  administered. 

The  medicinal  means  used  in  this  method  are  pillsof  the  extract 
and  powder  of  wild  chervil,  [Chaerophyllum  st^lvestrey]  decoc- 
tion of  China  root,  and  pills  of  corrosive  sublimate  (bichloride,  of 
mercury,)  according  to  the  fourth  edition  of  the  Swedish  Pharma- 
copOeia,  Externally  Osbeck  employs  the  black-wash,  decoction 
of  China-roQt»  tincture  of  myrrh,  or  decoction  of  China  with 
sugar  of  kad. 
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Among  mercurial  remedies,  the  one  most  strongly  recommend- 
ed by  Hubener  is  corrosive  sublimate  (bichloride,)  either  in  the 
form  of  the  liquor  of  Van  Swieten,  (two  grains  to  eight  ounces  of 
fluid,)  or  in  the  form  of  pill  with  opium,  as  in  that  of  Kichter, 
each  containing  the  twentieth  part  of  a  grain,— *or,  according  to 
a  formula  of  his  own,  the  tenth  of  a  grain, — or  with  suiphuret  of 
antimony  and  opium,  as  in  those  of  Dr  Duhrsen  of  Meldorf,  a 
village  in  the  Dithmarsch  territory,  each  also  containing  between 
the  tenth  and  the  seventh  part  of  a  grain. 

Of  fumigation  he  also  speaks  favourably.  Decoctions  of  the 
woods  next  claim  his  attention,  and,  besides  the  formulae  em* 
ployed  by  Strove  and  Duhrsen,  he  gives  one  observed  by  him^ 
self.  All  of  them  agree  in  containing  guaiacum  bark,  sarsa- 
parilla,  China  root,  and  senna  leaves ;  that  of  Struve^s  contains 
the  tops  of  bitter-sweet ;  and  that  of  Duhrsen  contains  burdock 
and  fennel  seeds.  These  decoctions,  he  adds,  were  employed  by 
Strove,  Duhrsen,  and  himself,  along  with  corrosive  sublimate 
freely.  The  effects  he  states  to  be  augmented  secretion  from 
the  skin  and  kidneys ;  and  the  more  concentrated  the  decoction, 
diaphoresis  is  more  augmented,  while  the  weaker  it  is,  diuresis 
is  most  abundant.  From  the  decoction  of  Pollini  and  Zittmann 
be  adds,  William  Sprengel  observed  no  benefit  to  result. 

The  third  class  of  remedies  mentioned  by  Hubener  is  that 
of  purgatives  ;  and  for  this  purpose  he  employs  chiefly  calomel 
and  jalap,  the  former  in  the  formula  of  Duhrsen,  in  doses  of 
from  6  to  8  grains,  and  in  that  of  the  author  in  doses  of  from 
8  to  10  grains,  the  latter  in  the  quantity  of  half  a  drachm*  For 
this  large  dose  he  thinks  it  requisite  to  make  an  explanation^ 
deduced  from  the  torpid  state  of  the  bowels.  He  is  quite  right 
in  using  large  doses  of  calomel ;  for  when  that  mineral  is  to  be 
employed  as  a  cathartic,  a  large  dose  is  much  better  and  safer 
than  a  small  one.  Under  6  grains  it  may  be  said  to  be  never 
of  any  service,  and  the  nearer  it  is  to  10  grains,  it  will  be  the 
more  likely  to  produce  cathartic  eifects. 

Of  the  sanative  effects  of  nitric  acid  ns  a  remedy  employed 
by  his  father  in  this  disease  he  speaks  favourably.  Dr  Hubener 
senior  gave  a  drachm  of  the  acid  much  diluted  with  water  in 
the  course  of  the  day. 

William  Sprengel,  he  adds«  saw  from  the  chloride  of  gold 
given  in  doses  of  f?om  one^tenth  to  on^xth  daily,  good  eftecta 
ensue  in  one  case  of  this  disease ;  but  he  allows  that  the  disease 
afterwards  recurred,  and  that  the  mineral  was  followed  by  spit- 
ting of  blood  in  individuals  not  disposed  to  disease  of  the  lungs. 

Among  the  external  remedies  the  chiefs  and  indeed  the  only 
applications  of  which  he  speaks  are  lotions  of  corrosive  subli- 
mate, with  opium,  or  some  of  the  woody  decoctions  or  tinctures. 
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On  the  comparative  merits  of  these  different  modes  of  treatment 
neither  of  the  present  authors  give  us  from  themselves  any  point- 
ed information.  But  Dr  Hiinefeld,  whose  attention  was  direct- 
ed to  this  view  of  the  subject,  and  who  farther  thinks  that,  from 
what  he  has  seen,  the  simplest  method  by  mere  dietetic  mea« 
sures,is  the  most  efficacious,  has  given,  in  illustration  of  his  opi- 
nion, in  an  appendix,  a  very  valuable  series  of  tables,  showing 
the  results  of  different  modes  of  treatment,  followed  by  the  re- 
port of  the  physicians,  Von  Weigel,  af  Edholm,  Hagstromer, 
Booth,  Trafvenfeld,  and  Curlander.  Our  limits  will  not  allow 
us  to  introduce  these  tables  in  this  place,  and  to  give  an  abstract 
of  the  report  would  not  do  it  justice.  But  if  we  can  spare  room 
in  the  Medical  Intelligence,  we  propose  to  give  them  there, 
and  the  valuable  report  founded  on  them,  at  large. 


Art.  II. — Mhnoire  sur  une  maniere  nouveUe  de  pratiquir 
roperation  de  la  Pierre^  SfC,  6fc. — Account  of  a  new  mode 
of  performing  the  operation  of  Lithotomy,  By  the  Baron 
DcFUYTBEN,  SuTgeou  iu  Chief  to  the  Hotel  Dieu  at  Paris, 
&c.  Completed  and  published  by  J.  L.  Sanson,  Surgeon 
to  the  Hotel  Dieu,  and  L.  J.  Begin,  Surgeon  in  Chief  and 
Professor  at  Strasburg.     Fol.     Paris,  1836. 

Few  more  honourable  marks  of  attachment  and  confidence 
can  be  exhibited  by  one  man  of  science  to  another,  than  the 
Baron  Dupuytren  has  shown  to  his  friends  M.  Sanson  and  M. 
Begin,  by  entrusting  to  them  the  completion  and  publication  of 
his  posthumous  work  on  the  operation  for  the  stone.  These 
gentlemen  entered  upon  their  interesting  duties  with  every  feel- 
ing of  respect  to  his  memory;  and  in  bringing  forward  the  pre- 
sent lucid  and  elegant  publication,  they  have  evinced  no  less 
regard  to  the  credit  of  French  surgery  and  the  advancement  of 
chirurgical  science,  than  to  the  reputation  of  their  deceased  friend. 

It  appears  from  some  introductory  observations,  that  about 
one-half  of  this  work  was  printed  during  the  lifetime  of  the 
Baron ;  that  a  small  portion  of  manuscript  in  continuation  was 
put  into  the  possession  of  the  Editors  by  Dr  Marx,  after  his 
death  r  and  that  the  remainder  was  composed  by  themselves,  from 
the  knowledge  which  they  possessed  of  M.  Dupuytren^s  views 
and  doctrines.  They  were  anxious  that  their  part  of  the  work 
should  not  fall  below  the  model  which  was  lefl  them  as  their 
guide ;  and  in  expressing  their  own  feelings  on  this  subject, 
they  give  the  following  interesting  and  perspicuous  developement 
of  the  pursuits,  habits,  and  endowments  of  the  author. 

<*  In  effect/'  say  they^  "  although  devoted  entirely  to  the  practice 
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of  surgery,  to  which  he  communicated  a  character  of  prudence,  me- 
thod, and  rationalism  (rationalisme^)  if  we  may  be  allowed  to  bor- 
row that  expression,  which  were  unknown  to  it  before  his  time  ; 
although  he  divided  his  life  between  the  laborious  functions  of  a 
teacher,  and  the  duties  imposed  on  him  by  public  confidence ;  in  a 
word,  although  he  was  a  man  of  action  in  all  the  strictness  of  the 
expression,  and  his  fame*  like  that  of  Desault,  was  founded  rather 
on  the  communication  of  his  discoveries  by  a  sort  of  tradition,  than 
on  the  number  or  extent  of  his  publications,  Dupuytren  wrote  in 
very  excellent  style,  as  is  proved  by  the  too  rare  memoirs  in  which 
he  made  known  some  of  the  practical  discoveries  with  which  he  en- 
riched science.     These  it  was  his  intention  to  publish  in  succession, 
in  the  manner  of  the  present  work.    But  the  thing  is,  that  rigid 
even  to  excess  in  what  concerned  himself,  he  was  difficultly  satis* 
fied  with  his  compositions ;  believing  always  that  some  fault  could 
be  corrected,  or  some  improvement  made ;  and  yet  his  ideas  were 
lively  and  energetic,  his  turn  of  expression  often  original ;  and  his 
phraseology,  particularly  that  of  the  first  impulse,  for  the  most  part 
correct,  abundant,  and  perspicuous." 

In  commencing  the  present  memoir^  the  author  states  it  m 
his  intention  to  examine,  whether  the  operation  for  the  stone  is 
really  one  of  the  most  difficult  and  dangerous  in  surgery,  not- 
withstanding the  various  improvements  which  have  been  made 
in  it;  whether,  in  this  case,  its  difficulties  and  dangers  are 
inevitable  and  inherent  in  the  nature  of  things,  or  dependent 
on  the  imperfect  means  hitherto  adopted  for  driving  at  the 
bladder,  and  extracting  the  stones ;  and  whether  a  more  correct 
knowledge  of  the  anatomy  of  the  parts  concerned  in  the  opera- 
tion, may  not  lead  to  a  more  sure,  and  a  less  dangerous  mode 
of  performing  it. 

The^r^^  section  is  on  the  dangers  of  the  operation  of  litho- 
tomy and  their  causes. 

It  was  in  the  year  1812  that  Dupuytren  had  occasion  to 
offer,  at  a  public  disputation,  the  opinion,  that  the  operation  of 
lithotomy  had  arrived  at  all  the  perfection  of  which  it  was  ca- 
pable ;  and  that  the  utmost  which  art  could  do  further  was  to 
point  out  the  respective  merits  of  each  operation,  and  to  obviate 
the  inconveniences  which  might  attend  them.  In  these  senti- 
ments, he  seemed  to  be  followed  by  all  the  principal  French 
Surgeons ;  for  Roux,  in  his  work  on  England,  gives  it  as  his 
opinion,  that  for  a  long  time  past  all  had  been  said  which  could 
be  said,  and  almost  all  had  even  been  imagined  which  could  be 
imagined,  on  the  subject  of  lithotomy. 

The  investigations  to  which  M..  Dupuytren  was  led,  in  con- 
iSl^uence  of  the  strong  opinions  which  he  was  at  this  time  in- 
duced to  entertain,  soon  presented  to  him  the  unfavourable 
character  of  all  the  operations  in  use ;  and  pressed  upon  him 
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the  importance  of  devising  one  which  might  be  less  fatal  in  ita 
results. 

It  appears  iVom  the  statement  given  of  the  origin  of  his  con- 
viction on  this  subject,  that  this  part  of  the  present  memoir  was 
written  as  far  back  as  the  year  1 825 ;  for  the  author,  m  men- 
tioning the  period  at  which  this  opinion  was  broached  by  him, 
says  it  was  thirteen  years  ago^  Q*  il  y  a  treize  ans,^)  and  refers, 
in  a  note,  to  the  precise  time,  namely  at  a  concourse  for  the  chair 
of  operative  surgery  held  in  1812,  which  would  make  the  period 
of  writing  the  memoir  to  be,  as  we  have  stated  it,  in  1825. 

in  prosecuting  his  inquiries  into  the  mortality  of  stone  ope- 
rations, M,  Dupuytren  takes  occasion  to  notice,  and  therefore 
to  reprehend,  the  quackish  statements  of  Raw  on  the  subject 
of  his  success ;  and  to  show,  that,  independently  of  other  con- 
siderations, to  operate  164>7  times  without  losing  one  patient, 
which  Raw  said  he  did,  was  impossible,  on  the  common  chances 
of  mortality  operating  on  any  such  number,  during  the  month 
that  they  must  have  been  under  cure.    That  Raw^s  statement  was 
utterly  uifworthy  of  credit  there  can  be  no  doubt ;  but  it  is  sin- 
gular that  M.  Dupuytren,  with  most  others  who  have  adverted 
to  his  braggartism,  should  have  trusted  only  to  internal  evidence 
for  the  refutation  of  his  assertions,  and  have  entirely  overlooked 
the  documentary  proofs  existing  at  Amsterdam,  of  his  bare-faced 
mendacity.    For  by  a  register  kept  at  the  CoUege  of  Surgeons  by 
order  of  the  magistrates,  of  the  operations  performed  by  Raw 
at  Amsterdam,  and  quoted  by  Camper  in  his  Demonstrationes 
Anatomico-PathologiciBy  *  it  appears,  that  of  22,  the  whole 
number  operated  upon  at  that  place,  he  lost  four,  which  is  at 
the  rate  of  1  in  5^. 

The  various  accounts  of  success  which  are  found  in  differ- 
ent authors,  induced  the  Baron  to  collect  an  account  of  all  the 
operations  of  lithotomy  performed  at  Paris,  both  in  public  and 
private,  during  a  period  of  ten  years,  and  from  this  he  deduced 
the  inference,  which  he  is  disposed  to  consider  as  generally  ap- 
plicable in  our  climates,  that  not  fewer  than  between  a  fifth  and 
sixth  of  the  whole  number  operated  upon  perish.  We  annex 
the  table  which  contains  the  details  of  this  information. 

Se»,       No,  Period  ofL\fe,  Died.  Cured.          Proportion  of  deaths. 

Males.       97            3  to  16  9  88  1  in             11              9  in  100 

59          15      SO  8  51  1                    7             13} 

45          30      50  10  35  I  bet  4  and  6            22 

74          50      70  18  56  1  in              4            24 

37          70      90  11  26  1  bet.  3  and  4            29} 

*  Diarium  igitur,  quod  ju»{k  moglstratiks  in  collegio  chirurgico  de  sectis  ex  cal- 
culo  servatur,  lulU,  atque  ek  duobus  supra  viginti,  quoi  Arostelcsdanii  seeuit»  qua- 
tvor  mortttot  fuisse  eomperi.— Lib.  seeundus,  p.  14. 
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Ftmakt.     7  S  16  0  7  0                 0 

11  15  60  10  10  lin            11  9       100 

17  60  70  2  16  1  bet.  8  and  9  12 

9  70  90  2  7  13        4  12 


Tolal,      356  3  to  90  61  295  lin  6  1? 

Males,      312  3  to  90  66  256  I  bet  6  and  6  18 

Pemalei.    44  3  to  90  6  39  lin  9  U^ 

We  are  informed  by  the  author,  that  M.  Sanson,  one  of  the 
editors  of  this  vork,  had  coinmenced  a  series  of  inquiries  rela- 
tive to  the  mortality  of  the  operation  of  lithotomy  in  the  diffe- 
rent hospitals  of  Paris,  which  had  not,  however,  been  terminat- 
ed at  the  time  he  wrote. 

We  are  surprised,  however,  that  a  period  of  more  than  eleven 
years  $honld  not  have  sufficed  to  procure  the  information  which 
he  was  desirous  of  obtaining,  and  which  would  have  been  par- 
ticularly desirable  as  an  object  of  comparison  with  that  now 
brought  forward  by  Baron  Dupuytren.  M.  Sanson'^s  inquiries, 
indeed,  as  far  as  they  went,  seemed  to  indicate  even  a  larger 
mortality  from  the  lateral  operation,  than  that  deducible  from 
M.  Dupuy trends  table;  but  the  latter,  it  is  to  be  observed,  though 
it  may  be  presumed  to  consist  of  lateral  operations,  principally, 
comprehended,  we  are  informed,  other  modes  of  operating,  and 
therefore  could  not  be  satisfactorily  compared  with  the  results 
of  the  lateral  operation  alone. 

In  considering  the  afflictive  results  of  the  table  of  mortality 
which  he  framed,  the  author  feelingly  inquires,  whether,  amid 
the  more  favourable  issue  of  many  of  the  most  serious  opera- 
tions of  surgery,  four  or  five  chances  of  success  in  five  or  six 
lithotomy  cases  are  all  that  the  utmost  efforts  of  art  can  arrive 
at  in  this  operation.  To  prepare  for  answering  this  question, 
he  goes  on  to  consider  the  circumstances  which  render  the  opera- 
tion of  lithotomy  dangerous.  Of  these  he  refers  about  three-fifths 
(or  60  percent.)  to  inflammation  in  different  forms,  and  vari- 
ously produced  ;  about  one-fourth  (or  25  per  cent.)  to  haemor- 
rhage, or  its  consequences ;  and  the  remainder  (being  1 5  per 
cent.)  to  concomitant  or  accidental  diseases. 

Large  incisions  may  give  rise  to  infiammaiumhy  passing  the 
limits  of  the  neck  of  the  bladder,  and  of  the  prostate,  and  thus 
allowing  the  urine  to  escape  into  the  neighbouring  cellular  tex- 
ture. Small  ones,  on  the  other  hand,  produce  a  necessity  for 
more  mechanical  violence  in  the  management  of  the  instruments^ 
and  in  the  extraction  of  the  calculus,  than  is  compatible  with 
safety.  Inflammation  may  attack  the  bladder  itself,  or  the 
surrounding  cellular  tissue ;  the  rectum  ;  the  small  intestines 
and  stomach  ;  the  peritoneum,  and  the  kidney.  When  more 
distant  organs,  as  the  lungs,  the  pleura,  or  the  liver,  are  af- 
fectedy  the  inflammation  must  be  regarded  either  as  sympa- 
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thetic,  and  produced  by  the  reaction  of  organs  primitively  aC' 
fected,  on  the  rest  of  the  animal  economy,  or  as  the  result  of  fe* 
ver,  which,  acting  on  parts  disposed  to  inflammation,  develope 
this  latter  frequently  of  a  severe  and  dangerous  character. 

Hemorrhage^  the  next  source  of  danger,  arises  from  wounds 
in  some  of  the  numerous  vessels  which  come  within  the  reach 
of  the  operation  ;  but  in  addition  to  the  perils  arising  from  those 
two  sources,  and  the  others  already  alluded  to,  may  be  r^arded 
the  shock  produced  by  the  operation.  In  all  cases^  however, 
the  danger  seems  to  be  much  in  the  ratio  of  the  length,  diffi- 
culty, and  pain  of  the  latter. 

In  considering  the  best  methods  of  diminishing  the  danger 
of  the  operation  of  lithotomy,  (which  forms  the  sulgect  of  the 
second  section,)  it  appeared  to  the  author,  that  if  the  incision  of 
the  parts,  and  above  all,  the  extraction  of  the  stone,  could  be 
rendered  more  prompt,  more  easy,  and  less  painful,  the  chances 
of  inflammation  would  be  diminished ;    and  that  hemorrhage 
would  be  avoided,  by  carrying  the  instruments  further  from  the 
trunks  of  the  neighbouring  vessels.     In  order  to  devise  some 
mode  of  accomplishing  these  objects  he  made  many  observations 
on  the  dead  body,  relative  to  the  various  modes  of  approach  to 
the  bladder ;  but  several  of  these  he  soon  put  aside  as  inappro- 
priate and  disadvantageous ;  and  among  those  were  an  incision 
between  the  pubes  and  the  neck  of  the  bladder ;  an  incision  be- 
low the  neck  of  the  bladder,  avoiding  both  its  neck  and  the  rec- 
tum ;  and  the  method  of  Foubert  and  Thomas,  to  aim  at  reach- 
ing the  body  of  the  bladder  through  the  sides  of  its  neck.    In 
the  latter  mode  of  operating,  there  is,  however,  a  great  liability 
to  wound  the  neighbouring  arteries,  and  all  of  them  have  the 
inconvenience  of  being  far  from  the  urethra,  and  therefore  in- 
capable of  receiving  the  important  assistance  derivable  from  the 
staff.     The  other  modes  of  getting  into  the  bladder  are  com- 
prised in  incisions  made  into  it  forwards,  backwards,  across,  on 
one  side  and  the  other,  and  in  positions  intermediate.  The  author 
mentions  having  for  sometime  practised  making  an  opening  in- 
to the  neck  of  the  bladder  forward,  '^  that  is  to  say,  towards  the 
symphysis  of  the  pubis,  dividing  the  bulb  of  the  urethra,  and 
the  transverse  arteries  which  belong  to  it ;  the  membranous  part 
of  the  urethra,  the  upper  part  of  the  prostate,  and  the  venous 
plexus  and  cellular  tissue,  which  surround  the  neck  of  the 
bladder.^'    He  soon,  however,  relinquished  this  operation,  which 
he  erroneously  represents  as  being  that  which  was  recommend- 
ed by  Dr  John  Thomson  \*  and  then  notices,  rather  as  objects 


*  It  is  singular  how  ccmpktely  Dr  John  Thomson's  plan  of  operation  is  misun' 
derstoody  and  misrepresented,  though  he  says,  expressly  in  his  account  of  it>(Bdin. 
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of  epecttlation,  than  with  any  practical  view,  some  of  the  other 
«chemes  of  improvement  which  have  been  devised. 

The  consideration  of  lateral  incisions  leads  him  again  to 
advert  to  the  disadvantages  of  the  usual  lateral  operation, 
which^  in  addition  to  what  has  already  been  observed  on 
the  subject,  is  limited  in  the  space  afforded  for  the  extrac- 
tion of  the  stone,  by  the  distance  between  the  point  woiuid- 
«d,  and  the  circumference  to  which  such  wound  is  directed. 
Hence  there  occurred  to  him  the  idea  of  a  double  inciaum^  such 
as  Louis  originally  practised  in  women,  which,  by  means  of  an 
opening  into  the  neck  of  the  bladder  in  two  points  at  once, 
would  augment  the  dimensions  of  the  opening  made  into  the  ca- 
vity of  that  organ,  make  the  extraction  of  the  stone  more  easy, 
and  avoid  the  disadvantages  arising  from  carrying  the  incisions 
too  far  on  one  side. 

In  prosecuting  this  idea.  Baron  Dupuytren  took  into  minute 
consideration  all  the  particular  points  in  which  the  double  in- 
cision can  be  practised  ;  and  at  length  fixed  on  making  an  in- 
cision on  both  sides,  similar  to  that  practised  in  the  lateral  ope- 
ration on  the  left.  After  having  operated  several  times  in  this 
way,  he  was  induced  to  suspend  any  further  prosecution  of  the 
bilateral  operation,  as  this  was  designated,  from  being  much 
struck  with  the  promptitude,  facility,  and  safety  of  an  operation 
by  the  rectum,  which  M.  Sanson  at  this  time  adopted.  This 
operation  consisted  in  introducing  a  grooved  staff  into  the  blad- 
der, and  keeping  it  straight  on  the  median  line  of  the  peri- 
nseum ;  the  fore-finger  of  the  left  hand  being  introduced  into  the 
rectum,  with  the  palm  forwards.  A  bistoury  was  conducted 
along  the  finger,  and  its  edge  being  directed  towards  the  pubis, 
an  incision  of  about  an  inch  in  length  was  made  by  it,  through 
the  sphincter  ani,  and  the  anterior  parietesof  the  rectum.  The 
membranous  part  of  the  urethra  was  then  opened,  and  the  bis- 
toury being  directed  from  before  backwards,  in  the  groove  of 
the  staff,  opened  the  neck  of  the  bladder  and  the  prostate  in  the 
inferior  part,  to  an  extent  corresponding  with  the  supposed  di- 
mensions of  the  calculus.  Baron  Dupuytren  operated  ten  or 
twelve  times  in  this  way,  and  was  of  opinion  that  the  mortality 
was  reduced  by  this  operatioq  to  about  one  in  eight.  But 
though  he  continued  to  think  well  of  this  operation,  the  incon- 
veniences with  which  it  was  occasionally  attended,  from  urethro- 
rectal fistulas,  induced  him  to  regard  it  desirable  to  resume  the 
consideration  and  cultivation  of  the  bilateral  method  of  ope- 
rating. 

-'         ■         - 

-iMed.  Surg.  Journ.  Vol.  iv.  p.  602.)  that  the  external  incisions,  and  the  division  of 
the  membranous  part  of  the  urethra,  are  to  be  conducted  in  the  usual  way,  which 
ii  certainly  not  by  previously  dividing  the  bulbous  part  of  the  urethra. 
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Before  he  enters  on  the  particular  description  of  this  opera- 
tion, a  section  (the  third)  is  employed  in  giving  an  anatomical 
sketch  of  the  posterior  region  of  the  perinseum,  which  is  illus- 
trated by  engravings.  It  is  not  necessary  to  enter  into  an  ex- 
amination of  a  piece  of  well  known  anatomical  structure  ;  but 
we  may  remark,  that,  in  treating  of  the  dilatability  of  the  urethra, 
he  notices  the  advantages  which  this  affords  in  allowing  the  pas- 
sage of  sounds  of  large  size,  and  even  of  double  the  original 
magnitude.  When  the  expansion,  however,  goes  beyond  five 
lines  in  diameter,  there  is  a  danger  of  the  parietes  of  the  urethra 
being  torn,  and  thus  an  infiltration  of  urine  permitted. 

The  fourth  section  is  devoted  to  a  particular  account  of  the 
operation.  The  object  in  view  is,  first,  to  cut  through  the  in- 
teguments, the  superficial  muscular  and  aponeurotic  layers  to 
the  urethra,  then  to  open  this  canal  to  a  sufficient  extent,  and 
afterwards  to  divide  the  neck  of  the  bladder  and  the  prostate 
gland  laterally  on  each  side. 

But  to  effect  these  objects  most  fitly,  some  modification  of  the 
usual  instruments  is  necessary,  which  he  describes  previously  to 
giving  a  particular  account  of  his  mode  of  operating. 

The  staffs  which  are  in  common  use  are  too  small ;  are  too 
much  curved  ;  are  carried  too  far  beyond  the  curvature  ;  and 
have  their  grooves  made  too  shallow.  Those  which  Dupuytten 
employed  were  thicker,  were  more  regularly  but  not  so  much 
curved ;  were  a  little  enlarged  for  about  two  inches  at  the  cen- 
tre of  the  curvature ;  were  rounded  at  the  extremity  like  an 
olive,  so  as  to  enter  into  the  urethra  readily  ;  had  a  deeper 
groove,  which  went  the  whole  length  of  the  instrument,  and  had 
an  ebony  handle,  which  was  roughened  so  as  the  better  to  pre- 
serve a  hold  of  it.  The  scalpel  was  two-edged,  and  rounded  to* 
wards  the  point. 

For  the  purpose  of  making  the  incision  into  the  bladder,  the 
lithotome  cach^  of  Frere  Come  would  have  sufficed  ;  but  then 
it  would  have  been  necessary  to  introduce  it  twice,  which  would 
have  lengthened  the  operation,  and,  in  particular,  have  interfered 
with  giving  to  the  whole  opening  **  a  perfect  symmetry  and  an 
equal  extent  on  both  sides.^  A  double  lithotome,  slightly  curv- 
ed,  was  therefore  devised,  having  a  single  handle  and  two  blades, 
shut  up  in  lateral  grooves  in  the  stalk,  which  were  made  to  open 
in  a  direction  and  to  an  extent  fixed  by  a  scale,  and  so  as  to  cut 
through  the  neck  of  the  bladder  and  the  prostate,  with  two  di- 
verging incisions. 

In  concluding  the  operation,  the  patient  is  placed  as  for  the 
common  lateral  mode  of  operating.  The  staff  is  introduced,  and 
the  calcuhis  being  discovered,  its  stalk  is  made  to  assume  a  right 
angle  with  the  axis  of  the  patienf  s  IxMly,  and  the  concavity  raised 
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well  under  tlie  symphysis  pubis^  and  kept  steady  by  an  aUe 
ristant.  With  the  two-edged  bistoury,  the  surgeon  then  makes  a 
curved  transverse  incision  in  the  perimeum,  having  the  anus  in  its 
concavity,  and  cutting  across  the  raphe,  about  six  lines  anterior 
to  that  opening.  The  skin,  the  elastic  subcutaneous  cellular 
tissue,  the  superficial  perinaeal  aponeurosis,  the  anterior  point 
of  the  external  sphincter  ani^  and  the  posterior  part  of  the  bulb 
of  the  urethra,  are  to  be  successively  divided  to  the  same  extent, 
till  the  staff  and  its  groove  can  be  distinctly  felt.  In  order  to 
avoid  the  rectum,  the  incision  is  to  be  carefully  made  in  the  di- 
rection of  a  line  extending  from  the  anus  to  the  anterior  surface 
of  the  bladder ;  and  the  lower  portion  of  the  urethra  is  to  be 
cut  through  so  as  to  open  out  the  groove  of  the  staff  to  the  ex*- 
tent  of  three  or  four  lines.  This  is  the  first  stage  of  the  opera- 
tion. 

The  nail  of  the  fore-finger  of  the  left  hand  is  then  to  be  in- 
troduced into  the  groove  of  the  staff,  as  a  director  to  the  li- 
thotome,  and  the  latter  is  to  be  fairly  lodged  in  the  groove. 
The  operator  must  now  take  the  staff  in  his  left  hand,  and  push 
in  the  lithotome  with  his  right,  just  as  in  the  manner  of  the 
gorget,  till  it  reach  the  bladder,  which  will  be  known  by  the 
flow  of  urine.  The  staff  is  then  to  be  withdrawn,  which  ter* 
minates  the  second  stage  of  the  operation. 

The  lithotome  is  next  to  be  turned,  so  as  to  have  its  concavity 
downwards,  and  is  to  be  used  as  a  staff,  to  explore  the  position  and 
magnitude  of  the  calculus.  The  blades  must  then  bo  opened  to 
such  an  extent  as  the  operator,  judging  by  the  scale,  may  deem 
proper,  and  the  instrument  drawn  gradually  out,  depressing  the 
handle  towards  the  anus,  so  as  the  more  effectually  to  avoid  the 
rectum ;  and  thus  two  diverging  incisions  are  made  into  the 
bladder  through  its  neck,  and  a  portion  of  the  prostate  gland, 
one  on  each  side,  obliquely  from  above,  downwards  and  back- 
wards* The  forefinger  of  the  left  hand  must  then  be  introdu- 
ced into  the  bladder,  to  ascertain  the  state  of  the  parti>,  and  upon 
it  the  forceps,  by  means  of  which  the  calculus  is  to  be  removed 
in  the  usual  way.  The  largeness  of  the  opening  affords  a  ready 
means  of  using  injections,  to  bring  away  broken  portions ;  while 
the  forceps  can  be  introduced  again  and  again,  if  necessary^ 
without  difficulty. 

Having  given  these  details  as  to  the  mode  of  performing  the 
bilateral  operation,  which  it  is  said  are  sufficient  to  show  the  su- 

Eeriority  of  the  new  mode  of  operating  over  that  which  has 
itherto  united  the  majority  of  suffrages  in  its  favour,  we  have 
next  in  the  fifth  section  of  the  work,  an  examination  of  this  ope- 
ration in  a  historical  and  practical  view.  The  author  considers 
the  bilateral  operation  as  bearing  a  close  resemblance  to  the 
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operation  described  by  Celsus,  in  which  a  semilunar  incision 
Ib  directed  to  be  made  near  the  anus,  and  carried  to  the  neek  of 
the  bladder,  with  the  horns  looking  towards  the  hips ; — **  incidi 
super  vesicse  cervicem,  juxta  anum  cutis  plaga  lunata  usque  ad 
cervicem  vesicae  debet,  comibus  ad  coxas  spectantibus  paulum.^ 
But  then  both  the  Baron  Dupuytren,  and  the  authors  of  the  ar- 
ticle Cyatotomie  in  the  Dictionnaire  de  Mddecine  et  de  Chi- 
rurgie  Pratiques,  Tom.  vi.  of  whom  the  Baron  was  one,  appear 
to  have  been  puzzled  with  regard  to  the  further  part  of  the  ope- 
ration. This  consisted  in  making  a  transverse  incision  into 
the  neck  of  the  bladder  at  the  lowest  part  of  the  wound  first 
made :  ^*  deinde  ea  parte,  qua  resima  plaga  est,  etiamnum 
sub  cute  altera  transversa  plaga  facienda  est,  qua  cervix  ape- 
riatur.^^  But  in  the  present  work  the  word  transversa  is  alto- 
gether omitted ;  ^*  etiamnum  sub  cute  altera  plaga  facienda,  &c.'^ 
being  the  expression  employed ;  while  in  the  Dictionnaire  above 
alluded  to,  though  the  sentence  is  not  given  in  the  original,  yet 
it  is  stated  (p.  86)  that  having  reached  the  neck  of  the  bladder, 
**  il  incise  les  tissus  les  plus  profonds  selon  une  liffne  droite  et 
decouvre  la  pierre  ;^  and  this,  which  is  afterwards  spoken  of  as 
an  ^'  incision  droite,""  is,  in  the  same  page,  mentioned  as  resem- 
bling the  one  made  in  the  usual  lateral  operation,  though  evi- 
dently  intended  to  correspond  with  the  lunated  wound,  which 
constitutes  so  much  resemblance  between  the  operation  of  Celsus 
and  that  adopted  by  Dupuytren.  We  must  own  that  we  are 
surprised  at  so  much  want  of  precision  when  accuracy  is  so 
readily  obtained.* 

With  regard  to  the  comparative  advantages  of  the  bilateral 
and  of  the  other  modes  of  operating,  the  former  is  stated  as  be- 
ing more  easy,  prompt,  sure,  and  direct ;  as  affording  a  larger 
opening  for  the  removal  of  the  calculus ;  as  not  cutting  through 
the  whole,  but  only  a  portion  of  the  prostate ;  as  keeping  clear 
of  the  seminal  ducts ;  as  avoiding  the  great  vessels ;  and  as 
being  equally  applicable  to  both  sexes,  and  to  all  ages  and  mag- 
nitudes of  stone. 

But  the  proper  test  is  the  experimental  one  ;  and  to  an  ex- 
amination of  this,  and  the  detail  of  some  cases,  the  sixth  and 
last  section  of  the  work  is  devoted.  By  a  tabular  view  which 
is  given  of  the  success  of  the  bilateral  operation  it  appears,  that 
of  42  cases  operated  upon  by  Baron  Dupuytren  (which  includ- 
ed 4  females,  who  all  did  well,)  9  died,  or  1  in  4§ ;  but  if  the 
males  alone  are  taken,  1  in  4|.  Of  IB  males  operated  on  by 
M.  Sanson  the  elder,  4  died,  or  1  in  Sf  ;  and  of  the  whole  num. 

*  We  quote  from  the  Glasgow  edition  of -1766,  p.  346 ;  tnd  from  Dr  Milligan*8, 
p.  383 ;  and  from  that  of  Almeloveen,  Arost.  1687,  p.  477* 
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ber,  amounting  to  89»  operated  on  by  these  and  other  soi^eons, 
of  which  4  as  above  were  females,  19  died,  or  1  in  4g,  and 
reckoning  the  males  only  1  in  4^. 

In  a  note  appended  to  this  section  it  is  stated  that  the  suc- 
cess was  at  first  much  more  considerable ;  for  of  70  cases  ope-  i 
rated  upon  at  the  Hotel  Dieu,  or  in  other  parts  of  Paris,  6  on- 
ly died ;  while  at  the  Hotel  Dieu  itself  26  operations  occurred 
in  succession,  without  one  death.  This  statement,  we  are  in- 
formed, was  first  made  public  in  the  sixth  volume  of  the  Dic- 
tionnaire  de  M^decine  et  Chirurgie  Pratique,  to  which  we 
have  had  occasion  to  allude ;  but  the  documents  from  which  it 
was  derived  are  not  now,  we  are  told,  to  be  found.  At  this 
circumstance  we  are  not  a  little  surprised ;  for  we  were  dispos- 
ed, as  far  as  public  institutions  were  concerned,  to  give  all  the 
great  Parisian  Hospitals  the  credit  of  keeping  a  correct  regis- 
try of  the  result  of  the  great  operations  performed  in  them. 
It  does  not  appear,  therefore,  from  the  results  of  M.  Dupuy- 
tren^s  experience,  or  that  of  other  Paris  surgeons,  since  the  year 
1831,  when  the  first  statement  was  made,  that  there  is  much 
encouragement  to  persevere  in  the  bilateral  operation,  since  the 
mortality  which  attends  it  is  a  good  deal  more  than  that  of  the 
lateral  operation  at  Paris,  and  greatly  exceeds  that  of  the  ave- 
rage of  hospital  surgeons  in  this  country. 

If  this  splendid  volume  had  been  published  when  there  was 
ao  much  success  to  recommend  the  practice  which  it  describes, 
its  appearance  would  unquestionably  have  been  more  appro- 
priate than  under  the  present  discouraging  circumstances.  It 
would  likewise  have  conferred  on  the  profession  the  important 
benefit  of  laying  open  an  entirely  new  field  of  practical  enter- 
prise. But  as  all  the  principal  observations  which  this  volume 
contains  were  published  six  years  ago,  in  the  volume  of  the 
Dictionnaire  de  Medecine  et  de  Chirurgie  Pratique,  to  which 
we  have  already  referred,  the  interest  which  attaches  to  the 
present  publication  is  necessarily  to  a  certain  extent  diminish- 
ed. Still,  however,  as  it  was  a  favourite  object  with  one  of  the 
most  distinguished  of  our  European  surgeons  that  his  operation 
should  be  presented  to  the  public  in  the  most  illustrative  and 
creditable  form,  we  have  flattered  ourselves  that  it  would  be  ac- 
ceptable to  our  readers  to  devote  a  larger  space  to  the  examina- 
tion of  this  work,  which  is  equally  distinguished  for  the  beauty 
of  its  letter-press,  and  for  the  admirable  execution  and  correctness 
of  its  plates,  than  we  should  have  otherwise  deemed  necessary. 

It  may  be  proper  to  state,  that  though  the  author  at  length 
decided  on  cutting  into  the  bladder  through  the  means  of  the 
double  cystotome,  his  first  trials  were  made  with  the  scalpel. 
Hrs  accurate  knowledge  of  the  anatomy  of  the  parts,  enabled 
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him  to  effect  his  double  incision  with  this  instrament,  with  f«- 
cility  and  success ;  and  we  think  that  no  one  is  justified  in  at- 
tempting to  operate,  either  with  gorget  or  Uthotome,  single  or 
double,  without  having  anatomical  knowledge  sufficient  securely 
to  work  his  way  into  the  bladder  by  means  of  the  scalpel  alone. 

We  shall  terminate  this  article  by  giving  a  slight  sketch  of 
some  cases  in  which  the  bilateral  operation  was  performed,  either 
by  the  Baron  Dupuytren  or  others. 

The  first  is  that  of  a  man  of  66,  from  whom  one  calculus  of 
above  two  ounces  in  weight,  and  another  of  more  than  an  ounce, 
were  removed.  Hiccup  came  on  the  second  day,  with  much  ex- 
haustion ;  on  the  fourth  the  hiccup  ceased,  and  some  blood  be- 
gan to  colour  the  urine,  which  increased  in  quantity,  and  on  the 
ninth  the  man  died.  As  but  little  blood  came  away  during  the 
operation,  twenty  leeches  were  applied,  the  same  evening,  on  the 
hypogastrium  by  way  of  precaution ;  a  procedure  of  which  we 
very  much  doubt  the  propriety  in  a  subject  so  debilitated  as  this 
is  represented  to  have  been. 

In  the  second  case,  where  two  small  oxalate  of  lime  calculi  were 
removed,  fever  came  on,  and  the  patient,  a  man  of  45,  gradual- 
ly sank,  and  died  in  fourteen  days  after  the  operation. 

Several  calculi  were  discovered  in  the  prostate  gland  after 
death,  which  are  mentioned  as  having  consisted  of  wanthic  oande. 
Prostatic  calculi,  however,  have  been  hitherto  found  by  Dr 
Wollaston,  and  our  best  philosophical  chemists,  to  be  com^ 
posed  entirely  of  phosphate  of  lime ;  and  as,  besides  this  cir- 
cumstance, xanthic  oxide  is  exceedingly  rare,  we  are  inclined 
to  doubt  the  accuracy  of  the  statement,  unless  it  has  been  the 
result  of  a  very  careful  and  expert  analysis.  Two  more  un- 
successful cases  are  narrated  ;  one  of  a  man  of  71,  where  there 
were  several  calculi,  and  mucous  urine :  the  other,  where  the 
perinaeum  was  so  exceedingly  deep,  as  that  the  double  lithotome 
could  not  pass  so  far  as  to  be  developed,  and  to  cut  through 
the  gland  in  the  ordinary  way.  A  bistoury  with  a  long  handle 
was  therefore  used,  but  there  was  much  difficulty  in  its  employ- 
ment, as  the  finger  could  not  reach  so  far  as  to  direct  its  move- 
ments. At  length,  however,  the  incision  was  made,  and  the 
forceps  introduced,  by  which  seven  smooth  and  polished  calculi 
of  the  size  of  a  filbert  were  removed.  Fever  and  depression 
came  on,  and  the  man  died  on  the  fifth  day  after  the  operation. 
The  nature  and  extent  of  the  wound  made  at  the  neck  of  the 
bladder  are  not  mentioned ;  but  the  bladder  was  found  to  form 
three  cavities,  the  central  having  the  ordinary  appearance  and 
magnitude  of  the  bladder ;  and  two  lateral  ones,  each  capable 
of  holding  a  gooseys  egg,  which  communicated  with  the  principal 
cavity  on  each  side,  by  an  opening  which  would  admit  the  little 
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finger,  and  was  situated  about  an  inch  above  the  termination  of 
the  ureters.  Both  the  lateral  pouchea  contained  some  urine,  but 
one  of  them  likewise  had  i»  it  seven  calculi,  similar  in  size  and 
appearance  to  those  which  had  been  removed  by  the  forceps. 

Three  cases  of  boys,  of  the  req)ective  ages  of  10,  5,-  and  11, 
did  well ;  and  also  two  of  adults,  in  each  of  which  there  was  a 
recto-vesical  fistula. 

'  The  subject  of  one  of  the  last  mentioned  cases  drew  up  a 
very  interesting  account,  (which  is  given  in  his  own  word^,)  of 
several  ineflectual  attempts  made  by  M.  Civiale,  to  remove  his 
calculus  by  lithotrity.  There  seems  to  have  been  here  much 
culpable  inattention  to  the  state  of  the  urethra  previous  to  the 
introduction  of  the  lithotritic  apparatus.  Had  this  been  as- 
certained, and  attempts  made  to  prepare  for  such  introduction 
by  a  gradual  dilatation  of  the  tube,  there  might  have  been  some 
chance  of  success. 


Art.  III. — 1.  SehUderung  der  Typhtu^EjAdemie  ( Typhus 
abdaminaUs)  wekhe  im  Marz  1834,  in  der  KantgL  Siadi 
BriLxf  geherrschi  hoi.  Von  D.  F.  Ion.  Killiches,  Physik 
daselbest  Medesinisch  Jahrbuch  des  R.  E.  Osterr.-^I>e/sntfa- 
twn  of  the  Epidemic  Typhus  which  prevailed  in  the  town 
of  Brum  (in  Bohemia)  in  March  1884.     By  Dr  F.  Ign. 

KlLLICHES. 

%  Typhus  intestinalis  tUcerosus  oder  Enteropyosis  Typhosa. 
Vorvortf  von  C.  W.  Hufeland.  [Journal  der  Practischen 
HeUkunde.  Von  C.  W.  Hufeland  und  E.  Osann.  1885. 
lxxx«  Band.  i.  St.  ii.  Seite  32.] 

1.  Die  nachtheiligenj  ja  oft  todtlichen  Fotgen^  wenn  ein  Ty* 
phus  abdominalis  inflammatoriuSf  wie  ein  gewohnliches 
Nerven  JUber  behandelt  wirdj  durch  xwei  unfflUckliche 
FaUe  dargestellt 

2.  Gi^hlioher  Erfolg  des  UAergangs  von  der  gewohnlichen 
Ku/rati  zu  der  des  Typhus  abdom.  inflammatory  bei  einem 
epidemischrgastrisoh'^nervosen  Fid)er,  nach  der  Beobach^ 
tungen  im  MUitair  Hospital  xu  Dresden.  Von^Bataillon- 
sartzt  Dr  Frenzel. 

Intestinal  ulcerating  Typhus^  or  Typhous  Suppuration  of 
the  Intestines.    Introduction  by  C.  W.  Hufeland. 

1*  The  detrimental  and  faiai  consequences  of  treating  ifi. 
Jlammaiofy  abdominal  Typhus  as  an  ordinary  Nervous 
Fever  J  illustrated  by  two  cases  terminating  fatally. 
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S.  The  favourable  reauli  of  the  tranaitian  from  the  umcU 
mode  of  treatment  to  that  of  inflammatory  abdominal  Ty- 
phtcSf  in  an  epidemic  Gastric  Nervous  Fever.  From  dn 
servations  made  in  the  Military  Hospital  of  Dresden  by  the 
Regimental  Physician^  Dr  Frexzel.  Hufeland^s  Journal^ 
Ixxx.  Band  1835.  i.  St. 

S.  Ueber  den  Sectionsbefund  bei  den  an  Nervosen  Fiebem 
Verstorbenen.  Beobachtungen  angesteUt  im  Friedrickstad^ 
tischen  Krankenhause  xu  Berlin  wahrend  des  Jahres  1834* 
Von  Dr  Stannius,  Pract  arzte  zu  Berlin. — On  the  appear^ 
ances  found  in  the  bodies  of  persons  dead  of  Nervous  Fever. 
Observations  made  in  the  Frederickstadt  Infirmary  at  Ber^ 
lin  during  1834.  By  Dr  Stannius.  Hujelan<fs  Journal^ 
Ixxx.  Band  ii.  St.  Feb.  and  iii.  St.  March. 

4.  Ueber  das  Nerven  Jieber  wekhes  in  stimmer  1835,  u.  8.  w. 
On  the  Nervous  Fever  which  prevailed  in  the  summer  of  1835 
in  the  Imperial  Grenadier  Regiment^  tenth  observations  on  Ab^ 
dominal  Typhus.  By  the  Regimental  Physician,  Dr  Gboss- 
HEiM  (Read  to  the  Medico-Chirurgical  Society  of  Berlin  on 
the  11th  March  1836.)  Hufeland's  Journal^  Ixxxii.  Band 
1836.  iv.  St.  April. 

5.  BeobachtungenundErfahrungen  ueber  den  Typhus  ganglia^ 
m,  s.  abdominalisj  s,  enter icus^  u.s.  w.  Observations  and  Re^- 
searches  on  the  Gaiigliar  or  Abdominal  or  Enteric  Typhus 
which  prevailed  at  Stangenrod  in  the  years  1833-34.     By 

*  Dr  Ebrl,  Physician  at  Grunberg,  in  the  Grand  Duchy  of 
Hesse.   Hvf eland* s  Journal^  Ixxxii.  Band  1836.  vi.  St.  lunius. 

The  subject  of  Abdominal  Typhus,  or  fever  with  abdominal 
disorder  or  affection  of  the  intestinal  mucous  membrane  and  ' 
follicles,  has  engrossed  so  much  of  the  attention  of  foreign  phy- 
sicians, that  it  becomes  requisite  to  bestow  some  separate  con- 
sideration on  the  facts  and  opinions  adduced  during  the  last  two 
or  three  years.  It  may  perhaps  be  remembered,  that  the  earliest 
essay  on  this  subject,  also  by  a  foreign  physician,  viz.  Dr  Au- 
tenreith  appeared  in  the  18th  volume  of  this  Journal  in  the  year 
1822.  And  the  views  therein  adduced  derived  some  import- 
ance as  well  as  interest  from  the  circumstance,  that  the  author 
of  the  account  had  also  been  himself  the.  subject  of  the  disease. 
Since  that  time,  numerous  detached  observations  and  various 
essays  on  the  subject  have  appeared  in  different  parts  of  the 
continent ;  and  did  our  limits  permit,  it  might  be  an  occupa- 
tion not  altogether  void  of  interest,  to  trace  in  the  writings  of 
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the  diflercnt  observers  the  history  of  the  progresdve  literature  of 
this  disease.  Such  an  undertaking,  however,  our  present  limits 
will  not  allow ;  and  what  we  propose  at  present  to  do,  is  merely 
to  direct  the  attention  of  our  readers  to  several  of  the  most  im- 
portant of  the  publications  which  have,  during  the  last  few  years, 
expressly  or  incidentally,  been  devoted  to  this  subject. 

I.  In  the  first  paper  we  find  an  interesting  account  of  a  typhous 
epidemic  which  prevailed  in  Brux,  a  pleasant  town  of  Bohemia, 
situate  on  a  gentle  eminence  of  the  Schlossberg,  with  a  lake  on 
the  north-west,  and  not  far  from  the  Biela,  one  of  the  tributary 
streams  of  the  Elbe,  and  which,  at  its  junction  with  that  river, 
often  causes  inundations,  as  was  the  case  in  November  1833, 
when  the  water,  which  covered  the  meadows  above  and  below 
Brux,  made  an  actual  lake,  which  did  not  subside  till  after  the 
middle  of  February  1834. 

The  endemic  diseases  of  this  place  are  pectoral  disorders,  ca- 
tarrhal and  rheumatic  affections,  and  in  moist  seasons,  agues. 
During  the  first  four  months  of  1834,  the  disorders  presented  a 
gastric  inflammatory  character ;  but  in  February  the  inflam- 
matory catarrhal  was  the  most  predominant ;  and  the  antiphlo- 
gistic treatment  was  in  general  indicated  and  beneficial.  At 
the  close  of  February  was  first  developed  that  morbid  character 
of  the  popular  sickliness  which  in  March  betrayed  an  intense 
degree  of  violence.  The  disease  presented  at  first  symptoms  of 
inflammatory  disorder  of  the  stomach  and  intestinal  tube,  in 
which  the  mucous  membrane  of  the  stomach  and  intestinal  can- 
al seemed  principally  to  suffer.  As  almost  all  those  attacked 
were  strong-beer  drinkers,  and  as  no  local  affection  of  the  brain 
or  chest  was  present,  the  circumstance  attracted  little  attention. 
But  in  the  beginning  of  March,  there  daily  sickened  several 
under  the  same  symptoms  of  affection  of  the  alimentary  canal, 
and  there  appeared  in  several  cases  also  symptoms  of  disorder  of 
the  brain.  On  the  8th  of  March,  the  character  of  the  disease 
was  unequivocally  declared ;  on  the  18th',  the  epidemic  had  at- 
tained its  point  of  culmination  ;  on  the  21  st,  it  was  almost 
extinct,  since  from  this  time  there  appeared  inflammatory  fevers 
with  local  affections  and  gastric  fevers ;  but  there  were  no  more 
attacks;  and  the  popular  sickness  resumed  its  catarrhal  cha- 
racter, which  prevailed  during  the  month  of  April,  and  required 
antiphlogistic  measures. 

The  author  mentions  as  a  circumstance  deserving  attention, 
that  the  disease  selected  for  its  seat  the  upper  parts  of  the  town, 
and  chose  its  victims  without  distinction  of  age,  sex,  and  mode 
of  life,  while  in  the  parts  lying  down  on  the  Biela,  and  in  the 
suburbs,  few  patients  sickened,  and  the  whole  environs  remained 
healthy.     Other  acute  diseases  ceased  to  appear  in  the  first 
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twenty  days  of  Marcb,  and  chronic  disorders  took  the  cha- 
racter of  the  epidemic. .  In.  many  houses  one  person  sickened ; 
in  others  two  or  three ;  in  one  family  seven,  and,  indeed,  all  at 
the  same  time.  If  three  or  four  days  after  the  first  cases  no  one 
was  sick  or  unwell,  all  the  other  members  of  the  family  remain* 
ed  sound.  The  total  number  of  cases,  in  a  population  of  2905 
souls  in  the  town,  and  of  58  boys  in  the  school,  and  four  common 
servants  in  the  boarding-house  of  the  Wellington  infantry  re- 
giment, amounted  to  193,  of  whom  165  recovered,  and  S8  died, 
the  last  case  on  the  9th  of  April.  Among  those  attacked  in  the 
town  were  66  children,  the  youngest  two  years  old. 

The  lea^ng  symptoms  of  the  disease  were  the  following. 
Inability  to  maintain  the  erect  position ;  giddiness,  specially  in 
sitting  up,  sleeplessness,  or  disturbed  sleep  in  the  early  part  of 
the  night ;  anxious  restlessness,  or  stupidity,  indifference  to  sur- 
rounding objects ;  dull  headach,  more  or  less  paleness  of  com- 
plexion; weak  lacrymating  eyes,  and  dulness  of  hearing  or 
deafness ;  great  thirst,  complete  anorexia,  nausea,  and  vomiting ; 
the  lips  dry  and  coated  with  thin  yellow  brown  crusts;  the 
tongue  generally  white  at  the  edges,  in  the  middle  yellow  and 
thickly  coated ;  the  taste  slimy,  bitter,  or  sour ;  the  thoracic 
organs  unaffected ;  but  a  disagreeable  painful  sensation  in  the 
epigastric  region,  which  extended  to  the  loins.  The  abdomen 
was  distended  and  inflated,  but  not  tense,  soft ;  often  hot  and 
painful  on  pressure ;  the  bowels  slow,  the  urine  scanty,  and  of  a 
deep  red.  The  skin  was  dry,  often  burning  hot,  in  a  few  cases 
covered  with  a  clammy  sweat  and  void  of  eruption.  The  pulse 
varied  from  100  to  180,  and  was  small  and  hard. 

As  the  course  of  the  symptoms  proceeded  under  negligent 
treatment,  on  the  third  or  fourth  to  the  ninth  day,  never  later, 
the  form  of  the  disease  was  changed.  The  half  of  the  cases 
presented  syropton^s  of  inflammatory  disorder  of  the  brain,  in- 
dicated by  more  or  less  disturbance  of  the  intellectual  powers, 
with  furious  delirium,  often  mania,  or  great  torpor  with  blacken^ 
ing  of  the  nostrils,  lips,  and  teeth,  and  difficult  deglutition.  The 
abdominal  uneasiness  then  disappeared  either  entirely  and  with* 
out  recurring,  at  the  onset  of  the  cerebral  disorder,  or  was  again 
aggravated  on  the  remission  of  the  headach,  or  with  this  continu- 
ed in  similar  violence.  Then  came  loose  watery  stools,  with 
an  offensive  smell,  yet  without  pain.  No  eruption  appeared, 
although  the  epidermis  in  convalescence  always  desquamated  in 
small  scales.  Epistaxis,  which  frequently  ensued  at  the  com- 
mencement of  the  crisis,  afforded  relief. 

On  the  4th,  7th,  or  11th  days  of  its  presence,  the  violence  of 
the  headach  progressively  abated  ;  but  dull  pain  and  deafness 
continued  long.     The  more  early  this  recurrence  took  place,  the 
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more  violent  was  the  abdominal  affection ;  and  the  later  it  oc- 
eurred,  the  more  certain  was  their  recovery.  In  general,  on  some 
day  from  the  14th  to  the  ITth,  there  arose  a  profuse  discharge 
of  mucus  from  the  nose  and  mouth,  a  copious  sour-smelling 
perspiration,  and  urine  with  a  brick  dust  sediment,  and  then 
lastly  convalescence.  Repeated  alternation  between  the  cerebral 
and  abdominal  symptoms  was  not  (Observed.  Pectoral  disorder 
was  in  this  epidemic  rare,  to  an  exception ;  and  then  the  head  re- 
mained free  from  inflammatory  symptoms.  This  pectoral  dis- 
order was  partly  spasmodic,  partly  congestive.  In  the  last  two 
cases  the  belly  was  very  painful  and  sensible,  and  constipation 
and  diarrhc&a  alternated,  while  torpor  was  considerable.  In  both 
dftses  death  ensued,  and  it  was  preceded,  afVer  great  anxiety  and 
festlessness,  with  a  comatose  state  with  partial  convulsions. 

In  several  cases  the  thoracic  affection  abated  from  the  15th 
to  the  17th  day,  while  the  nervous  continued  to  the  end  of  the 
4th  week,  when  recovery  progressively  ensued. 

But  the  most  of  those  who  sickened  from  the  8th  to  the  20th 
df  March,  and  those  in  whom  the  cephalic  or  pectoral  symp- 
toms after  a  few  days  disappeared,  continued  to  suffer  almost 
exclusively  under  abdominal  disorder.     In  these  the  torpor  was 
predominant,  and  the  typhous  condition  was  clearly  indicated. 
The  tongue  was  at  first  moist,  afterwards  dry,  often  of  a  bright 
red,  and,  as  well  as  the  lips,  teethj  and  nose,  covered  with  a 
Mack  crust ;  and  the  drying  of  the  mucous  membrane  extend- 
ed deep  into  the  pharynx  with  uniform  tremulousness  of  the 
Ofgan.     Crisis  never  took  place  before  the  17th  or  21st  day  ; 
but  this  was  always  accompanied  by  cough,  not  hitherto  recog- 
nized, often  very  violent,  and  which  was  at  first  dry,  short  and 
painful,  but  in  the  course  of  the  4th  day  became  moist,  and  de- 
tached  the  whole  mucous  crust  with  relief  to  the  symptoms. 
The  belly  then  became  soft  and  free  from  morbid  sensibility ; 
the  excrements,  which  previously  were  yellow,  and  fluid,  had  in 
many  a  peculiar,  white,  cheese-like  or  greenish  colour ;  and  the 
epidermis  began  to  desquamate.     Patients  in  whom  the  pain  in 
the  stomach  disappeared  after  an  emetic  taken  at  the  commence- 
mrat,  lay  notwithstanding,  without  any  local  symptom  being 
manifested,  deaf,  sleepless  and  raving,  with  similar  though  abat- 
ing symptoms  to  the  14th  or  even  the  20th  day,  when,  after  ge- 
neral sweating,  recovery  took  place.     All  those  who  sickened 
after  the  SOth  March  were  attacked  only  in  a  very  slight  form  ; 
and  the  later  indeed  the  more  gently  ;  and  all  recovered  in  the 
space  of  from  seven  to  eleven  days. 

To  the  subject  of  morbid  anatomy,  pathology,  and  treatment, 
we  shall  afterwards  advert.  In  the  meantime  we  propose  to 
proceed  with  the  semiographic  sketches  furnished  in  the  other 
papers. 
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II.  The  second  article  in  our  list,  which  is  prefaced  by  some 
preliminary  observations  by  Hufeland  himself,  is  the  work  of  a 
physician  who  is  unwilling  to  give  his  name,  and  is  chiefly  intended 
to  impress  the  detrimental  and  occasionally  the  fatal  consequences 
of  treating  abdominal  typhus  as  an  ordinary  nervous  fever,  that 
is  without  adequate  depletion ;  and  with  the  view  of  enforcing 
more  fully  the  truth  of  the  views  of  the  author,  he  details  the 
cases  of  two  beloved  sons  who  fell  victims,  he  conceives,  to  the 
stimulating  method,  and  the  neglect  of  the  use  of  antiphlogistic 
measures.  These  young  persons,  it  seems,  were  attacked  about 
the  middle  of  November  1833,  with  symptoms  which  were  re-« 
garded  as  indicative  of  the  presence  of  nervous  fever ;  and  the 
treatment  consisted  in  the  first  case  of  emetics,  diaphoretics,  a 
blister  to  the  nape  of  the  neck,  infusion  of  rhubarb  to  check 
diarrhoea,  then  infusion  of  ipecacuan  with  diaphoretics,  warm 
applications  over  the  belly,  mucilaginous  glysters,  and  lastly^ 
Peruvian  bark  with  valerian ;  and  in  the  second  case,  infusion  of 
valerian  with  camphor,  and  the  one-tenth  of  a  grain  of  tartrate  of 
antimony  every  second  hour.  Both  terminated  fatally  ;  and  in 
the  dissection  of  the  first,  besides  the  usual  appearances  of  red- 
ness of  the  cerebral  membranes,  subarachnoid  and  intra-cerebral 
serous  fluid,  bloody  gorging  of  the  lungs  and  spleen,  and  in  the 
lower  third  of  the  ileum,  the  mucous  membrane  occupied  with 
many  fungoid  ulcers,  at  an  average  as  large  as  pease.  The  to- 
tal duration  of  the  disease  appears  in  this  case  to  have  been  about 
thirty-six  or  forty  days.  He  had  been  ill  already  some  time  on 
the  23d  November,  when  first  visited,  and  he  died  on  the  14th 
December. 

In  the  second  case  no  dissection  seems  to  have  been  performed* 

III.  In  the  third  paper,  a  regimental  physician,  Dr  Frenzel, 
offers  some  judicious  observations  on  the  favourable  consequences 
of  the  transition  from  the  usual  mode  of  treatment  to  that  requir* 
ed  for  inflammatory  abdominal  typhus,  in  an  epidemic  gastric 
nervous  fever, — according  to  some  observations  made  in  the  Mili- 
tary Hospital  at  Dresden. 

It  appears  that  in  this  town,  after  the  prevalence  of  the  influ- 
enza in  the  spring  and  summer  of  1834,  gastric  fever  appeared 
in  the  last  quarter  of  the  year ;  that  is  to  say,  fever  with  gas- 
tric disorder,  in  which  the  pulse  was  always  somewhat  tense  and 
hard.  This  state  of  the  pulse,  which  was  generally  accompanied 
with  delirium,  was  attributed  to  inflammatory  irritation  of  the 
cerebral  membranes;  and  consequently  blood-letting  was  employ- 
ed, sinapisms  were  applied,  and  cooling,  resolving,  evacuating  r(^- 
medies  were  administered ;  and  under  these  means  some  slight 
cases  recovered,  while  in  one  of  the  same  order,  the  morbid  state 
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was  long  protracted,  and  the  patient  at  the  end  of  the  seventh  week 
sunk  under  a  generally  diffused  putrescence.  Almost  at  the  same 
time  died  three  other  patients,  all  of  whom  suffered  for  a  long 
time  under  diarrhoea,  and  were  brought  to  the  hospital  as  pa-* 
tients  labouring  under  gastric  nervous  fever.  The  morbid  phe- 
nomena were  livid  collapsed  countenance,  with  brown-yellow  cir* 
cumscribed  cheeks,  foul,  turbid  vascular  conjunctiva,  affection  of 
the  head  from  simple  giddiness  to  delirium,  dry  chopped  lips, 
dry  chopped,  foul,  loaded  hot  tongue,  half-red  at  the  apeof,  ano- 
reaiia^  foul  vitiated  taste  in  the  mouth,  longing  after  cold  drinks, 
distended  though  soft  belly,  diarrhoea  with  or  without  tenesmus, 
and  hot  dry  skin.  The  sensibility  of  the  abdomen  round  the 
navel  on  deep  pressure,  and  the  tense,  hard,  and  frequent  pulse 
denoted  a  slight  erethistic  condition  in  this  region.  In  two  of 
these  cases  in  which  blood-Jetting  was  performed,  the  blood  was 
abundant  in  coagulum,  but  without  huffy  coat.  But  the  result  was 
sudden  sinking  of  the  strength,  coldness  of  the  whole  body,  with 
cold  clammy  sweat,  blueness  of  the  extremities,  low  delirium, 
floccitation,  small  rapid  pulse,  retching,  discharge  of  fcetid  stools, 
and  death  speedily  after. 

The  third  patient,  in  whom  the  inflammatory  irritation  of  the 
vascular  system  was  less  remarkable,  was  treated  on  the  antigas- 
tric  and  antinervous  method,  and  died  amidst  similar  pheno- 
mena, and  with  like  rapidity  within  three  days,  as  his  predeces-^ 
sors.  Of  the  appearances  found  in  the  dead  body  in  these  three 
cases,  Dr  Frenzel  gives  an  account,  which,  as  they  present 
something  peculiar,  may  be  here  introduced,  though  not  in  the 
proper  order. 

The  ileum  and  caecum  presented  on  their  outer  surface  in* 
flammatory  redness  ;  the  mesenteric  veins  were  filled  with  dark* 
coloured  blood,  and  the  mesenteric  glands  enlarged.  The  mucous 
membrane  of  the  whole  alimentary  canal  was  morbidly  softened, 
the  vessels  pretematurallv  conspicuous ;  and  on  the  ileum  were 
actual  ulcers,  not  from  ulceration  of  the  follicles.  In  the  mid- 
dle of  ihejejunumf  the  glands  of  Lieberkuhn  and  Peyer  began 
to  be  strongly  marked  ;  while  those  in  the  ileum^  especially  its 
inferior  portion,  and  also  in  the  caecum,  were  degenerated  to 
actual  carcinomatous  ulcers,  with  lardaceous  surface,  and  thick, 
swelled,  jagged  edges.  The  intermediate  degree  of  disorganiza* 
tion  between  incipient  enlargement  and  final  ulceration  of  the 
glands  threw  some  light  on  the  developement  of  the  disease. 
Glands  of  the  size  of  the  head  of  a  needle  were  still  concealed 
in  the  mucous  membrane ;  yet  in  the  latter  the  termination  of 
the  first  was  manifestly  to  be  observed.  The  larger  the  dege- 
nerated gland  projecting  from  the  mucous  membrane  was,  the 
greater  paft  took  the  mucous  membrane  in  this  degeneration,  so 
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that  where  the  proceas  had  adyanced  to  the  actual  fornatiofD  <if 
ulcers,  the  ulcerated  glands  were  seen  surrounded  by  swel- 
led spungy  edges  formed  from  the  mucous  membrane.  In 
this  change,  the  muscular  coat  of  the  bowel  performed  no 
part,  though  the  mucous  membrane  was  easily  detached  from 
It.  Similar  changes  to  those  of  the  isolated  follicles  of  Lie- 
berkuhn,  the  aggrcigated  glands  of  Feyer  underwent  In  the 
advancing  enlargement  the  Kevckringian  plicae  were  atretch- 
ed,  so  that  the  elevated  parts  in  the  intestine  indicated  their 
presence  throuj^  their  smooth-  surface.  Wherever  the  pro- 
cess had  already  idvanced  to  the  formation  of  ulcers,  there 
was  evidoitly  the  ulcer  corresponding  to  the  circumference  of 
the  small  follicular  patch,— attaining  a  sice  of  from  one  to  three 
inches  and  a  half,  and  a  breadth  of  from  half  an  inch  to  an  inch 
and  a  half.  The  largest  ulcers  were  at  the  entrance  of  the  ileum 
into  the  caecum.  The  whole  portal  syatem  was  surcharged  with 
dark-coloured,  thick,  semifluid  blood ;  the  liver  was  enlarged ; 
imd  the  sjJeen  was  enlarged  and  much  softened.  The  kidneys 
Fere  congested  with  blood ;  and  in  the  pelvis  were  always  found 
some  drops  of  puriform  mucus.  The  urinary  bladder  was 
empty. 

The  changes  in  the  thoracic  organs  were  in  every  case  de- 
pendent on  previous  inflammatory  disorders,  not  connected  with 
the  present  disease.  Accumulation  of  blood  in  the  lungs  waa 
uniform. 

In  the  cavities  of  the  brain  the  collection  of  serum  was  great- 
er than  is  usually  found  in  dead  bodies. 

From  the  facts  thus  disclosed  by  inspection,  Dr  Frensel  thinks, 
that  the  fundamental  lesion  in  this  disease  consists  in  inflam- 
mation and  ulceration  of  the  intestinal  mucous  membrane,  and 
particularly  inflammation  and  ulceration  of  the  follicles  seated 
m  it.  The  origin  of  the  disease  he  ascribes  to  epidemic  influ- 
ence, by  which  probably  the  breathing  process  is  first  deranged, 
the  accumulation  of  carbonaceous  matter  in  the  blood  is  favour- 
ed, or  its  separation  by  the  lungs  is  prevented ;  and  the  body 
speedily  becomes  the  seat  of  a  venous  state,  which  disposes  to  the 
formation  of  adynamic  fever,  so  that  only  a  slight  external  oc- 
casional cause  is  required  to  induce,  according  to  the  difference 
of  the  other  concurrent  circumstances,  sometimes  a  simple  gastric 
fever,  sometimes  a  gastric  venous,  gastric  nervous  or  putrid  fever, 
sometimes  a  lymphatic  venous  inflammation,  and  consequent  ul- 
ceration of  the  mucous  membrane  of  the  intestinal  canal. 

The  first  stage  of  the  disease,  when  the  trifling  pain  in  the 
abdomen,  and  particularly  in  the  right  iliac  region,  not  observed 
by  patients,  with  the  other  slight  febrile  symptoms,  are  taken 
at  most  for  the  eflect  of  slight  cold,  usually  passes  unprofitably 
to  the  physician.     It  is  only  when  the  disease  approaches  the 


Jbdaminal  Tffphvs.  1S8 

second  stage,  when  the  symjptoms  of  sympathetic  afection 
of  the  brain  appear  manifest,  and  the  general  debility  is  great- 
er, that  mediod  assistance  is  requested.  At  this  time,  with  the 
general  gastric  nervous  phenomena,  are  combined  the  greater 
or  less  sensibility  of  the  abdomen^  especially  under  the  navel, 
and  in  the  right  iliac  region,  the  thin  watery  dischaiges  mixed 
with  mucous  flocculi,  and  sometimes  bloody,  the  loaded  tonguei 
the  great  loi^ng  for  cold  drinks,  and  lastly,  the  tense  hard  pulse^ 
— ^all  of  which  compel  the  physician  to  observe  that  he  has  not 
before  him  an  oidinary  gastric  nervous  fever,  requiring  the  em- 
ployment  of  nervine  remedies  only.  Convinced  by  the  phe- 
nomena found  in  the  dead  body,  that  all  the  symptoms  taking 
place  durii^  life  must  be  referred  to  inflammation  of  the  mu- 
cous membrane  of  the  alimentary  canal,  and  that,  as  the  pre- 
disponent  agent  to  thb  must  be  recognised,  a  surcharged  state 
of  the  abdominal  vessels,  with  carbonaceous  venous  blood,  Dr 
Frenzel  determined  in  subsequent  cases,  with  r^ard  to  the  in- 
dividuality of  the  patients,  to  employ  a  depletory,  antiphlogistic, 
and  at  the  same  time  soothing  method  of  treatment. 

IV.  Of  all  the  accounts,  however,  now  before  us,  the  most 
complete  and  the  most  satisfactory  is  unquestionably  that  by  Dr 
Grossheim,  who  describes  the  disease  with  great  accuracy  and 
fidelity  as  it  took  place  in  the  Imperial  Grenadier  B^iment  in 
the  summer  of  1885. 

In  the  latter  half  of  the  month  of  May  of  that  year,  the  5th 
and  6th  companies  of  that  regiment,  consisting  of  about  306 
men  in  strength,  presented  several  cases  of  sickness,  which  at 
first  seemed  to  belong  to  a  catarrhal  gastric  fever,  with  diar- 
rhoea. These  being  ascribed  to  the  effect  of  military  exercises 
in  a  changeable  season,  with  the  night  bivouac  in  the  open  air, 
at  first  attracted  little  attention,  especially  as  gastric  jcatarrhal 
fever  was  at  this  time  more  frequent  than  at  other  seasons. 
When,  however,  the  number  of  individuals  attacked  by  this 
disease,  within  a  short  time,  augmented  in  an  unwonted  degree, 
in  the  course  of  the  disease  the  symptoms  of  the  disorder  known 
under  the  name  of  abdominal  typhus  were  developed,  and  the 
termination  of  the  disease  was  often  fatal,  attenti<m  was  urgently 
directed  to  this  disorder,  though  unimportant  in  its  commence- 
ment.  Special  examination  of  all  the  individuals  of  both  com- 
panics  in  the  beginning  of  June,  showed  that  about  40  were 
labouring  under  the  same  symptoms  which  the  previous  dange- 
rous cases  had  presented.  Those  in  whom  the  symptoms  were 
most  conspicuous  were  admitted  into  the  lazaretto,  and  the 
others  remained  under  medical  inspection  in  the  barracks.  But, 
notwithstanding  skilful  medical  treatment,  it  was  impossible  to 
prevent  the  disease  from  making  progress  to  its  advanced  stage 
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in  many  individuals  of  both  classes,  and  terminating  in  diffe- 
rent results,  sometimes  slightly,  sometimes  dangerously,  some- 
times fatally. 

The  sickening  also  was  not  confined  to  the  individuals  first 
attacked ;  but  afterwards  spread  to  many  others,  so  that  two  or 
three  new  cases  took  place  daily.  To  the  SOth  of  June  scarce- 
ly any  diminution  in  the  frequency  of  the  cases  could  be  observ- 
ed, though,  from  the  commencement  of  the  unwonted  sickness 
and  mortality,  the  troops  had  been  placed  under  such  strict  ma- 
nagement as  to  diet  and  regimen,  that  it  might  be  certainly 
known  that  lione  of  those  causes  which  had  given  birth  to  this 
violent  disorder  were  allowed  to  operate.  At  the  close  of  June 
and  in  July,  the  new  cases  became  daily  fewer,  and  when  they  oc- 
curred, they  proved  slighter  than  at  the  comm^cement.  This 
was  still  more  so  in  the  month  of  August,  and  in  the  month  of 
September,  during  the  whole  of  which  only  two  new  cases  oc- 
curred, the  sickness  might  be  regarded  as  extinct. 

The  whole  number  of  persons  affected  by  this  fever  in  a 
corps  of  306  men  were  as  follows  :<— 

From  the  15th  to  31st  May,  -  7  cases. 

Ist  to  SUth  June,  -  7S 

l8t  to  3l8t  July,  -  S2     . 

Ist  to  3Ist  August,  -  6  . 

Ist  to  30th  September,  2 

112 

To  demonstrate  the  frequency  with  which  the  disease  pre- 
vailed in  this  specified  time,  Dr  Grossheim  mentions  that,  with 
the  exception  of  5  cases,  which  belonged  to  the  8th  company, 
the  whole  residual  107  affected  with  abdominal  typhus  belong- 
ed to  similar  divisions  of  the  5th  and  6th  company,  the  total 
strength  of  both  being  306  men.  Of  these  the  patients  in  ab- 
dominal typhus. 


In  May, 

7,  or  1  in 

43.7 

June, 

75,  or  1  in 

4.0 

July, 

19,  or  1  in 

16.1 

August, 

5,  or  1  in 

61.2 

September,  1,  or  1  in  306. 

The  mortality  and  its  relation  to  the  different  months  may  be 
estimated  from  the  following  statement :— - 

In  May,  -  1  death. 

June,  -  13 

July,  -  3 

August,        -  2 

September,  1 

20 

This  gives  a  proportion  of  1  in  5.6. 
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The  course  of  the  disease  previous  to  its  fatal  termination, 
and  the  period  at  which  it  terminated  fatally,  may  be  under* 
stood  from  the  following  statement.  Of  the  whole  SO  fatal  cases. 


1  was  ill    5  days. 

2  9 
1  10 
1  IS 
1  14 

1  15 

2  16 


2  were  ill  18  days. 

2  19 

2  22 

2  24 

1  30 

1  47 

1  S2 


From  this  it  results  that,  at  an  average,  the  duration  of  the 
disease  extended  little  beyond  twenty  days. 

Though  Dr  Grossheim  disavows  the  intention  of  giving  a  de- 
scription of  the  disease,  yet  he  is  led  to  give  a  minute  account 
of  its  effects  on  the  different  textures  and  functions,  chiefly  to 
inquire  whether  the  denomination  by  which  it  is  designated,  real- 
ly expresses  the  meaning  wished  to  be  conveyed. 

From  his  account,  it  resembles  in  many  circumstances^  ty- 
phous fever  as  it  occasionally,  nay  commonly,  appears  in  this 
country.  Thus  it  commences  with  the  same  feelings  of  cold  in 
the  back,  amounting  often  to  shivering,  and  followed  by  heat 
and  pain  in  the  limbs.  It  is  attended  with  the  same  sensations 
of  weakness,  languor,  and  lassitude ;  the  same  giddiness,  ring* 
ing  in  the  ears,  and  tendency  to  faintness,  which  obliges  the 
patient  to  seek  the  horizontal  posture.  The  countenance  loses 
its  expression  and  becomes  bloated  ;  a  lax  inertia  of  the  muscles 
of  the  face  gives  it  a  strange  tranquillity  ;  the  eye  is  dull  and 
void  of  lustre ;  the  pupil  is  almost  uniformly  dilated,  though 
in  a  few  cases  it  retains  its  normal  diameter,  and  individual  en- 
larged vessels  become  manifest  in  the  conpiriciiva^  The  tint  of 
the  complexion  is  more  dingy  than  usual,  yet  without  circum- 
scribed redness,  livid,  often  of  a  brownish-red,  and  feebly  glisten-- 
ing,  as  if  covered  with  viscid  sweat. 

These  symptoms,  which  are  principally  regarded  as  nervous, 
are  successively  followed  by  those  which  indicate  the  participa- 
tion of  the  digestive  function.  The  tongue,  though  in  some 
perfectly  clean,  red  and  moist,  is  in  the  most  part  covered  by  a 
white  or  white  yellow  fur.  This  in  a  few  cases  uniformly  co- 
vers the  whole  upper  surface  of  the  tongue.  But  more  fre- 
quently it  is  concentrated  towards  the  middle,  where  it  appears 
divided  as  if  by  a  deep  sharp  line ;  but  most  frequently  of  all 
the  upper  surface  of  the  tongue  shows  itself  changed  in  one  of 
the  two  following  modes.  I.  The  tongue  is  moist,  and  along 
the  margins  to  the  apex  red,  and  a  red  streak  extends  from  the 
apex  backwards,  and  divides  the  white,  white-yellowish,  or 
white  gray  coating  anteriorly  in  two  halves,  which,  however, 
behind  are  united,  or  only  parted  by  a  sharp  furrow.     2.  Tho 
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4c»igiie  may  be  moderately  moist,  and  covered  by  a  thin  tmiibrm 
4iicolourcd  coating,  which  disappears  behind.  On  the  whole  min- 
ftce  are  observed  somewhat  long  vivid  red  spots  of  the  siase  of 
millet  seeds,  which  protrude  through  the  f^r  without  elevation. 
With  this  condition  also  is  associated  that  first  noticed,  so  that 
the  two  lateral  broad  streaks  of  the  thick  fur  rest  on  the  thin 
fur  covering  the  whole  lingual  surface  with  red  pointed  spots. 

The  taste  is  either  not  changed,  though  anorexia  and  some- 
times dislike  to  food,  squeamishness  and  slight  retchings  ensue, 
••*-or  the  patient  has  a  bitter  taste  in  the  mouth,  and  eructations 
of  the  same  kind. 

The  thirst  is  often  not  more  conspicuous  than  in  health ;  but 
when  it  is  considerable,  it  is  chiefly  for  cold  water ;  and  when 
large  quantities  of  this  are  drank,  slight  vomiting  ensues.  In 
many  individuals  difficulty  of  deglutition  with  swelling  of  the  pa- 
latine velum,  but  without  swelling  of  the  tonsils,  takes  place. 

The  most  important,  however,  and  it  is  believed  the  most  cha- 
racteristic of  the  symptoms  of  this  disorder,  are  said  to  be  found 
in  the  state  of  the  belly.  At  the  commencement  6f  the  disease 
it  is  soft,  and,  according  to  the  testimony  of  the  patients,  void  of 
pain.  But  when  the  abdomen  is  carefully  examined,  it  is  pos^ 
sible  to  recognize  even  in  this  stage,  sometimes  in  one  spot,  some- 
times in  another,  some  d^ree  of  morbid  sensibility,  and  to  dis- 
tinguish and  hear  in  these  parts  the  gurgling  motion  of  fluid  in- 
testinal contents.  Most  frequently  this  phenomenon  is  observed 
in  the  right  iliac  region,  and  between  the  navel  and  the  pubal 
arch.  More  rarely  the  epigastric  region  is.  somewhat  distended 
and  painful  on  pressure.  Increased  heat  in  the  abdominal  in- 
teguments is  not  recognized. 

The  intestinal  discharges  are  in  extremely  few  cases  tempo- 
rarily stopped.  In  others  they  are  natural ;  but  in  the  majority 
watery  diarrhoea  with  horborygmi  is  a  leading  symptom.  The 
constipation  and  the  normal  state  of  the  discharges  never  con- 
tiiiue  long ;  but  afber  the  course  of  a  few  days,  often  after  the  ex* 
hiUtion  of  aperient  medicine  or  a  glyster,  after  the  discharge  of 
solid  excrements,  watery  diarrhoea  ensues. 

The  urinary  secretion  is  diminished,  so  that  in  twenty-four 
hours  rarely  more  than  one  pound  of  urine  is  secreted,  wnich  is 
darker  in  colour  and  more  turbid  than  healthy  urine.  The  cu- 
taneous secretion  varies.  In  some,  especially  plethoric  subjects, 
it  is  with  the  hot  skin  suppressed ;  in  others  moderate ;  and  in 
others  unequivocal  perspiration  more  copious  on  the  upper  than 
in  the  lower  parts  of  the  body  take  place. 

The  pulse  is  never  very  rapid,  and  is  generally  between  80 
and  90  beats  in  the  minute.  Barely  also  is  it  ftill  and  hard, 
and  it  is  so  regular  that  it  may  be  regarded  as  normal.     In 
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the  veiy  plethoric,  it  is  full,  strong  herd,  and  rapid>  and  the 
carotids  beat  violently.  Respiration,  though  somewhat  laboriotts^ 
remains  regular,  and  the  chest  rises  regularly  when  the  hmgs 
are  not  simultaneously  diseased.  The  sleep  is.  disturbed  aw 
interrupted  by  slight  dreaming.  Often  the  patient  slumbers 
much  especially  in  the  day,  but  is  easily  roused,  and  reco^raal 
the  same  time  his  consciousness. 

The  state  now  described  continued  in  the  patients  treated  1^ 
Dr  Grossheim  little  changed  for  three  days,  in  some  instances 
longer.  In  cases  which  must  be  presumed  to  be  least  intense, 
medical  treatment,  particularly  by  energetic  emetics,  succeeded 
in  cutting  short  the  disorder  and  establishing  convalescence^ 
But  in  the  more  violent  cases  the  disease  proceeded  to  the  se- 
cond stage. 

This  was  distinguished  by  increasing  weakness,  so  great  tbaa 
the  patient  could  not  maintain  the  erect  position,  either  on  his 
feet  or  in  bed  without  support,  sense  of  weight  in  the  head,  in- 
creased feebleness,  continued  anorexia  and  thirst,  some  piun  ini 
epigastric  region  and  that  of  the  csecum,  (right  iliac,)  and  in- 
deed the  whole  right  iliac  region  on  pressure  directed  deep  on 
the  part,  and  reddening  of  the  conjunctiva,  with  a  dry  slimy 
secretbtt  at  the  angles  of  the  eye.  The  appearance  of  the  tongue 
also  became  more  remarkable,  the  fur  became  dry  and  hard, 
presented  a  deep  Airrow  along  the  median  line,  and  generally 
transverse  chops.  The  edges,  however,  continued  red  and  fire^ 
quently  moist.  In  very  violent  forms  of  the  disease  at  this  stage, 
the  teeth,  lips,  and  gums  were  covered  with  a  brown,  dry,  viscid 
crust  The  protrusion  of  the  tongue  the  patient  had  completely 
under  the  power  of  his  will,  and  a  certain  degree  of  power  in 
this  action  was  evinced  by  the  resistance  which  the  finger  oC 
the  physician  encountered  when  pressed  against  the  apex  of  the 
tongue. 

The  sensibility  of  the  epigastric  region  seldom  proceeded  to 
the  second  stage  of  the  disease,  probably  because  the  evacuating 
remedies  employed  bad  unloaded  the  intestines  of  the  upper 
abdominal  region  of  all  the  unusual  accumulation  of  morbid, 
matter.  A  certain  degree  of  sensibility,  however,  was  still  per- 
ceptible in  the  region  of  the  stomach,  and  it  went  on  always  in- 
creasing to  the  third  stage.  The  sensibility  of  the  region  of 
the  aecum  continued  usually  much  longer ;  yet  the  patient  felt 
this  only  when  pressure  was  employed,  or  when  he  went  to 
stool.  Continuousdiarrhoeaof  watery  slimy  matters  with  somete- 
nesmus  was  never  wanting  at  this  period  of  the  disease,  and  never 
ceased  until  a  favourable  change  in  the  whole  condition  of  the* 
patient  took  place.  The  abdominal  muscles  were  in  a  certain, 
degree  of  tension,  and  the'  abdominal  integumente  felt  dry  and 
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hot,  while  tympanitic  distension  of  the  bowels,  especialty  be-* 
low  the  navel,  began. 

The  urine  remained  scanty  ;  and  its  Quality  varied  in  differ- 
ent individuals*  In  those  with  the  thicKly  coated  dry  tongue, 
the  dry  skin  and  moderate  stupor,  it  was  of  a  dirty  reddish  tint 
and  very  little  turbid,  without  undergoing  the  slightest  change 
after  long  standing  in  the  vessel.  In  those  with  the  tongue 
continuing  red  and  dry,  vivid  redness  of  the  face  and  rapid  pulse, 
it  appeared  of  a  darker  red  or  brown  red,  with  frothy  bells  at 
the  walls  of  the  vessel,  but  otherwise  it  was  clear  and  transpa- 
rent, and  underwent  no  change  on  standing.  In  a  few  cases  from, 
urine  at  first  of  normal  aspect,  there  was  separated  a  thick  truly 
puriform  precipitate,  without,  however,  proving  critical. 

The  skin  continued  dry,  hot  and  harsh.  Very  often  it  des- 
quamated in  branny-like  scales  in  particular  regions,  especially 
on  the  forehead,  nose,  and  cheeks.  The  measle-like  eruption,  re- 
garded by  many  as  essential  to  this  disease,  was  not  observed  in 
all  patients.  The  spots  were  always  detached,  so  that  they 
might  be  apart  from  each  other  on  an  average  about  three-quar- 
ters of  an  inch.  They  continued  unchanged  for  a  week,  and 
becoming  gradually  more  faint  disappeared  on  convalescence, 
without  leaving  further  traces.  A  white  miliary  eruption  was 
not  a  rare  occurrence.  It  neither  denoted  peculiar  malignancy 
in  the  attack,  since  many  afterwards  recovered,  nor  could  it  be 
accounted  as  critical,  since  it  did  not  change  the  intensity  of 
the  symptoms.  Petechial  spots  were  often  observed  on  the  neck, 
the  breast,  and  the  arms ;  but  neither  from  these  could  any  pe- 
culiar semiotic  inference  be  established. 

The  pulse  continued  in  this  stage  moderately  full,  hard, 
quick,  and  frequently  tense.  Almost  in  none  was  wanting 
throbbing  of  the  carotids  more  or  less  violent.  The  respira- 
tion, except  in  its  being  accompanied  with  sighing,  was  general- 
ly regular,  and  not  laborious.  In  those  cases  in  which  the  dis- 
ease afterwards  made  still  further  progress,  there  were  remark- 
ed at  this  stage  slight  rhonchus,  a  little  stronger  action  of  the 
alee  nasi^  and  sudden  expiration  of  the  air  inspired  with  mo- 
derate calmness. 

-  The  patients  lay  for  the  most  part  very  calmly,  some  on  the 
back,  others  on  the  side,  with  the  eyes  shut,  and  apparently 
in  tranquil  sleep.  When  addressed,  they  were  quickly  roused, 
and  answered  without  great  difficulty.  The  hearing  was  of  na- 
tural acuteness ;  in  few  deafness  took  place.  The  nocturnal 
deep  was  often  interrupted  and  not  refreshing.  The  delirium 
was  almost  throughout  of  the  mild  character ;  in  some,  however, 
it  was  violent,  with  constant  desire  to  get  up,  so  that  restraint 
became  necessary. 
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From  this  stage  the  disease  proceeded  either  to  recovery  or 
death,  or  to  the  third  stage. 

In  the  first  case,  the  disease  termiDated  either  in  crisis  or  in 
resolution.  The  critical  termination  took  place  mostly  by  the  cu- 
taneous and  the  urinary  secretion  ;  the  former  in  no  case  profuse, 
the  latter  generally  in  increased  quantities,  sometimes  watery 
4ind  without  deposit,  sometimes  with  clouds  and  precipitate.  In 
the  case  of  termination  by  resolution,  the  most  certain  symptom 
was  the  return  of  appetite,  and  the  gradual  regular  evacuation 
of  the  alvine  excretions. 

The  termination  in  death  at  this  stage  of  the  disease  was  rare, 
and  indeed  among  the  whole  number  of  deaths,  two  only  occur- 
red at  this  time.  In  both  cases,  it  took  place  with  unexpect- 
ed rapidity,  and  suddenly  after  the  patient  had,  a  short  time 
previously,  without  assistance,  gone  to  stool.  In  both  cases,  the 
dead  body  showed,  besides  the  changes  peculiar  to  the  disease, 
the  traces  of  suffocation,  excessive  congestion  of  the  right  side 
of  the  heart,  and  polypous  concretions  in  the  same,  and  in  the 
pulmonary  artery,  the  lungs,  dark-coloured  and  filled  with  frothy 
blood,  and  reddened  mucus  in  the  bronchial  tubes. 

When  the  disease  was  protracted  to  the  third  stage,  the 
functions  of  the  brain  were  more  thoroughly  disordered.  The 
patient  muttered  with  half  shut  eyes,  but  still  so  that  when  ad- 
dressed he  answered  forthwith  correctly.  The  eyes  were  still 
reddened,  the  face  red,  discoloured  and  collapsed,  the  tongue 
foul,  brown,  dry,  could  often  not  be  protruded,  but  lay,  though 
dry,  yet  loose,  soft,  and  without  muscular  strength  within  the 
mouth.  In  a  few  cases  of  very  great  debility,  it  was  manifest 
that  the  patient,  at  the  request  to  show  the  tongue,  drew  it  back- 
wards with  effort,  and  then  first  protruded  it,  when  it  was  wish- 
ed that  he  should  withdraw  it.  Of  these  patients  none  recover- 
ed. Deglutition  became  in  this  stage  difiicult,  partly  on  ac- 
count of  the  drying  of  the  tongue  and  the  palate,  and  the  mar- 
gins of  the  tongue  being  covered  with  aphthous  ulcers,  partly 
because  the  muscles  of  deglutition  began  to  lose  their  energy. 
The  abdomen  was  strongly  tympanitic  and  distended  from  the 
pelvic  region  to  the  epigastric,  and  thereby  confined  the  res- 
piration. The  intestinal  contents  escaped  without  the  will  or 
consciousness  of  the  patient,  or  when  he  was  conscious  of  the 
stimulus,  it  overtook  him,  nevertheless,  before  he  reached  the 
night-table.  The  discharges  were  sometimes  watery  and  slimy, 
sometimes  bloody,  dark-coloured,  of  a  chocolate  brown  or  gray. 

The  pulse,  though  little  changed  in  frequency,  became  pro- 
gressively softer  and  weaker,  and  though  it  retained  in  some 
cases  a  degree  of  hardness,  it  increased  in  rapidity,  and  became 
gradually  small  and  vermicular.     In  one  case  only  he  observ* 


160  Frensel,  Grossheim,  Ebel,  and  others  on 

ed,  two  days  previous  to  death,  with  firequenej  not  remaiirable, 
an  irregular  intermitting  pulse.  As  to  breatning  at  this  stage 
•f  the  disease,  the  expiration  was  always  more  rapid  than  before, 
while  the  laborious  inspirations  were  accompanied  with  increas- 
ed- yiolence  in  the  action  of  the  aloe  nasi.  In  cases  in  which 
prostration  of  the  muscular  strength  was  complete^  subatUhis 
tendinum^  and  tremulousness  of  the  limbs  took  place ;  and  the 
latter  of  these,  in  a  patient  who  afterwards  died,  was  several 
daya  as  violent,  as  it  is  wont  to  be  in  the  shivering  fit  of  ague. 

When  the  disease  is  so  far  advanced,  the  termination  is  more 
frequently  fatal  than  in  recovery.  Death  ensues  either  sudden- 
ly, and  indeed  with  unexpected  rapidity  by  sufibcation,  with 
dark  patches  on  both  sides  of  the  body,  or  it  approaches  gra- 
dually as  in  slow  nervous  fevers,  with  gradual  failure  of  the 
energy  of  the  brain  and  heart. 

Favourable  terminations,  however,  the  author  witnessed  at 
this  stage  of  the  disease,  amidst  restoration  of  the  cutaneous 
discharge,  urinary  secretion,  and  gangrene  of  the  sacrum. 

The  duration  of  the  disease  depended  on  its  different  de» 
grees.  When  recovery  took  place  in  the  first  stage,  the  period 
of  seven  days  might  be  regained  as  the  normal  duration.  If 
itreached  the  second  stage,  recovery  took  place  after  three  weeks 
duration ;  from  the  third  degree  of  the  disease,  recovery  never 
took  place  before  the  termination  of  the  third  week,  and  usually 
it  was  after  this.  Death  took  place,  as  already  stated,  in  the  fol- 
lowing periods  amongtwenty  persons ; — in  one  in  the  first  week ; 
in  five  in  the  second ;  in  seven  in  the  third  week ;  in  four  in  the 
fourth  week,  and  in  three  at  still  more  advanced  periods,  viz. 
on  the  thirtieth,  the  forty-seventh,  and  the  fifty-second  days. 

V.  In  the  account  of  the  abdominal  t3rphus  of  the  village  of 
Stangenrod,  Dr  Ebel  gives  a  view  of  the  symptoms  and  causes 
of  the  disease,  not  very  different,  unless  in  some  particular  cha- 
racters. 

This  village  is  chiefly  seated  on  a  nakej,  exposed,  isolated 
eminence,  three-fourths  of  a  league  firom  Griinbeig,  in  the  vici- 
nity of  the  Vogelberg.  Trees,  excepting  young  brushwood,  are  not 
seen  in  the  neighbourhood,  and  there  are  as  few  marshes ;  but 
a  small  stream  has  its  source  at  some « distance,  and  scarcely 
touches  the  extreme  boundaries  of  the  district  In  several  places 
there  appear  flats  covered  with  broom,  used  as  pasture  grounds. 
The  basis  is  mostly  rocky, — ^basalt  containing  iron,  covered  with 
a  layer  of  clay  and  loam,  mixed  with  sand  and  flint,  not  very 
fertile.  The  raw  climate  differs  little  from  that  of  the  surround- 
ing country  ;  the  air  is  pure,  and  the  atmosphere  rarely  disturb- 
ed by  clouds.  That  the  position  of  the  town  is  healthy  as  to 
the  local  influences,  and  not  favourable  to  the  production  of  any 
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endeiBic  disorder,  tbe  author  infers  from  this  that  an  endemic 
disease  was  never  observed  in  it.    The  number  of  inhabitants  is 
31 8,  chiefly  occupied  in  agriculture  and  pasturage ;  and  the  more 
indigent  work  as  day-labourers  in  the  neighbouring  town  (Grun* 
berg.)  Commerceortrade  are  very  rarely  exercised.  In  the  winter 
season,  the  male  as  well  as  the  female  population  procure  a  scanty 
gain  by  flax-spinning.     Comfort  and  wealth  are  exceptions; 
mediocrity  is  more  common  ;  but  throughout  poverty  and  indi- 
gence predominate.     The  houses  are  generally  small,  confined, 
unseemly,  low,  dirty,  and  surrounded  with  dunghills ;  and  no 
attention  is  paid  to  the  renovation  of  the  air.     The  chief  food 
of  the  inhabitants  are  vegetables ;  animal  food  is  rarely  used ; 
the  bread,  on  the  whole  nutritious  and  good,  loses  often  its  di- 
gestibility and  eatableness  by  addition  of  potatoes  and  pulse. 
The  general  waut  of  spring  water  the  inhabitants  attempt  to 
supply  by  collecting  rain-water  in  bad  reservoirs. 

The  clothing  of  both  sexes  consists  chiefly  of  linen  and  half 
woollen  articles. 

In  this  small  community,  fever  appeared  about  the  end  of 
July  1833,  undfer  the  form  of  dysenteric  typhus,  when  in  some 
houses  several  persons,  chiefly  young,  were  simultaneously  attack- 
ed, and  some  died,  while  the  disease  spread  through  the  village, 
assuming  different  forms  described  by  the  author. 

The  general  characters  of  the  disease  were  on  the  whole  not 
very  dissimilar  from  those  of  the  epidemic  described  by  Dr 
Grossheim ;  but  in  the  particular  varieties  distinguished  by 
Dr  Ebel,  some  difference  is  recogniaeed. 

The  pulse  at  the  commencement  was  hardish,  quick  and  fre- 
quent, from  100  to  110  or  120  beats  in  the  minute ;  but  afters- 
wards  became  feeble,  small,  tremulous,  often  scarcely  to  be  felt, 
irregular  and  intermitting.     The  breathing  in  general  accele- 
rated, short,  confined,  sighing,  sometimes  very  difficult,  was  in 
the  higher  degrees  accompanied  with  rhonchus^  violent  cough, 
at  first  dry,  then  loose,  with  much  action  of  the  alcte  nasi.  With 
these  were  associated  much  abatement  of  the  strength,  exhaus- 
tion, relaxation  and  flaccidity  of  the  muscles,  great  restless- 
ness, violent  headach,  sometimes  general,  sometimes  frontal,  oc- 
cipital or  basilar,  vertigo,  confusion  of  thought,  ringing  in  the 
ears,  and  strange  sounds  within  the  head,  aft;erwards  stupor, 
deafbess,  delirium,  complete  loss  of  consciousness,  sopor,  trem- 
bling of  the  limbs,  paralytic  symptoms,  sleep  with  the  eyes  half 
open,  avheultua^  floccitation,  twitches  of  the  mouth  and  face,  and 
complete  insensibility  to  all  external  impressions.   He  mentions 
also,  though  less  minutely  than  Dr  Grossheim,  the  same  state 
of  the  tongue,  mouth,  palate,  and  nose,  the  same  difficulty 
in  deglutition,  the  same  anorexia  and  aversion  to  food,  the 
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dame  thirst  and  longing  for  cold  drinks,  the  same  bitter  pasty 
and  slimy  taste  in  the  mouth  ;  the  same  uneasiness  ;  eructation 
and  vomiting,  first  of  food  and  slimy  bilious  fluids,  afterwards 
often  mixed  with  black  dissolved  blood. 

As  a  general  character  of  the  disease  also  he  mentions  con- 
striction, weight  and  sense  of  pain  in  the  region  of  the  stomach 
and  liver,  as  also  in  the  abdomen  generally,  but  commonly  tran- 
sitory, never  continued;  stridor  and  iH^rborygmi  within  the 
bowels ;  the  belly  sometimes  distended,  full,  hard,  little  pain- 
ful to  external  touch,  sometimes  entirely  collapsed,  empty  and 
insensible  to  the  greatest  pressure ;  constipation ;  diarrhoea 
of  feculent  mucous  matters,  afterwards  bloody,  containing  fetid, 
blackish  dissolved  blood  ;  often  tefiesmus^  but  afterwards  very 
frequent  profuse  discharges.  Other  symptoms  are  found  in  the 
dry  burning  pungent  heat  {calor  mordax)  of  the  skin,  or  in  its 
bemg  dull,  pale,  harsh,  often  covered  with  clammy  sweat,  and 
in  the  higher  degrees  of  the  disease,  in  its  showing  a  tendency  to 
gangrene  where  exposed  to  pressure ;  in  the  hemorrhages  from 
the  mucous  surfaces  of  the  nose,  mouth,  and  anus  ;  and  in  the 
weakness  of  the  voice,  the  indistinctness  of  articulation,  and  the 
general  feebleness  of  all  the  voluntary  motions* 

After  thus  fixing  the  general  characters  of  the  disease  as 
abdominal  or  gangliar  typhus,  he  distinguishes  it  into  three 
subordinate  forms  or  varieties ;  the  first  (a.)  typhus  dysenteric 
cusy  or  that  with  predominant  lesion  of  the  lower  part  of  the 
intestinal  canal,  viz.  the  ceecum,  colon,  and  rectum  ;  the  second 
(6.)  typhus  gastro-^uodeno-entericiMf  or  that  with  peculiar  dis- 
order of  the  stomach,  liver,  and  biliary  system  ;  and  the  third 
(c.)  typhus  pneumo-entericuSf  or  that  with  predominant  affec* 
don  of  the  thoracic  organs. 

a.  In  the  first  variety  the  phenomena  and  symptoms  of  the 
affection  were,  as  seen  in  the  Stangenrod  epidemic,  particularly, 
well  marked ;  viz.  pains  in  the  abdomen,  though  neither  very 
violent  nor  continuous,  subsequently  altogether  disappearing ; 
sometimes  distension  and  sensibility  of  the  belly  under  great 
pressure,  often  merely  heat  in  a  slight  degree ;  eructation  and 
vomiting  rare,  but,  on  the  contrary,  more  frequent  diarrhoea,  at 
first  of  leculent,  slimy  watery  character,  then  mixed  with  blood; 
and  in  the  highest  degree  of  the  disease,  especially  of  dissolved 
Uackish  fetid  blood ;  often  unavailing  efforts  to  stool  (ienes^ 
muSi)  but  afterwards  innumerable  evacuations  of  d^enerated 
matters.  The  skin  was  generally  at  first  dry,  burning  and  harsh, 
afterwards  in  some  cases  covered  with  clammy  sweat,  not  ge- 
neral, but  partial.  The  tongue  was  covered  with  a  whitish  yel- 
low fbr,  and  dry,  and  the  thirst  was  violent.  To  these  were  fur- 
ther added  delirium,  at  first  ahemating  with  consciousness,  sub^ 
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scquently  increasing  and  passing  into  continued  stupor,  then  the 
greatest  relaxation  and  weakness^  with  manifest  nervous  symp- 
toms. 

b^  In  the  second  variety,  or  the  typhus  gastro-duodenoen^ 
ieficusy  the  disease  assumed  at  its  commencement  the  charac- 
ter of  bilious  fever,  ivith  enteric  symptoms,  but  slightly  and 
feebly  marked ;  bitter  taste  in  the  mouth,  bitter  eructations,  vo- 
miting at  first  of  bilious  matters  ;  constipation,  rarely  diarrhcea^ 
and  when  occurring,  much  less  profbse  and  continuous  than  ill 
the  previous  form,  sometimes  violent  in  those  with  desire  for  acid 
drinks,  total  anorexia,  and  aversion  to  food  of  all  sorts;  constric- 
tion, sense  of  fulness  and  uneasiness  in  the  region  of  the  sU>- 
mach  and  liver,  and  epigastrium  generally ;  the  tongue  covered 
with  a  dry  yellowish  brown  chopped  fur ;  the  tint  of  the  counte- 
nance, as  also  the  conjunctiva,  bordering  on  yellow,  yet  very  im- 
perceptibly ;  the  belly  not  hot,  somewhat  collapsed,  empty,  rare- 
ly sensible,  and  then  very  slightly  to  external  pressure ;  anxiety, 
l^eat  depression,  frontal  or  occipital  headach,  alternating  with 
delirium,  stupor,  and  the  other  typhous  symptoms,  which  in  this 
variety  attained  a  high  degree  of  intensity,  and  were  much  more 
continuous  than  in  the  first  form.     The  patients  were  also  rest^ 
less  and  very  irritable,  and  showed  then  the  greatest  apathy  and 
stupor. 

c.  The  third  or  thoracic  variety  of  the  gangliar  typhus  6F 
Stangenrod  presented  the  following  symptoms ;-— oppression  and 
fulness  within  the  chest  without  peculiar  sense  of  pain,  some-* 
times  flying  stitches,  difliculty  of  breathing,  short,  hurried,  con-> 
fined  respiration,  sometimes  rattling;  violent  painful  cough^  at 
first  dry,  afterwards  with  expectoration  of  watery  yellowish, 
often  thick  viscid  mucus,  which  seemed  not  unfrequently  to 
threaten  suffocation ;  palpitation  and  anxiety  ;  sometimes  diar- 
rhoea, sometimes  constipation,  but  neither  so  continued,  nor  so 
frequent  as  in  the  previous  forms ;  the  belly  not  sensible  to 
touch,  without  heat  or  distension ;  the  tongue  covered  with  a  dry 
brown  or  blackish  fur ;  and  the  taste  insipid,  pasty  and  slimy^ 
with  complete  anorexia.  The  other  symptoms  are  chiefly  those 
of  the  general  fortn.  At  the  close  of  the  disorder  in  its  intefase 
form,  delirium  terminating  in  loss  of  consciousness  and  constant 
sopor  with  the  greatest  insensibility  and  debility  and  relaxatioB 
Were  the  predominant  symptoms. 

This  disorder  the  author  further  distinguishes,  much  as  Dr 
Grossheim  does,  into  three  stages ;  the  first,  one  of  inflammatory 
excitement  or  irritation,  (stadium  suMn/lammatorium  ;"i  the 
second,  one  of  derangement  of  the  frmctions  of  the  nervous  sys- 
tem, (stadium  nervosum ;)  and  the  third,  one  of  decomposi- 
tion and  dissolution,  (stadium  nervosa-putridum  sive  cMi^ 
quntivum^)  or  that  in  which  there  are  symptoms  of  the  greatest 
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debility  with  disorganization  of  the  capillary  vessels.  As  these 
stages,  however,  differ  in  no  respeet  from  those  observed  in  other 
forms  of  typhous  fever,  it  is  quite  unnecessary  to  notice  them  in 
detail. 

It  appears  from  the  account  of  Dr  Ebel  that  the  disorder 
now  described  attacked  about  157  individuals,  among  a  popula- 
tion of  318  inhabitants,  certainly  a  large  proportion,  being  much 
beyond  the  half;  and  of  this  number  of  157  attacked,  19  persons 
died,  or  very  nearly  1  in  8:J,  or  12.1  per  cent. 

It  commenced  at  the  close  of  July  1833,  first  in  the  dysen- 
teric form  of  the  disease,  attained  in  the  course  of  the  winter  a 
dangerous  degree  of  intensity,  when  it  carried  off  several  indi- 
viduals, assumed  then  during  the  spring   a  milder  and  less 
dangerous  character,  and  terminated  in  some  isolated  attacks  in 
April  1834.     In  this  course  it  spared  neither  age  nor  consti- 
tution.    Children  as  well  as  adults  were  attacked,  the  young  and 
robust  the  most  violently,  and  in  general  males  were  attacked 
in  larger  proportion  than  females,  the  latter  of  whom  also  pass- 
ed more  easily  through  the  disease.     It  did  not  in  all  cases 
proceed  to  developement  of  the  colliquative  period,  since  the 
disease  often  terminated  before  this  in  recovery,  or  death  ensued 
in  the  nervous  stage.     Rarely  did  the  disease  terminate  be- 
fore the  seventh  day ;  usually  it  continued  from  between  the 
17th  and  21st  to  the  27th  day  or  thereabouts,  showed  no  dis- 
tinct crisis  but  terminated  rather  by  solution  in  recovery.  Upon 
the  abatement  of  the  febrile  symptoms,  the  nervous  phenomena, 
the  fits  of  delirium,  the  cessation  of  the  discharges  upwards  and 
downwards,  the  skin  became  moist,  first  partially,  then  generally  ; 
the  appetite  returned  with  sleep,  lasting  for  several  hours  with- 
out interruption ;  the  deafness  and  stupor  subsided,  and  the 
strength  gradually  returned.     In  some  cases,  delirium  return- 
ed but  not  in  so  violent  a  form.     The  subsidence  of  the  dis- 
ease was  followed  in  some  cases  by  peculiar  sequelae,  as  an  itchy 
eruption,  boils  over  the  whole  body,  oedema  of  the  feet,  and  in 
men,  of  the  scrotum,  and  palsy  of  individual  extremities. 

VI.  We  have  now  to  direct  attention  to  the  morbid  anatomy  of 
this  disease ;  and  though  upon  this  subject  we  have  already  had 
occasion  to  advert  to  the  researches  of  the  anonymous  physician 
and  Dr  Frenzel,  we  must  add,  that  by  far  the  most  complete  his- 
tory of  this  department  has  been  given  by  Dr  Stannius  of 
'Berlin,  and  Dr  Grossheim,  the  physician  to  the  Imperial  Grena- 
dier Regiment.  It  is  doubtless  true,  that  in  the  first  mention- 
edauthor^s  report,  the  cases  are  designated  not  abdominal  typhus, 
but  simply  nervous  fever ;  but  upon  looking  over  the  reports 
of  the  individual  cases,  the  symptoms  given  are  as  strongly  cha- 
racteristic of  the  presence  of  abdominal  or  gangUar  typhus,  as 
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the  delineation  either  of  Dr  Grossheim  or  Dr  Ebel  required. 
Thus,  with  the  other  symptoms  of  the  febrile  condition,  we  find 
invariably  mentioned  more  or  less  pain  of  the  belly  on  pressure, 
sometimes  very  considerable  distension  of  the  epigastric  or  um- 
bilical region  or  both,  pain  often  very  considerable  over  the 
caecum,  or  in  the  right  iliac  region  ;  and  diarrhoea,  sometimes 
profuse,  with  horborygmi  and  stridulous  or  gurgling  sounds 
within  the  intestines.  We  subjoin,  therefore,  a  short  sketch  of 
the  report  of  Dr  Stannius. 

Necro8Copic  appearances  in  the  Head, — In  general  bloody 
congestion  of  the  parts  within  the  cranium  was  not  a  constant 
circumstance.  The  arachnoid  membrtoe  in  most  cases  showed 
no  deviation  from  normal ;  there  was  eiiusion  of  serum ;  in 
some  of  bloody  serum.  The  substance  of  the  brain  also  na- 
tural in  most  cases,  was  sometimes  vascular,  but  sometimes 
blopdless,  especially  in  the  latter  stages,  and  then  much  se- 
rum was  contained  in  the  cavities.  In  one  case  the  brain  was 
bloodless  and  soft,  the  ventricles  distended  with  colourless  serum, 
the  thalami  were  soft  and  pulpy,  and  the  corpora  striata  and 
pons  were  less  consistent  than  usual.  The  pia  mater  and  sinuses 
were  not  unfrequently  distended  with  air  vesicles,  and  their  blood 
was  usually  semifluid. 

The  most  violent  delirium,  and  the  most  uncontrollable  frenzy 
took  place  in  individuals  in  whom  the  cerebral  substance  ap- 
peared for  the  most  part  softened.  But  very  vivid  delirium,  as 
furious  frenzy  or  low  muttering  occurred,  also  in  persons  in 
whom  little  change  in  the  brain  was  found.  Lastly,  intense  and 
continued  delirium  were  observed  in  individuals  in  whom  in  the 
brain  and  its  membranes  no  changes  were  recognized  after  death. 
No  fixed  relation  was  found  to  take  place  between  the  changes 
in  the  brain  and  those  in  other  parts  of  the  body,  viz.  between 
lesions  of  the  brain,  and  lesions  of  the  intestinal  canal.  But  in 
the  case  of  softening  of  the  brain,  unusual  redness  was  found 
in  the  intestines,  thickening  of  their  walls  and  ulcere,  as  in 
phthisical  persons,  high  in  the  ileum  and  not  in  its  end. 

The  cavity  of  the  spinal  canal  was  not  examined.  In  the 
semilunar  ganglia,  in  the  adjoining  fibres,  and  in  the  ganglions 
of  the  sympathetic  nerves,  nothing  morbid  was  recognized. 

Necroscopic  appearances  in  the  Vascular  System. — The 
blood  was  in  most  of  the  bodies  fluid,  almost  void  of  cruor. 
The  fibrine  was  either  entirely  deficient,  or  was  in  the  form  of 
a  gray  jelly-like  mass.  Sometimes  it  was  tarry.  Its  colour  was 
usually  remarkably  dark  ;  but  this*  is  most  applicable  to  the 
blood  of  those  cut  ofl^  at  the  height  of  the  disease.  In  the  sub- 
sequent stages  it  was  fluid  and  watery,  and  the  clot  consisted 
of  a  yellow  jelly-like  mass.  Air  vesicles  were  often  found  in  it. 
Ecchymoses  were  found  in  one  case,  in  the  subserous  cellular  tis« 
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sue  of  9\\  parts  of  the  body ;  in  others  in  that  of  the  arachnoidy 
%h^  perUQfieum^  the  pteurny  and  ii)  the  submucous  cellular  tissue 
of  the  ileum. 

The  pericardium  was  in  most  cases  natural*  the  quantity  of 
serum  not  exceeding  the  usual ;  but  in  one  it  was  bloody  ;  and 
its  quantity  was  more  copipus  in  the  latter  stages  of  the  disease* 

The  heart  presented  no  uniform  change.  The  left  ventricle 
was  uqiformly  strongly  cpntracted,  containing  little  or  no 
blood ;  the  right  more  flaccid,  contained  much  blood.  In  one, 
Ul  whom  the  inner  surface  of  the  pericardium  was  bluish  and 
thp  subserous  cellular  tissue  emphysematous,  the  substance  of  the 
heart  was  soft  and  lacerable.  In  two  the  endocardium  and 
the  lining  membrane  of  the  large  and  small  arteries  was  pecu- 
liarly reddened,  almost  of  a  brick  red,  and  not  removable  by  water. 

Necro^copic  appearances  in  the  organs  of  respiration^^^One 
pf  the  most  constant  was  capilliform  injection  of  the  mucous 
mpmbrane  at  the  upper  part  of  the  larynx,  especially  of  the  epi* 
glottis,  which  was  covered  with  white,  gray,  pr  bloody  mucus, 
with  great  developement  of  the  mucous  follicles,  which  were  very 
distinct.  The  degree  of  injection  was  in  proportion  to  the  dim- 
.  i^ulty  of  deglutition  and  the  hoarseness.  In  two  cases  the  epiglot- 
tis was  thickened  and  eroded  at  the  edges. 

In  tho^e  who  died  at  the  height  of  the  disease,  the  windpipe 
was  mostly  filled  with  more  or  less  white  {roth,  but  more  fre* 
qu^ntly  with  bloody  thin  fluid,  which  was  in  some  cases  only 
grayish  and  dirty,  but  in  others  puriform,  or  contained  puriform 
a^d  melanotic  matter.  The  tracheal  mucous  membrane  showed 
no  unusual  developement  of  vessels.  The  cavity -of  the  cheat 
in  several  cases  contained  a  quantity  of  yellowish  serum.  The 
coiital  pleura  in  some  cases  was  much  reddened  ;  in  one  case 
there  were  adhesions  between  the  pleura  on  both  sides,  with  in-^ 
jpction  of  the  pulmonic  pleuras ;  in  one  case  false  n^embranes 
and  much  yellow  serum  with  albuminous  flocculi ;  and  in  one 
ipuch  ecchymosis  under  the  pulmonic  pleura. 

In  several  cases  the  lungs  were  everywhere  sound  and  cre- 
pitating ;  but  ftequently  both  lower  lobes  were  heavy,  much 
distended  with  blood,  and  upon  being  divided  allowed  frothy 
serum  to  escape  in  great  quantity.  In  several  other  cases  the 
bloody  iiyection  was  associated  with  increased  circumference, 
weight  and  great  softness,  while  no  crepitation  could  be  heard; 
and  the  fluid  in  such  cases  discharged  by  incisions  was  not  frothy 
but  bloody  serum.  Among  28  cases  the  lungs  were  quite  sound 
in  five.  In  one  case  the  lungs  were  thickly  occupied  by  tuber- 
cles in  difierent  stages  of  softening  as  well  as  healing,  without 
any  traces  of  inflammation  in  the  substance  of  the  lungs  being 
observed.     In  1 0  cases  he  saw  in  the  lower  lobes  of  both  lungs 
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all  the  traces  of  inflammation ;  and  in  several  exudation  from  the 
pulmonic  pleura ;  in  two  cases  inflammation  of  the  upper  lobes 
and  simultaneous  pleurisy.  In  four  cases  the  lower  lobe  of  one 
or  both  lungs  was  cedematous,  and  in  one  of  a  patient  dead  in 
the  after  stage  of  the  disease,  jelly-like  exudation  had  at  the 
same  time  ta]ken  place.  In  another  case  general  cedema  of  the 
lungs  was  formed. 

In  all  the  individuals  in  whom  the  intestinal  canal  and  the 
brain  were  found  very  decidedly  diseased,  the  lungs  also  pre- 
sented manifest  alterations,  which  bore  the  characters  of  inflam- 
mation. In  cases  of  slight  alteration  of  the  intestinal  canal  and 
brain,  on  the  other  hand,  the  lungs  were  sound,  or  their  lobes 
were  merely  oedematous.  In  most  cases  Dr  Stannius  recogniz- 
ed the  existence  of  the  pulmonary  lesions  by  the  constrained, 
oppressed,  frequent,  sometimes  painful  respiration,  by  violent 
oough  and  expectoration  of  matter  partly  bloody  viscid  mucus^ 
and  by  stethoscopic  examination.  In  some  few  cases,  however, 
in  which  he  expected  no  lesion  of  the  lungs,  he  was  surprised 
to  find  them  on  dissection. 

Necrowopic  appearances  in  the  digestive  organs. — The  lips, 
tongue,  teeth,  and  hard  and  soft  palate,  were  in  those  cut  off  at 
the  height  of  the  disease  covered  by  a  more  or  less  consistent 
brownish  black  rough  crust,  which  was  sometimes  dissolved  and 
converted  into  a  brownish  gray,  tough  viscid  mucus.  In  al- 
most all  the  bodies  he  found  marks  of  intense  inflammation  of 
the  soft  palate,  the  wouLa^  the  pharynx,  and  the  upper  part  of 
the  oesophagus. 

The  oesophagus  itself  presented  a  peculiar  change  not  leas 
constant.  With  the  exception  of  seven  bodies,  in  which,  how- 
ever, there  were  marks  of  angina^  he  found  in  all  the  epider- 
mis of  the  mucous  membrane  loose,  much  softened,  frequently  ly- 
ing in  filaments  and  shreds.  In  the  majority  of  cases  it  lay  like 
a  shapeless  foul  green  white  mass  in  certain  spots  of  the  mucous 
membrane,  while  others  were  altogether  denuded.  But  the  ex- 
treme parts  near  the  cardia  were  never  found  so  changed  into 
pulp. 

The  stomach  presented  nothing  constant.  Almost  always  ijt 
was  collapsed,  rarely  distended  by  air.  Externally  of  a  dirty 
gray  aspect,  it  presented  abng  the  course  of  the  large  vessels 
not  unfrequently  dirty  blue  and  reddish  gray  streaks.^  Its  con- 
tents consisted  in  the  majority  of  cases  of  brownish  gray,  foul, 
slimy  fluid.  In  the  majority  the  mucous  membrane  presented 
nothing  remarkable ;  but  almost  always  isolated  circumscribed 

*  This  appearance,  which  if  often  found  in  fatal  cases  of  tvphus  fever  in  this  coun- 
try* ve  have  always  observed  to  be  associated  with  more  or  less  softening  o(  the  mu- 
cous membrane  internally,  sometimes  to  the  extent  of  complete  dissolution. 
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spots  were  occupied  with  minute  red  points  from  partial  injec- 
tion of  the  villi. 

The  external  appearance  of  the  intestinal  canal  exhibited  no 
uniform  character ;  sometimes  it  was  much  distended  by  gas, 
sometimejB  entirely  collapsed.  The  lower  fourth  of  the  ileum 
was  almost  uniformly  more  darkly  coloured  than  the  other  parts ; 
and  the  vascularity  of  the  peritoneum  at  the  end  of  the  ileum, 
and  in  the  region  of  the  caecum,  was  uniformly  very  strongly  de- 
veloped. The  contents  of  the  ileum  were  mostly  of  a  yellow  or 
brownish  fluid,  rather  slimy  than  watery  ;  on  rare  occasions, 
it  was  rather  pulpy  than  fluid  ;  the  colon  frequently  contained 
feculent  matter. 

The  intestinal  membranes  viewed  generally,  though  found  in 
many  cases  of  normal  thickness,  appeared  more  frequently  ex- 
tremely attenuated,  much  more  rarely  and  less  in  the  upper 
third  than  in  the  lower  two-thirds.     Between  the  Angers  it  felt 
like  only  one  or  two  membranes,  and  to  the  eye  the  intestinal 
wall  appeared  more  transparent  than  usual.     The  reason  of  this 
attenuation,  which  some  have  sought  in  complete  wasting  of  the 
villous  membrane,  was  contradicted  by  examining  it  beneath  wa- 
ter, after  the  contents  of  the  intestine  had  been  removed  by  re- 
peated careful  washing.     Dr  Stannius  then  found  at  the  boun- 
daries of  those  spots,  at  which  the  attenuation  of  the  membrane 
began,  separate  minute  membranous  shreds  attached  to  the  vil- 
lous  membrane  to  compensate  for  the  attenuation ;  and  where 
these  membranous  shreds  covered  the  villous  membrane,  the 
latter  retained  its  usual  thickness,  whereas  where  this  covering 
was  wanting  it  appeared  extremely  thin.     When  he  further  ex- 
amined under  water  the  intestines  from  the  duodenum  to  its  up- 
per third,  he  recognized  the  presence  of  an  extremely  thin  ar« 
achnoid  membrane,  which  was  spread  over  the  whole  villous 
coat,  closely  attached  to  the  villi^  and  covering  them  completely, 
as  a  glove  covers  the  flnger.  The  membrane  was  easily  detached 
by  incautious  management,  appeared  already  to  have  been  de- 
tached piecemeal,  before  opening  the  bowels,  in  the  form  of 
Jlocculi,  and  it  was  wanting,  as  was  already  stated,  in  the  whole 
of  the  attenuated  boundary  of  the  two  lower  thirds  of  the  intes- 
tinal canal,  or  adhered  only  in  shreds.    The  villi  were  larger 
and  more  manifest  where  the  mucous  coat  of  that  membrane  was 
still  covered  by  that  membrane,  than  in  the  spots  where  it  was 
wanting.     At  length  the  villous  membrane  was  so  thin  that  the 
fibrous  character  of  the  muscular  coat  was  easily  seen  through 
it,  and  at  the  first  glance  its  absence  could  be  distinguished. 
A  definite  structure  he  could  not  recognize  in  the  membrane 
covering  the  villous  by  microscopical  observation ;   and  it  was 
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neither  reticular  meshes,  nor  striae,  nor  evident  points  arranged 
with  each  other. 

Whether  the  solution  of  this  membrane,  which  is  manifestly 
to  be  regarded  as  an  integrant  part  of  the  intestinal  mucous 
membrane,  and  which  Dr  Stannius  is  disposed  to  regard  as  the 
epithelium  or  epidermis  of  the  villous  membrane,  alone  gives  oc- 
casion to  this  remarkable  thinning  of  the  intestinal  tissues,  can- 
not be  determined.  This  attenuation  was  found  in  8  of  the  ^ 
cases,  and  Dr  Stannius  adds,  that  it  is  in  other  respects  one  of 
the  most  constant  peculiarities  of  the  morbid  anatomy. 

Very  different  from  the  solution  of  the  epithelium  is  that  of 
the  mucous  membrsine  itself,  which  takes  place  either  from  ac- 
cumulation of  air  beneath  it  (emphysema^)  or  from  previous 
softening  and  thickening  of  the  mucous  membrane  with  intense 
reddening  of  the  same. 

The  injection  of  the  blood-vessels  of  the  intestinal  canal 
presented  the  greatest  differences,  according  to  the  stage  of  the 
disease,  at  which  the  individual  had  died.  In  those  cut  off  at 
the  beginning  or  at  the  height  of  the  disease,  the  ramiform  or 
capillary  injection  of  the  submucous  cellular  tissue  was  distinct ; 
but,  besides,  and  indeed  without  continuity,  confined  to  spots 
more  or  less  extensive,  it  presented  delicate  close  vascular  rami- 
fications and  points,  forming  by  their  close  disposition  either 
broad  dark-red  bands  or  spots.  The  outer  edges  of  the  Eerck- 
ringean  plicae  were  of  a  cherry-red  colour,  or  that  they  appear- 
ed as  if  bordered ;  and  in  such  spots  the  mucous  membrane  was 
sometimes  detached  and  easily  separable.  It  is  remarkable  that 
great  swelling  or  ulceration  of  the  Peyerian  glands  by  no  means 
always  corresponded  with  great  redness  or  softening  of  the  mu- 
cous membrane,  while  in  the  neighbourhood  of  altered  glands 
it  was  often  quite  sound.  And  it  is  also  to  be  remarked,  that 
the  intense  injection  and  red  colouring  of  the  internal  intestinal 
layer,  appeared  less  deep,  and  the  spots  distinguished  by  thinning 
of  their  walls. 

The  villij  which  at  the  unattenuated  parts  of  the  canal  were 
natural  in  size,  were  at  those  where  the  epithelium  had  disap- 
peared, very  small,  as  if  truncated  and  remarkably  pale ;  in  clear 
day  light  they  were  seen  injected  to  their  utmost  apices^  espe- 
cially in  isolated  uniformly  red  coloured  portions  of  the  tube. 
Before  proceeding  to  delineate  the  changes  effected  in  the  glands 
of  Peyer  and  Brunner,  Dr  Stannius  makes  the  following  remarks. 
1.  In  all  the  instances  in  which  he  inspected  the  bodies  of 
persons  cut  off  by  nervous  fevers,  he  observed  the  same  changes 
in  greater  or  less  degree,  with  the  exception  of  one,  in  whom 
the  attenuation  and  solution  of  the  epithelium  had  taken  place, 
one  cut  off  by  petechial  typhus,  and  another,  in  both  of  whom 
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were  found  old  ulcers  proceeding  from  the  glands  of  Bninner, 
with  irregular  basis,  notched  or  denticulated  edges,  and  knotty 
particles  of  white  filaments  and  tubercular  masses  at  the  corre- 
qtonding  parts  of  the  peritoneal  walls,-*«thus  presenting  the  cha« 
racier  of  the  intestinal  ulcers  found  in  phthisis,  and  not  as  in 
typhus  at  the  lower  parts  of  the  ileum* 

2.  The  intensity  of  these  changes  was  not  in  the  direct  ratio 
to  the  intensity  and  duration  of  the  delirium,  or  to  the  restless- 
ness  and  anxiety  of  the  patients. 

3.  A  dry  parched  tongue  did  not  always  permit  the  observer 
to  infer  the  existence  of  alteration  in  these  glands,  which  in- 
deed, were  also  found  in  those  individuals  in  whom  the  tongue 
had  never  been  dry. 

4.  The  intensity  of  the  pain  on  pressure  in  the  belly,  especi- 
ally in  the  caecal  (right  iliac)  region,  was  not  a  certain  symp* 
torn  of  the  presence  of  great  changes  in  the  glands ;  and  it  ap- 
peared to  bear  a  more  direct  relation  to  the  extent  of  the  in- 
flammatory changes  in  the  peritoneum  and  mesenteric  glands, 
Dr  Stannius  found  great  enlargement,  softening,  reddening, 
erosion,  even  deposition  of  hard  lardaceous  matter  in  the  glands 
of  the  mucous  membrane,  the  existence  of  which  was  not  indi- 
cated by  any  painful  sensibility  on  pressure  on  the  abdomen. 
JSttt  the  pain  was  always  intense,  when  the  ulcers  penetrated, 
with  destruction  of  the  muscular  tissue,  to  the  peritoneum. 

In  all  the  cases  the  glands  of  Brunner  in  the  duodenum 
came  very  clearly  under  inspection;  sometimes  they  appeared 
somewhat  enlarged ;  but  rarely  were  they  surrounded  by  red  vasr 
cular  circles.  In  the  whole  course  of  the  jejunum  the  glands  pre- 
sented no  change ;  at  the  most  ^me  of  the  firunnerian  glands 
might  be  a  little  more  prominent  than  usual,  or  might  present 
an  opened,  probably  blackened  orifice.  In  the  ileum  the  Kerck- 
ringean  plicae  were  sometimes  found  high  up  interrupted  by 
thickened  portions  (the  Peyerian  glands,)  in  which  were  still 
observed  several  round  whitish  spots.  Sometimes  these  parts 
were  more  elevated,  and  sometimes  a  little  swelled  ;  and  then 
not  unfrequently  their  surface  presented  a  pale-rose-red  colour. 
Frequently,  instead  of  these  round  whitish  or  white  bordered 
spots,  were  found  blackish  orifices.  This  might  be  the  sole 
diange,  or  it  might  be  associated  with  those  already  specified ; 
vix.  swelling  and  reddening  simultaneously.  Sometimes  were 
seen  in  the  same  train  of  glands  two  or  three  similar  small  circu- 
lar apertures  with  prominent  edges,  while  close  by  these,  without 
trace  of  change,  whitish  bordered  spots  came  in  sight,  with  re- 
markable distinctness.  When  in  place  of  these  spots,  many  open- 
ings had  formed,  the  glandular  layer  often  assumed  a  trellised  or 

reticular  appearance,  in  which  the  diminished  closely  pressed 
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^g68  formed  the  trellii*work.  In  other  instances,  without  evident 
caoiUrgement  of  the  apertures,  the  edges  appeared  to  be  particu- 
Lurly  prominents  soft,  whitish,  pale-red,  brown  or  blue-red,  of 
the  same  kind  of  aspect  as  the  surface,  or  as  if  scaly,  with  at* 
tached  yellowish j^ru/i,  resembling  the  particles  of  the  epithe- 
lium of  the  rest  of  the  villous  coat,  or  eroded  and  ulcerated. 
The  bottom  of  these  ulcers  is  either  deep  with  much  adherent 
mucusy  or  a  white  caseous  matter  is  deposited  from  it,  but  of- 
ten it  is  elevated,  covered  by  a  hard  lardaceous  white  mass, 
which  in  one  case  was  as  thick  as  the  back  of  the  scalpel.  This 
elevation  is  either  pretty  uniform,  or  it  divides  itself  as  it  rises 
irom  the  base  into  white,  round,  sometimes  acuminated,  uvulae- 
like  fleshy  or  lardaceous  granulations  of  dissimilar  sise.  On  the 
other  hand)  the  muscular  coat  is  sometimes  exposed  quite  de- 
nuded, or  the  destruction  had  attacked  this,  and  even  the  ulcer 
may  have  opened  itself  a  passage  into  the  peritoneal  cavity. 

The  size  of  the  parts  so  altered  is  regulated  by  the  commence* 
ment  in  the  glandular  layer ;  high  up  in  the  canal  where  the 
Peyerian  glands  are  small,  so  also  are  the  ulcers ;  below  in  the 
vicinity  of  the  valve  of  Bauhin,  Dr  Stannius  found  the  ulce- 
ration from  three  to  four  inches  in  circumference.  It  may  be 
admitted  as  uniform,  that  in  those  suffering  from  gastric  nervous 
fevers,  the  lowest  glands,  or  those  situate  next  to  the  colon,  are 
first  and  principally  attacked,-<-alaw  which  does  not  hold  good 
with  regard  to  the  intestinal  ulcers  of  the  phthisical,  which  often 
have  their  seat  much  higher  up,  though  they  usually  attack  the 
lowest  situate  glands.  Thougn  in  a  great  number  of  cases  the 
glandular  affection,  whether  it  had  gone  to  simple  enlargement, 
or  to  erosion,  or  ulceration  was  confined  to  the  ileum  alone;  yet 
in  others  the  isolated  glands  of  the  colon  were  diseased. 

Like  the  Peyerian  glands,  those  of  Brunner  were  also  often 
the  seat  of  pustules  and  ulcers.  Opening  of  their  orifices  or 
blackening  of  the  same,  elevation  of  their  borders,  deposition  of 
caseous  matter  on  the  more  or  less  strongly  injected  basis,  losa 
of  substance,  and  denudation  of  the  muscular  coat  were  also 
observed.  The  degree  of  vascular  injection  close  to,  and  at  a 
distance  from,  the  diseased  glands  was  extremely  difierent. 
When  the  iniection  was  considerable,  which  was  the  case  in 
the  bodies  of  those  dead  at  the  commencement,  and  at  the  height 
of  the  disease,  it  was  confined  either  closely  to  the  surface 
and  edges  of  the  ulcer,  or  it  extended  to  the  farther  circumfe- 
rence, upon  the  neighbouring  villous  membrane,  which  appear- 
ed in  several  cases  deeply  red  pointed,  as  if  soaked  in  blood, 
sometimes  at  once  thickened,  soft,  slightly  soluble^  and  even 
eroded.  In  three  cases,  ecohymotic  patches  were  observed  in 
the  neighbourhood.  In  such  instances  patches  of  the  peritoneum 
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corresponding  to  the  diseased  parts  presented  great  vascularity, 
and  redness.  In  those  dead  at  the  latest  stage  of  the  disease  or 
of  its  consequences,  the  whole  intestine  was  remarkably  blood- 
less, and  there  appeared  in  the  neighbourhood  of  the  diseased 
glands  scarcely  any  trace  of  vascular  injection. 

Scarcely  any  organ  presented  in  its  condition  individual  dif- 
ferences so  great  as  the  colon.  Sometimes  it  appeared  to  be 
strongly  distended  by  air,  when  externally  it  appeared  of  a  more 
yellow  colour; — sometimes  completely  collapsed,  and  even 
shrunk,  when  its  exterior  surface  appeared  bluish.  In  some  cases 
in  which  its  contents  were  bloody,  the  peritoneal  coat  presented 
a  dark  bluish  tint  here  and  there,  passing  into  black.  But  in 
most  cases  its  external  appearance  presented  nothing  peculiar. 
The  contents  varied  both  in  quantity  and  in  kind.  Sometimes 
the  colon  contained  besides  a  white,  tough,  almost  glutinous  mu- 
cus, solid  brown-coloured  faecal  matters.  In  the  majority,  and 
especially  in  those  dead  at  the  height  of  the  disease,  the  contents 
consisted  of  a  brownish  or  green  fluid.  The  appearance  and  de- 
gree of  injection  of  the  colic  mucous  membrane  was  manifold.  Se- 
veral times  a  mere  ramiform,  sometimes  a  capilliform  injection, 
not  very  rarely  a  very  dissimilar,  above  capilliform,  then  rami- 
form, and  at  last,  though  rarely,  a  red-pointed  appearance,  was 
observed. 

In  one  case  the  colour  of  the  caecum  was  brown,  almost  black. 
In  another  case,  in  which,  during  the  last  days  of  life,  black,  red, 
or  brown  tarry  matters  had  been  evacuated,  and  in  which  the 
contents  of  the  upper  part  of  the  colon  were  in  colour  and  con- 
sistence like  chocolate,  and  in  the  lower  part  of  the  colour  of 
cherry  marmalade,  and  the  consistence  of  tar,  almost  the  whole 
mucous  membrane  of  the  colon  presented  a  colour  passing  from 
the  cherry-red  to  greenish,  which  could  by  no  means  be  removed 
by  water,  but  showed  an  extremely  close  red  injection.  In  the 
rectum,  where  the  injection  was  more  capilliform,  several  ecchy- 
motic  patches  were  found  in  the  submucous  cellular  tissue. 

Before  describing  the  state  of  the  glands  in  the  colon,  he  pre- 
mises the  following  general  remarks. 

1.  More  frequently  than  in  the  ileum  were  the  colic  mucous 
glands  free  from  all  degeneration.  Such  at  least  was  the  case  in 
five  of  the  23  bodies  examined. 

S.  Great  degeneration  in  the  ileal  glands  might  take  place, 
while  the  colic  glands  were  not  in  the  least  degree  altered.  This 
at  least  was  remarked  in  four  cases  in  which  the  ulceration  of  the 
ileal  glands  was  intense. 

3.  Conversely,  in  one  case  in  which  the  ileal  glands  were 
scarcely  elevated,  and  were  not  injected  circularly^  the  isolated 
colic  follicles  were  much  swelled,  with  gaping  orifices,  to  which  a 
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dark-brown  secretion  adhered.     True  ulceration,  however,  had 
not  taken  place. 

4.  As  little,  as  was  the  case  in  the  affection  of  the  ileal  glands, 
did  that  of  the  colic  glands  bear  any  direct  proportion  to  the  in- 
tensity of  the  symptoms, — either  to  the  violence  of  the  delirium, 
whether  loud  and  furious,  or  low  and  muttering,  or  to  the  dryness 
of  the  tongue,  or  to  the  rough  viscid  coating  covering  it  and  the 
lips,  or,  in  short,  to  the  pungent  heat  of  the  skin,  and  the  total 
suppression  of  its  secretion. 

5.  He  thinks  it  probable,  however,  that  the  effusion  of  large 
quantities  of  pure  blood  or  of  the  tarry  matters  denoted  a  more 
decided  affection  of  the  colon. 

In  a  great  number  of  cases  the  affection  of  the  colic  glands 
was  confined  to  a  degree  of  elevation  or  prominence  of  their  bor- 
ders, to  dilatation  of  their  orifices,  and  a  more  abundant  secre- 
tion of  mucus  from  them.  The  borders  were  frequently  sur- 
rounded by  thick  red  vascular  wreaths ;  sometimes  they  had  a 
bluish  aspect.  The  orifices  were  frequently  black  at  their  ground ; 
and  sometimes  a  solid  compact  whitish  yellow  matter  was  depo- 
sited on  their  basis. 

In  higher  degrees  of  the  lesion  the  ulcers  lost  their  originally 
round  shape,  and  were  irregular ;  and  often  several  small  ulcers 
coalesced  and  formed  one  large  one ;  and  in  this  case  the  edge  was 
irregular,  not  unirequently  indented,  elevated,  and  bluish-red, 
and  the  base  was  generally  something  raised,  hard,  lardaceous, 
wJii  te,  yellowish ,  or  reddish  with  black  points  or  spots  interspersed. 
Sometimes,  while  in  certain  spots  of  the  base  of  the  ulcer,  the 
muscular  coat  was  exposed,  other  points  were  as  it  were  occupied 
with  warty  excrescences.  These  dissimilar  productions  were  often 
much  injected.  These  ulcers  might  penetrate  even  to  the  peri* 
tonaeum,  which  was  exposed ;  but  here  it  was  usually  found  that  by 
adhesion  to  the  mesentery  or  deposition  of  albuminous  matter, 
thickening  of  this  membrane  externally  had  taken  place.  In  one 
case  of  this  kind  he  remarks  the  ulcers  had  paved  a  way  by  pro- 
gressive destruction  into  the  abdominal  cavity. 

Ulcers  in  the  process  of  cicatrissation  were  found  in  three  cases. 
-Their  surfaces  were  flat  and  pale;  their  edges  formed  folds 
converging  toward  the  blackish-gray  basis ;  and  on  these  edges 
were  seen  very  fine  closely  set  vascular  ramifications.  But,  as  an 
exception,  were  also  seen  ulcers  in  the  process  of  cicatrization, 
with  dark  bottom  and  pale  edges,  in  which  also  from  the  middle 
of  the  basis  paler  spots  had  risen  in  an  isolated  manner. 

The  author  further  reiaarks  that  the  glands  were  found  parti- 
cularly altered,  and  in  the  intense  cases  most  strongly  in  the 
neighbourhood  of  the  ileo-csecal  valve  in  the  caecum.     The  ver- 


174  Frenzely  Grossheim,  Ebel,  and  others  on 

mifbrm  procens  was  •eldom  free  from  ulcers.    The  lower  parU  ot 
the  colon  presented  in  general  nothing  abnormal. 

The  abdominal  cavity  itself  presented  in  the  majority  of  cases 
nothing  remarkable.  Its  serous  membrane  was  smooth ;  in  ge« 
neral  its  cavity  contained  no  unnatural  quantity  of  serous  fluids 
and  in  three  cases  only  was  there  a  little  more  than  usual.  In  those 
cut  off  at  the  height  of  the  disease  in  the  subserous  cellular  tissue 
of  the  parts  lying  in  the  caecal  region  was  observed  a  great  number 
of  red  injected  vessels,  the  most  of  which,  running  parallel  with 
each  other,  did  not  communicate  by  any  marked  ecchymosis. 

The  mesenteric  glands,  especially  the  deep*seated  lying  to* 
wards  the  oecum,  were  in  the  bodies  of  almost  all  those  cut  off 
at  the  height  of  the  disease  more  voluminous  than  usual,  much 
distended  externally,  injected  of  a  livid  red,  of  bluish-red  colour^ 
in  the  centre  bluish-gray  or  ash-gray,  and  frequently  quite  sofi 
and  pulpy.  When  examined  in  those  who  died  in  the  latter 
stages  of  the  disease,  they  were  found  more  solid,  less  distended^ 
and  more  of  an  ash-gray  colour. 

In  the  pancreas  no  alteration  was  ever  observed. 

In  the  majority  of  cases  the  liver  appeared  to  be  of  normal 
consistence  and  colour.  But  the  blood  found  in  its  vessels  was 
invariably  very  fluid,  almost  watery,  not  unfrequently  frothy. 
Frequently  the  biliary  vessels  were  tilled  with  the  normal  quan- 
tity  of  bile ;  but  in  some  cases  (two)  they  were  empty.  Not 
unfrequently  the  liver  was  softened  in  its  whole  mass  or  indu 
vidoal  parts. 

The  gall-bladder  was  in  no  case  found  full ;  generally  it  was 
collapsed.  Almost  always,  both  in  those  cut  off  at  the  height 
of  the  disease,  and  in  those  destroyed  at  later  stages^  it  con*- 
tained  in  them,  pale^yellow,  or  yellowish  green,  often  watery 
mucous  fluid,  not  reddening  litmus  paper  or  tinging  the  skin. 
Frequently  this  fluid  contained  some  gamboge-yellow  grains  of 
pulpy  consistence,  and  which  sometimes,  though  not  always^ 
gave  a  yellow  colour  to  the  skin  and  nails.  As  an  exception 
there  was  found  in  four  cases  a  thick  green  colouring  bile. 

The  spleen  was  almost  always  distended,  soft,  almost  or  ac- 
tually pulpy,  externally  congested  with  blood,  and  of  a  brick- 
red,  cherry-red,  or  blackish-red  colour.  In  one  case  it  crepitated, 
and  upon  incision  air<^bells  escaped.  The  substance  in  this  case 
was  very  much  loaded  with  blood,  bluish-red  and  pulpy.  Con- 
versely, and  as  an  exception,  the  spleen  was  of  firmer,  almost 
normal  consistence,  in  two  who  died  early,  and  in  two  who  died 
in  the  advanced  stages  of  the  disease. 

The  kidneys  showed  in  the  majority  of  cases  a  completely 
normal  state  both  with  respect  to  consistence,  to  colour,  and  to 
their  proportion  of  blood.     In  one  case  there  were  found  in  the 
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tubular  substance  of  the  right  kidney  two,  and  in  that  of  the  left 
three  abscesses  with  yellowish  purulent  matter,  which  was  inclosed 
in  a  membranous  capsule.  The  urine  contained  in  the  kidneys 
was  generally  turbid,  and  like  a  mixture  of  sand  and  water. 

The  mucous  membrane  of  the  urinary  bladder,  though  eza* 
mined  several  times,  presented  no  alteration. 

After  this  minute  and  elaborate  delineation  of  the  appear* 
ances  found  in  the  different  oi^ans  of  the  body  in  persons  cut 
off  by  fever,  it  may  seem  superfluous  to  give  the  account  by  Dr 
Grossheim.  But  m  the  course  of  this  article,  we  trust  that  it 
will  appear  that  this  repetition,  if  repetition  it  can  be  called,  is 
not  only  not  useless,  but  is  really  of  very  considerable  import-^ 
ance  in  elucidating  and  confirming  the  truth  of  certain  patho^. 
logical  doctrines  which  we  hope  to  be  able  to  establish  with 
some  degree  of  certainty.  The  account  of  Dr  Grosshdm,  there- 
fore, we  now  subjoin. 

Head.'^The  dura  mater  appeared  throughout  pretty  strong- 
ly injected,  but  never  inflamed ;  the  sinuses  moderately  ftill* 
Beneath  the  arachnoid  membrane  serous  fluid  was  not  very  rare- 
ly found  eflused,  more  copious  in  those  who  during  life  had  pre«- 
sented  somnolence  in  a  high  degree.  Similar  progress  had 
been  made  by  the  serous  accumulations  in  the  cerebral  ventricles. 
In  no  case  were  these  quite  filled ;  but  almost  always  the  pos^ 
terior  comu,  to  which  evidently,  as  to  the  most  dependent  part, 
the  fluid  had  gravitated. 

The  pid  mater  of  the  cerebellum  appeared  in  its  vessels  more 
injected  than  that  of  the  brain.  But  still  more  strondy  were 
the  blood-vessels  of  the  medtdla  ohbmgata  distended  with  venous 
and  arterial  blood. 

Spinal  fiao<fy.*^The  cellular  tissue  between  the  dura  maier 
imd  the  inner  surface  of  the  spinal  canal  was  darkened  by  blood, 
which  was  secreted  and  coagulated  within  it.  The  outer  sur^ 
face  of  the  spinal  dura  mater  was  every  where  of  a  dark  red  $ 
the  inner  suiface  feebly  reddened ;  in  some  parts  of  a  dark  mar- 
bled tint.  Within  its  cavity  very  uniformly  was  found  a  con^- 
siderable  exudation  of  serum,  more  or  less  darkened  in  colour. 
After  removing  the  posterior  arches  of  the  vertebrae^  the  serum 
accumulated  in  the  lumbar  region  in  a  fusiform  or  distaff-^like 
swelling.  Its  quantity  varied  between  five  and  ten  table-spoon- 
fids,  or  about  between  three  and  five  ounces.  The  quantity 
Was  the  same  whether  the  corpse  had  loin  on  the  back  or  on 
the  belly.  The  vessels  of  the  pia  mater  and  the  poea  spina*' 
lia  were  unilbrroly  much  injected. 

The  medullary  matter  was  in  the  shortest  cases  normal  in 
consistence.  A  tract  of  the  spinal  marrow  was  usually  softened 
to  that  degree  that  after  section  the  medullary  matter  could  be 
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expressed  like  thick  whitish  purulent  matter.  This  Dr  Gross* 
heim  saw  not  once  in  the  cervical  region,  pretty  often  in  the 
lower  third,  but  most  frequently  of  all  in  the  middle  region  of 
the  chord.  In  the  vicinity  of  the  softened  parts  the  matter  of 
the  spinal  marrow  was  firmer  than  usual,  and  sometimes  a  little 
swelled.  The  roots  of  the  spinal  nerves  were  throughout  red- 
dened, and  covered  as  it  were  with  a  jelly-like  cellular  matter. 
The  rta^urHema  of  the  nervous  chords  of  the  cauda  equina  was 
uniformly  reddened.  This  colouring  was  observed  in  many 
bodies  also  in  the  large  nervous  trunks  which  are  formed  from 
the  lumbar  and  sacral  nerves.  Once,  and  indeed  in  the  body 
of  a  very  robust  individual,  this  red  coloration  was  evident  in 
both  trunks  of  the  ischiatic  nerves,  to  the  middle  of  the  thigh* 
The  medullary  matter  of  the  nerves  retained  their  white  co- 
lour. The  semilunar  ganglion  appeared  in  two  bodies  when  di. 
vided  to  be  of  somewhat  darker  red  than  is  usual. 

Cheat. — The  heart  was  flaccid  and  soft,  as  if  par-boiled.  The 
pericardium  contained  somewhat  more  serum  than  usual,  which 
was  also  blood-coloured.  The  right  ventricle  and  its  auricle 
were  filled  with  fluid,  dark-coloured,  often  frothy  blood.  The 
left  ventricle  contained  in  some  bodies  some  dark-coloured  blood ; 
and  in  all,  the  same  was  found  in  the  thoracic  and  abdominal 
aorta.  The  inner  walls  of  the  ^veins  as  well  as  the  arteries, 
were  more  or  less  darkly  reddened ;  and  the  colouring  remain- 
ed after  washing  with  the  sponge ;  but  after  removing  the  in* 
ternal  tissue  of  the  arteries,  the  middle  coat  retaining  its  white 
colour  came  into  view. 

The  lungs  appeared  dark-coloured,  and  sections  discharged 
dark-coloured  frothy  mucus.*  The  bronchial  ramifications  con- 
tained similar  dark-coloured  mucus,  and  their  walls  were  up- 
wards to  the  larynx  of  the  same  colour.  In  the  three  dead  after 
the  fourth  week,  the  lungs  were  paler,  and  the  bronchial  rmni- 
fications  were  filled  with  whitish  mucus. 

Abdomen, — The  peritoneal  coat  of  the  intestinal  canal  ap- 
peared in  individual  points  red-speckled,  especially  on  the  intes^ 
tines  in  the  pelvis,  the  beginning  of  the  colon,  and  not  unfre- 
quently  also  the  stomach.  Perforations  in  the  tract  of  the  in- 
testines he  never  saw. 

The  intestinal  mucous  membrane  was  in  some  bodies  in  cer« 
tain  points  merely  slightly  reddened  ;  in  many,  the  redness 
was  very  intense,  of  a  dirty  colour,  and  diffused,  especially  in 
the  stomach,  ileum^  caecum^  and  ascending  colon.     In  most  of 

*  This  seems  a  mistake.  The  author  says  distinctly,  S  c  h  1  e  i  m  $  but  in  all  cases 
similar,  it  is  serum  more  or  leu  deeply  tinged,  which  issues  from  the  incised  surface 
of  the  lungs  in  fatal  febrile  cases. 

4. 
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tfre  faofRes  there  were  ulcers  in  the  mucoos  membrane,  cmly 
twice  m  the  stomAcb,  much  more  frequently  in  the  Ueum^  the 
caecum,  and  ascending  colon.  The  shape  and  extent  of  these 
alcers  were  rarious  ;•— roundish,  oblong,  jagged,  irregular,  from 
the  sise  of  a  pea  to  that  of  several  square  inches,  occupying  the 
whole  ch'cumferenee  of  the  intestine,  particularly  at  the  ileo- 
caecal  vaWe  and  in  the  caecum  ;  and  these  large  ulcerated  sur- 
faces, Dr  Grossheim  thinks,  were  probably  produced  by  the 
coalescence  of  several  small  ulcers.  Their  penetration  in  depth 
depended  on  the  duration  of  the  disease.  In  some  the  whole 
textures  of  the  intestinal  canal  to  the  peritoneal  coat  were  de- 
tftroyed,  and  the  latter  was  so  soft,  that  in  cleaning  the  intes- 
tine, notwithstanding  the  greatest  caution,  it  was  rent,  and  a 
large  perforation  was  formed.  The  circumference  of  such  ulce- 
rated places  was  always  soft,  sharply  cut,  and  the  peritoneum  was 
very  easily  detached  from  the  muscular  coat»  In  the  ulcers, 
the  mucous  membrane  only  was  destroyed,  and  they  appeared 
to  be  superficial  loose  ulcers,  with  a  discoloured  red  ground. 
In  a  third  order  of  ulcers,  there  was  unequivocal  thickening  of 
the  intestinal  walls  three  or  fourfold,  and  in  the  centre  of  the 
thickened  point  was  a  peculiar  solid,  eroded,  yellowish  tissue, 
like  the  purulent  core  of  a  boil.  This  was  in  one  case  so  com- 
pletely formed,  that  it  was  with  difficulty  detached  from  the 
bottom  of  the  surface  of  the  ulcer  by  the  back  of  the  scalpd. 

Besides  this  species  of  ulceration,  he  twice  found  an  extraor^ 
dinary  number  of  those  yellowish  tubercular  elevations,  which 
by  many  have  been  compared  to  small*pox,  and  have  been  quite 
rightly  called  an  internal  exanthema.  But  they  contained  no 
purulent  matter  or  fluid,  and  were  of  solid  consistence.  Dr 
Grossheim  thinks  they  might  probably  be  the  enlarged  and  de- 
generated glands  of  Brunner  proceeding  to  ulceration. 

The  elliptical  glandular  patches  of  Feyer  were  sometimea 
scarcely  visiUy  changed,  while  arctund  were  ulcerations.  Often 
they  were  merely  thicker  and  redder  than  usual ;  often  ulce- 
rated  with  the  yellowish  nucleus  in  the  middle ;  and  often  they 
were  entirely  suppurated.  Most  rarely  their  surface  was  seen 
Hke  superficial  patches  of  net- work.  This  form  he  saw  once  only 
in  individuals  who  had  been  long  ill,  in  whom  also,  judging  from 
the  glands,  he  believed  he  observed  fine  cicatrices  in  the  mucous 
membrane,  and  he  regarded  this  condition  of  the  glands  as  ci- 
catrized points. 

The  coloured  or  discoloured  contents  of  the  Ueum  and  colon, 
according  as  the  patients  were  wont  to  discharge  them  in  the 
last  period  of  the  disease,  and  which  are  usually  named  bloody, 
always  presented  in  their  intensity  similar  progress  with  the 
colouring  of  the  morbid  intestinal  mucous  membrane. 
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The  mesenteric  glands  were  almost,  without  exception,  indu^ 
rated  and  enlarged  from  the  size  of  a  large  pea  to  that  of  a  small 
walnut.     Their  incised  surfaces  were  reddish-coloured. 

The  liver  retained  not  its  normal  colour.  With  discolora- 
tion its  surface  presented  asteroid  points  corresponding  to  the 
ramification  of  the  most  delicate  vessels.  The  right  lobe  al- 
ways contained  more  blood  than  the  left ;  but  Dr  Grossheim  is 
uncertain  whether  this  was  or  was  not  normal. 

The  gall-bladder  never  contained  bile  of  a  normal  character. 
That  fluid  was  always  much  thinner,  clearer,  frequently  trans- 
parent, sometimes  clear  yellow,  or  of  a  dirty  whitish.  In  quan- 
tity it  was  sometimes  normal,  rarely  increased.  But  most  fre- 
quently of  all  it  was  so  diminished  that  scarcely  was  any  left. 

The  spleen  was  enlarged  and  much  softened.  The  kidneys 
were  on  incision  more  vascular  than  usual ;  but  in  structure  they 
appeared  unchanged. 

VII.  After  these  details  of  the  morbid  anatomy  by  Dr  Stan- 
nius.  and  Dr  Grossheim,  deduced  from  nearly  the  same  number 
of  morbid  inspections,  we  have  now  to  submit  some  patholo- 
gical observations  on  the  nature  of  the  disease,  and  especially 
on  the  question,  whether  there  be  suflicient  grounds  for  ad- 
mitting the  existence  of  a  peculiar  species  of  typhus  with  abdo- 
minal or  intestinal  symptoms,  and  if  there  be,  what  are  the 
characters  of  this  peculiar  species  of  typhus. 

1.  It  appears,  in  the  first  place,  that  though  Dr  Stannius  applies 
to  the  fever,  of  the  morbid  anatomy  of  which  he  has  given  such 
complete  and  accurate  details,  the  name  of  nervous^  yet  not  only 
were  more  or  less  pain  and  uneasiness  in  some  parts  of  the  belly, 
generally  in  the  epigastric  and  umbilical  region,  and,  almost  in- 
variably before  the  disease  completed  its  course,  in  the  right 
iliac  region,  with  diarrhoea,  and  borborygmi^  and  a  morbid  state 
of  the  intestinal  secretions,  but  there  were  found  in  the  dead 
bodies  of  the  fatal  cases  unequivocal  proofs  of  very  considerable 
disease  of  the  intestinal  mucous  membrane.  These  symptoms 
and  morbid  appearances  accorded  so  closely  with  those  ob- 
served by  Dr  Grossheim,  that,  whatever  difference  may  be 
recognized  in  the  degree  of  the  symptoms  and  traces  of  morbid 
action,  no  candid  mind  will  be  capable  of  admitting  any  es- 
sential difference  in  kind.  From  the  fact  of  this  identity  in 
semiography  and  morbid  anatomy,  it  results  that  if  the  dis- 
ease described  by  Dr  Grossheim  is  to  be  referred  to  the  head 
of  abdominal  typhus,  then  that  described  by  Dr  Stannius  is 
equally  to  be  regarded  as  abdominal  typhus.  Now,  though 
Dr  Grossheim,  in  the  title  of  his  paper,  does  denominate  the 
disease  of  the  Grenadier  regiment  nervous  fever,  he  states 
explicitly  and  repeatedly  in  his  paper,  that  the  cases  were  all 
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of  the  kind  denominated  abdominal  typhus.  Thus  he  explicit- 
ly states,  in  speaking  of  the  prevalence  of  the  disease  among  the 
troopsy  that  of  the  whole  number  of  IIS  instances  of  sickness, 
not  fewer  than  107  were  cases  of  abdominal  typhus;  and  imme- 
diately afterwards,  in  specifying  the  proportion  of  attacks  among 
a  corps  of  306  men,  he  repeats  the  statement,  that  all  those  at- 
tacked were  affected  with  symptoms  of  abdominal  typhus.  In 
a  subsequent  passage  in  the  second  paragraph  of  his  observa- 
tions, on  a  question  stated  regarding  the  morbid  condition  of  the 
spinal  marrow  and  its  investments,  and  its  influence  in  the  pro- 
duction of  the  phenomena  of  this  disease,  he  distinctly  speaks 
gf  the  dissections  as  of  those  of  persons  dead  of  abdominal  ty- 
phus, "  Bei  den  Leichen  der  am  Typhus  sic  dictus  abdominalis 
Yerstorbenen'"  u.  s.  w.  It  is  impossible,  therefore,  to  doubt 
that  the  disease  described  by  Dr  Grossheim  is  regarded  by  that 
physician  as  abdominal  typhus  ;  and,  as  a  necessary  conclusion 
from  this  admission,  it  follows  that  the  disease  from  which  Dr 
Stannius  derived  his  morbid  anatomy  is  by  parity  of  reason  ab- 
dominal typhus.  If  other  evidence  were  wanting  as  to  the  fact» 
it  may  be  found  in  the  treatment  of  the  cases  of  which  Dr  Stan^- 
nius  has  reported  the  dissections.  In  not  one  of  these  cases  was 
it  neglected  to  detract  blood  from  the  belly  by  means  of  leeches; 
and  in  several  of  them  so  many  as  100  and  150  leeches  were  ap- 
plied to  the  belly. 

.  2.  In  the  second  place,  admitting  that  the  diseases  now  men- 
tioned, viz.  the  nervous  fever  of  Dr  Stannius,  and  the  nervous 
fever  and  abdominal  typhus  of  Dr  Grossheim,  are  similar  or  ra- 
ther identical,  we  have  next  to  inquire  whether  there  be  evi- 
dence to  prove  the  existence  of  such  a  disease  as  abdominal  ty- 
phus as  distinct  from  nervous  fever.  This  point  can  be  deter- 
mined only  by  attentive  consideration  of  the  symptoms  and  their 
progress,  and  the  appearances  found  in  the  dead  subject  in  fatal 
cases.  From  the  account  of  the  symptoms  given  by  the  diffe- 
rent authors  before  us,  but  especially  by  Dr  Frenzel,  Dr  Stan- 
nius, Dr  Grossheim^  and  Dr  Ebel,  it  results  that  the  symptoms 
presented  by  the  disease  are  in  all  respects  similar  to  those  of 
ordinary  typhus,  except  in  the  more  prominent  and  conspicuous 
character  of  those  of  the  abdominal  viscera  and  intestines.  We 
find  the  same  headach  and  pain  of  the  back  and  limbs,  with  the 
flushed  countenance,  suffused  and  turbid  eyes  in  the  commence- 
ment, the  same  delirium  and  loss  of  memory  and  muscular 
power  in  the  course  of  the  disease,  and  the  same  sopor,  torpor, 
and  extinction  of  power  towards  the  close.  Do  the  symptoms 
of  uneasiness  and  distension  in  the  epigastric  and  umbilical  re- 
gions, then,  it  may  be  asked,  constitute  the  sole  difference  ?  To 
this  it  must  be  replied,  that  in  a  large  proportion  of  cases  of 
typhous  fever,  and  especially  the  genuine  spotted  typhous  fever, 
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more  or  less  piun,  with  distension  of  the  epigastric  and  untbilical 
regions,  constitute  conspicuous  and  sometimes  urgent  syniptotns. 
They  are  particularly  so  in  young  subjects,  and  are  so  urgent 
aft  to  require  not  only  in  them,  but  in  thany  adults,  the  repeated 
Upplication  of  leeches  for  their  alleviation  and  removaL  This 
at  all  events  has  been  witnessed  for  several  years  in  the  typhous 
ftnrer  which  is  almost  at  no  period  totally  extinct  in  Edinburgh 
and  its  vicinity,  but  which  is  generally  most  prevalent  in  winter 
lAd  spring.  Not  only,  however,  is  this  symptom  very  frequent, 
but  along  with  it  is  round  another,  to  which  both  Dr  Grossheim 
and  Dr  Ebel  attach  considerable  importance,  that,  namely,  of  the 
sense  of  the  gurgling  of  fluid  or  liquid  matters  within  the  intes- 
tines, communicated  to  the  fingers  or  to  the  ear.  The  painfbl 
sensation  in  the  right  iliac  region  is  less  ft-eqnent;  but  that 
also  is  occasionally  present,  and  often  in  a  very  intense  degree. 

While  this  is  maintained  as  a  circumstance  proving  the  ge^ 
deral  rcBemblance  of  the  two  diseases  alleged  to  be  distinct,  it 
must  be  admitted  that  diarrhoea  is  a  very  rare  occurrence,  and 
vomiting  is  by  no  means  very  frequent.  In  upwards  of  280 
cases  treated  in  the  Royal  Infirmary  of  Edinburgh  during  the 
last  nine  months,  we  have  good  authority  for  saying,  that  in 
one  only  was  there  diarrhoea ;  and  in  one  only  a  discbarge  of 
blood  firom  the  intestines.  In  all  the  others  the  bowels  were  so 
constipated,  that  if  medicine  was  neglected  for  a  single  day,  no 
evacuation  took  place ;  and  it  required  the  regular  and  periodi- 
cal exhibition  of  purgative  medicine  to  prevent  constipation,  and 
much  aggravation  of  the  symptoms. 

It  appears,  however,  that  the  existence  of  this  symptom  of 
diarrhoea,  even  in  ordinary  nervous  fever,  has  not  been  over* 
looked  by  authors.  Huxham  in  his  account  of  nervous  fever, 
mentions  the  load  and  oppression  at  the  praeoordia^  that  is,  the 
epigastric  uneasiness,  as  almost  constant  in  slow  nervous  fever, 
and  diarrhoea  with  crude,  chin,  colliquative  stools  as  being  a  bad 
symptom ;  and  in  the  description  of  malignant  fever  or  typhus, 
he  specifies  **  the  great  heat^  load,  and  pain  at  the  pit  of  the 
stomach,  with  perpetual  vomiting  of  porraceous  or  black  choler, 
and  most  troublesome  singultus^  as  frequent  symptoms,  and 
**  green,  livid,  or  black  intestinal  discharges,  freqiiently  with 
griping  and  blood,  and  hardness  and  tension  of  the  belly,  with 
pofuse  liquid  stools,^  as  bad  symptoms. 

Similar  evidence  might  be  adduced  from  the  writings  of  other 
physicians  who  flourished  at  that  time  and  afterwanls.  Our  li- 
mits, however,  will  only  allow  us  to  refer  to  an  interesting  mono- 
graph by  Hofeland  himself,  published  very  nearly  forty  years  ago. 
In  an  account  of  an  epidemic  fever  which  prevailed  at  Jena  in 
the  years  1796, 1797,  and  1798)  and  in  which  this  indefatigable 
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writer  described  the  dUease  und  its  complications,  the  second 
complication  which  he  describes  is  the  gastric,  and  his  langufige 
shows  that  he  anticipated  being  censured  for  innovation  by  such 
a  distinction.  In  that  treatise  he  states  with  much  clearnesn 
and  precision  the  symptoms  distinguishing  the  gastric  state,  and 
his  observations  show  that  he  was  well  acquainted  with  one  va- 
riety of  the  disease^ 

When  considering  the  means  of  distinguishing  the  presence 
of  the  gastric  complication,  he  proceeds  in  the  following  man- 
ner : — *^  But  when  this  symptom*  vis*  loaded  tongue,  is  accom- 
panied with  fulness  of  the  epigastric  region,  and  a  painful  sen- 
sation on  pressure,  or  tension,  pains,  or  spasmodic  sensations  in 
this  region,  which  are  often  associated  with  a  degree  of  ext^nal 
distension,  causing  very  painful  anxiety,  and  obliging  the  pa^ 
tient  to  complain,  without  quick  and  short  breathing,— squeam* 
ishness  and  uneasiness,  or  frequent  eructations;  when  the  com-> 
plexion  appears  something  yellowish,  especially  round  the  mouth 
and  nose ;  when  the  patient  feels  frontal  headach  or  vertigo ; 
when  the  feyer  and  other  symptoms  of  the  disease  increase  in 
proportion  with  the  gastric  symptoms ;  and  when  discharge^ 
taking  place  voluntarily  or  consciously  upwards  and  downwards, 
are  followed  by  alleviation  of  the  symptoms,  and  restoration  of 
the  strength,  then  we  may  justly  infer  the  existence  of  gastriq 
impurities.^ 

In  the  illustrative  cases  which  follow,  Hufeland  notices  more 
pointedly  the  symptoms  of  thb  condition,  and  adverts  also  to 
the  painful  sensations  in  the  umbilical  region,  sometimes  with, 
sometimes  without  diarrhoea.  Thus  he  mentions  in  the  case  of 
a  girl  of  6^  vears  of  age,  who  came  under  treatment  on  the  8tli 
day  of  the  disease,  the  presence  of  violent  diarrhoea  with  fre 
quent  watery  stools,  violent  pain  in  the  region  of  the  navel,  bit^ 
ter  taste  in  the  mouth,  thickly  coated  tongue,  a  longing  for  acid 
drinks,  especially  vinegar,  frontal  headach,  and  delirium  with 
punj^ent  heat  of  the  skin ;  and  the  persistence  of  the  pain  in  the 
umbilical  region  such  that  it  could  not  be  touched,  with  watery 
diarrhoea,  for  several  days. 

It  is  quite  unnecessary  to  refer  on  this  point  to  Hildenbrand^ 
account  of  the  typhous  diarrhoea  of  1809,  and  the  typhus  of 
1813,  in  which  we  believe  that  all  the  readers  of  this  Journal 
are  aware  that  one  form  was  accompanied  with  unequivocal  symp- 
toms of  intestinal  disorder.* 

From  these  facts,  we  conceive,  it  results  that,  in  n  large  pro- 
]K>rtion,  if  not  in  all  cases  of  typhous  fever,  there  is,  at  some  per 
nod  of  the  disease,  more  or  less  distension  and  painful  uneasiness 
in  some  part  of  the  belly,  especially  the  epigasmc  and  umbilicsl 

*  Edinburgh  Medical  and  Surgical  Joumal>  VoL  xziii.  p.  978  and  382,  and  xzif. 
p.  332,  &c. 
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regiens,  sometimes  in  the  right  iliac ;  and  that  these  symptoms 
may  assume  such  a  degree  of  urgency  and  intensity  as  to  give 
a  predominant  character  to  the  disease.     It  may  in  such  cir- 
cumstances become  a  question  whether  these  symptoms  are  as- 
sociated with,  and  dependent  upon,  disease  of  the  gastric  or  in- 
testinal mucous  membrane,  or  both,  or  whether  the  disorder  of 
these  organs  is  not  part  of  the  general  disorder  of  the  whole  sys- 
tem,—especially  of  the  vascular  system.     It  is  manifest,  never- 
theless, that,  whatever  importance  and  predominance  these  ab- 
dominal or  gastric  or  intestinal  symptoms  may  assume,  the  other 
series  of  febrile  symptoms  taking  place  in  the  nervous  system 
are  not  alleviated,  and  do  not  disappear.     This  circumstance 
tends  to  throw  some  doubt  upon  the  justice  of  the  distinction 
of  the  separate  and  individual  character  of  abdominal  typhus, 
and  to  give  considerable  weight  to  the  idea,  that  these  symp- 
toms constitute  only  a  complication,  as  maintained  by  Hufeland 
and  others,  and  not  a  separate  form  of  fever. 

B.  It  must  not  be  concealed,  nevertheless,  that  in  the  delinea- 
tion of  abdominal  typhus,  as  given  by  the  authors  now  mentioned, 
two  circumstances  claim  particular  attention  as  indicating  a  dis- 
tinctive, if  not  pathognomonic  character.  These  are  the  occur- 
rence of  diarrhcea,  and  the  formation  of  ulcers  in  the  mucipa- 
rous follicles  and  mucous  membrane  in  fatal  cases,  and  the  ab- 
sence, so  far  as  the  testimony  goes,  of  the  characteristic  eruption 
on  the  skin. 

Begarding  the  first  circumstance,  may  it  not  be  the  case  that 
the  neglect  of  unloading  the  intestinal  canal  of  their  contents 
early  and  repeatedly  in  the  course  of  the  disease,  is  one  cause 
of  the  greater  frequency  of  the  follicular  inflammation  and  ul- 
ceration in  foreign  countries  than  in  England  ?  It  is  well  known, 
that  purgative  medicines  are  much  less  freely  and  frequently 
used  in  the  therapeutics  of  France  and  Germany  than  in  those 
of  this  country ;  and  it  may  be  justly  asked,  whether  the  ne- 
glect of  removing,  by  active  and  appropriate  means,  employed 
and  repeated  according  to  effects,  secretions  from  a  membrane, 
which  is  not  only  in  a  very  unhealthy  state  as  to  its  circulation, 
but  as  to  its  secreting  apparatus,  may  not  tend  to  cause  that  vas- 
cular congestion,  stagnation,  and  inflammation,  which  terminates 
in  ulceration.  Upon  this  point,  we  think  that  the  discovery  of 
Professor  Schonlein  of  Zurich  tends  to  throw  important  light. 
That  physician  has  discovered  in  the  excrements  of  patients 
labouring  under  abdominal  typhus,  minute  microscopical  crys- 
tals of  phosphate  and  some  sulphate  of  lime  and  soda,  insoluble 
in  water,  and  formed,  as  he  conceives,  by  the  muciparous  follicles. 
It  seems  perfectly  natural  to  suppose,  that  these  crystals  are  the 
result  of  a  morbid  action,  that  their  presence  must  irritate  the 
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membrane,  and  maintain^if  not  cause,  the  diarrhoea,  and  that  their 
formation  might  be  prevented  by  the  active  and  repeated  use  of 
cathartic  medicine,  and  the  subsequent  diarrhoea  thus  prevented. 
Could  these  crystals  be  formed  unless  some  change  had  taken 
place  in  the  chemical  powers  of  the  intestinal  mucous  membrane, 
and  unless  the  secreted  matter  were  retained  a  considerable 
time  within  the  interior  of  the  canal,  and  in  contact  with  the 
surface  of  the  membrane  and  its  follicles  ?  * 

Regarding  the  second  point,  viz.  the  absence  of  the  spotted 
eruption  peculiar  to  typhus,  it  may  be  remarked  that  this  might 
in  some  cases  be  so  slight  as  to  escape  notice.  But  it  roust  be  ob- 
served, that,  on  the  one  hand,  it  is  invariably  present  in  the 
cases  of  typhus  in  this  country,  with  epigastric  umbilical  or  ge- 
neral abdominal  uneasiness,  and,  on  the  other,  until  we  are  posi- 
-lively  assured  of  the  fact,  that  it  is  not  present  in  these  cases  of 
iibdominal  typhus,  it  would  be  premature  to  attach  any  import- 
ance to  the  circumstance. 

4.  These  observations  are  forcibly  suggested  to  us,  not  only  by 
the  difficulties  now  mentioned,  but  by  the  fact,  that  not  even  all 
the  German  physicians  themselves  seem  to  be  quite  agreed 
whether  this  disease  be  a  mere  modification  of  typhous  fever,  or 
entitled  to  a  distinct  place  and  rank.  Thus  Bischoff  regards 
it  as  a  nervous  fever  complicated  with  inflammation  of  the 
mucous  membrane  of  the  ileum  (Febris  nervosa  cum  ileitide^) 
a  notion  which  seems  to  be  adopted  also  by  Professor  Homung 
of  Salzburg,  and  Dr  Stannius  of  Berlin.  Eisenmann,  who  ap- 
plies to  the  malady  the  denomination  of  IleopyrOy  considers 
it  to  be  primary  inflammation  of  the  ileal  mucous  membrane 
and  follicles;  and  the  same  doctrine  is  expressly  taught  by 
Ferdinand  Lesser  of  Berlin,  who,  in  his  classical  work  on  the 
disease  in  question,  regards  inflammation  and  ulceration  of  the 
mucous  membrane  and  muciparous  follicles  of  the  digestive 
canal  as  an  independent  disease, — the  fundamental  cause  of  many 
fevers  named  nervous,  and  mucous,  and  of  dysenteries,  and  as 
a  symptom  of  many  acute  and  chronic  distempers,  -f  The 
same  view  is  taken  by  Dr  Frenzel,  who  considers  the  fever  as 
nothing  but  the  reflected  consequence  or  symptom  of  the  local 
inflammation,  and  its  progressive  changes  or  transitions  and 
termination. 

The  views  of  the  late  Hufeland,  if  not  original,  are  at  least 
highly  judicious.     While  he  admits  the  small  and  trifling  pecu- 

*  See  Medical  Intelligence  of  the  present  Number. 

t  Die  t^ntziinding  und  Verschwarung  der  Scbleinihaut  des  Verdauunsgkanals 
als  selbstiindige  Krankheit,  Grundleiden  vieler  so  genannter  Nerven  ticber  Schleim 
fieber,  Ruhrer,  und  al<  syinptonaatriche  Ericheinuiig  vieler  acuten  und  dironiachep 
Krankheiten  ;  mit  1  Schwarzzem  and  6  ausgemalten  Kupfem.  Berlin,  1S30,  b«i 
Entlin. 
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liarity  of  symptoros,  on  which  the  physician  hfw  to  found  bis 
diagnosis  of  the  existence  of  this  afiection,  he  does  not  allow 
that  it  is  originally  at  least  an  inflammatory  disorder* 

'*  The  experience  of  all  authors  as  well  as  my  own  convince  roe 
that  it  is  a  very  obscure,  feebly  marked,  nay  often  absent  condition* 
Fever,  an  irritated,  rapid,  unusually  small  pulse,  feebleness,  all  the 
usual  symptoms  of  a  nervous  state,  with  diarrhoea,  a  tongue  som^ 
times  red,  but  sometimes  foul  and  furred,  and  in  Uie  belly,  the  pe* 
culiar  seat  of  the  evil,  sometimes  no  sensation,  no  external  per- 
ceptible change,  Sometimes  a  painful  feeling  in  the  iliac  and  in-> 
guinal  region  usually  of  the  left  side,  but  only  when  the  physician 
presses  with  precise  examination  on  this  part,  when  he  oflen  feels 
in  it  a  degree  of  tension  and  hardness ; — this  is  all.  How  litde  and 
how  uncertain  ?  and  how  often  may  it  be  confounded  with  the 
usual  symptoms  of  nervous  fever." 

*'  Upon  investigating  more  closely  the  character  of  this  state 
denominated  inflammation,  the  first  circumstance  which  strikes 
us  is,  that  it  may  be  present  or  absent,  as  many  morbid  dissections 
have  proved.  )t  does  not  belong  to  the  essential  peculiarities  o?  the 
disease ;  still  less  can  it  be  considered  as  its  constituent  and  fun* 
damental  cause;  but  it  belongs  to  the  symptomatic  affections,  to 
the  order  of  symptomatic  inflammations,  which  may  accompany  this 
fever.  It  is  further  not  a  genuine  inflammation,  but  a  superficial  inr 
flaraniatory  irritation  of  the  intestinal  mucous  membrane,  connected 
with  the  production  of  festering  degeneration,  and  softening  of  the 
same,  but  which  may  sometimes  exist  without  any  inflammation,^^ 
quite  similar  to  the  aphthous  inflammation  of  the  mucous  membrane 
of  the  throat,  which  is  often  seen  in.  nervous  &yers,  especially  of 
the  gastric  and  catarrhal  order*" 

Hufeland  further  thinks  that  this  abdominal  or  intestinal 
order  of  symptoms  belongs  to  the  class  of  exanthemata^ —  an 
opinion  which  derives  some  support  from  the  imagined  resem- 
blance of  the  state  of  the  intestinal  canal  to  that  which  takes 
place  on  the  surface  of  the  skin  in  small-pox,  and  other  pustu* 
lar  diseases,  but  which  is  not  perfectly  in  accordance  either  with 
the  healthy  or  morbid  anatomy  of  the  intestinal  canal. 

The  anonymous  author  of  the  paper  in  Hufeland^s  Journal, 
without  saying  positively  whether  the  disease  is  primary  or 
secondary  in  all  cases,  contends  for  its  inflammatory  nature,  and 
accordingly  maintains  the  absolute  and  indispensable  necessity 
of  antiphlogistic  measures,  and  the  rejection  of  all  tonic,  ner- 
vine and  antispasmodic  remedies. 

Dr  Grossheim  admits  the  presence  of  inflammation  of  the  in- 
testinal mucous  membrane ;  but  he  places  it  along  with  other 
morbid  phenomena*  does  not  assign  it  a  first  or  conspicuous  si- 
tuation, and  observing  that  it  cannot  be  viewed  as  natural  te 
the  disease,  he  proposes  the  question, — ^whether  the  uniformly 
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observed  morbid  cbaoge  in  Uie  spinal  marrow,  viz.  softening  of 
the  lumbar  region,  or  the  partial  inflammation  of  the  intestmal 
mucous  membrane,  and  enlargement  of  .the  mesenteric  glands,  is  to 
be  viewed  as  capable  of  producing  the  symptoms  which  appear 
in  the  first  stage  of  the  disease. 

As  the  intestinal  mucous  inflammation  is  the  chief  circum- 
stance about  which  he  conceives  there  can  be  much  question, 
after  remarking  that  this  is  distinguished  by  two  circumstances, 
1j/,  anomalous  secretion,  and  S^,  anomalous  sensations,  and 
that  all  other  symptoms  are  secondary,  he  inquires  whether 
these  symptoms  exist  in  the  early  stage  of  abdominal  typhus. 
Anomaly  of  secretion  is  shown,  he  adds,  either  in  diminution,  as 
in  the  intense  stages  of  inflammation,  or  in  increased  secretion 
giving  rise  to  diarrhoea.  These  anomalies  in  the  energy  of  the 
mucous  membrane,  he  maintains,  are  by  no  means  constant  or 
essential  symptoms  to  the  incipient  disease.  Ezceptinff  the  fur- 
red tongue,  and  impaired  appetite,  and  the  sense  of  fulness  and 
painful  weight  at  the  epigastric  and  especially  the  right  hypo- 
chondriac region,  which  was  truly  painful  on  pressure,  he  could 
not  in  the  commencement  of  the  disease  recognize  any  symp- 
toms unequivocally  indicating  the  presence  of  inflammation  of . 
the  intestinal  tube.  Upon  examining  the  belly  by  touch  and 
pressure,  sensibility  upon  strong  pressure  was  very  rarely  de- 
tected ;  and  it  ought,  he  observes,  to  be  constant,  at  the  begin- 
ning, were  the  inflammation  of  the  intestinal  mucous  membrane 
the  generating  cause  of  the  disease.  From  these  several  facts 
and  considerations,  Dr  Grossheim  infers,  that,  in  the  origin  of 
the  disease,  there  is  no  inflammation  of  the  intestinal  mucous 
membrane,  but  that  it  is  developed  at  a  later  period,  and  that, 
though  the  formation  of  the  same  were  completely  established 
in  the  beginning  of  the  disease,  the  predominant  symptoms  of 
the  initial  stage  could  not  thence  derive  their  condition. 

Dr  Grossheim  next  proceeds  to  determine  thcquestiout  whether 
the  origin  of  the  disease,  and  the  explanation  of  its  symjptoms, 
can  be  found  in  the  lesion  of  the  spinal  marrow,  its  invest- 
ments, and  the  nerves  issuing  from  it. 

To  determine  this  point,  he  recals  to  the  recollection  the  fol- 
lowing considerations. 

1.  The  phenomena  with  which  the  disease  commences,  and 
those  with  which  it  is  accompanied,  as  feebleness  and  general 
lassitude,  shivering,  and  painful  stitches  in  the  back  and  limbs, 
are  most  easily  explained  by  referring  them  to  disorder  of  the 
spinal  chord  and  its  vessels. 

2.  In  the  bodies  of  those  destroyed  by  abdominal  typhus,  espe- 
cially in  those  who  were  carried  off*  early,  that  is,  after  the  end 
of  the  fifth  day»  he  found,  without  a  single  exception,  the  marks 
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of  inflammation  of  the  spinal  marrow  investments,  with  bloody 
serous  exudation,  and  the  origins  of  the  nerves  reddened. 

S.  The  softening  of  the  medullary  matter  observed  in  the  fur- 
ther course  of  the  disease  explains  the  torpidity  of  the  whole 
frame,  the  somnolence,  which  the  author  ascribes  to  the  occur- 
rence of  serous  effusion,  and  the  changes  in  the  organic  conditions 
of  those  secreting  organs  which  are  under  the  influence  of  the 
gangliar  nerves,  deriving  their  branches  from  the  spinal  marrow. 

4.  The  course  of  the  symptoms  leads  to  the  same  conclusion. 
Its  6rst  operation  is  on  the  innermost  recesses  of  the  nervous 
power,  latterly  on  the  fibrous  and  serous  coverings  of  the  central 
part  of  the  nervous  system,  and  on  the  nervous  sheaths. 

These  considerations  lead  him  to  question  the  propriety  of  the 
denomination  abdominal  typhus  ;  since  the  disease  is  seated,  ac- 
cording to  this  view,  rather  in  the  spinal  marrow  and  the  nerves 
thence  proceeding,  than  in  the  intestinal  canal.  That  the  lat- 
ter organ  is  disordered  cannot,  he  argues,  excite  wonder,  when  it 
is  remembered,  that,  with  a  circumscribed  and  altered  nervous  in- 
fluence at  the  commencement  of  the  disease,  it  contains  the  usual 
quantity  of  food  which  it  can  no  longer  properly  elaborate,  and 
the  biliary  secretion  must  be  also  deranged  by  the  deranged  ner- 
vous influence.  While  he  allows,  therefore,  that  the  lesions  of  the 
alimentary  canal  may  be  ranked  in  the  list  of  the  most  usual  and 
also  the  most  dangerous  complications,  he  cannot  admit  them  as 
original,  and  the  most  important  morbid  phenomena. 

The  name  typhus  also  he  regards  as  little  adapted  to  this  dis- 
ease, since  the  somnolence  and  stupor  are  not  so  intense  as  they 
are  in  ordinary  typhous  fever ;  and  he  is  therefore  partial,  on  se- 
veral accounts,  to  the  old  name  of  nervous  fever. 

These  views  are  not  only  ingenious,  but,  on  the  whole,  they 
seem  in  many  respects  sound.  We  believe  that  none  who  have 
been  accustomed  of  late  years  to  inspect  the  state  of  the  spinal 
chord  and*  its  nerves  in  fever  can  deny  the  great  share  which  the 
morbid  state  of  that  part  of  the  nervous  system  performs  in  the 
production  of  the  symptoms.  Whether  its  morbid  states  inva- 
riably and  actually  exercise  on  the  intestinal  mucous  membrane, 
the  influence  represented  to  be  exercised  on  it  by  Dr  Grossheim, 
must  be  determined  by  future  inquiry. 

It  must  at  the  same  time  be  observed,  that  this  theory,  advan- 
ced by  Dr  Grossheim,  is  chiefly  a  modification  of  that  entertain- 
ed by  Schonlein,  who  places  the  incipient  derangement  of  the 
disorder  in  the  gangliar  system,  and  its  roots  and  branches  en- 
tirely. The  latter  idea  is  also  the  one  maintained  by  Dr  Ebel, 
who  thinks  that  the  disease  consists  originally  in  a  peculiar  lesion 
of  the  vegetative  or  gangliar  nervous  system,  but  that  with  this 
may  be  combined  some  specific  matter,  we  suppose  poisonous, 
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partly  through  the  season  of  the  year,  partly  by  the  water  used 
for  drink  ; — and  that  this  distemper  of  the  gangliar  system,  by. 
its  reaction  on  the  organic  processes,  and  especially  sanguifica- 
tion, may  alter  so  much  the  constitution  of  the  blood  and  the 
fluids,  as  to  induce,  by  their  irritative  qualities,  the  irritation  and 
ulceration  of  the  intestinal  canal.  Actual  inflammation  of  the 
mucous  membrane,  he  allows,  does  not  constitute  the  essential 
source  of  its  origin.  The  disease  he  regards  as  of  the  nature  of 
gastric  nervous  fever,  which  has  its  origin  in  the  gangliar  system, 
with  peculiar  affection  of  the  cerebral  system,  from  which  he  con- 
ceives the  typhous  symptoms  proceed. 

The  whole  of  these  explanations  concur  in  proving  one  thing, 
viz.  the  extreme  difficulty  of  explaining  all  the  phenomena  of 
this  disease  by  any  one  of  them. 

VIII.  Etiology. — With  regard  to  the  remote  causes  of  this 
disorder,  we  find  more  agreement,  but  not  much  specific  in- 
formation. 

All  the  authorities  agree  in  ascribing  considerable  influence 
to  the  season,  the  weather,  and  other  meteorological  peculiarities, 
— ^with  the  exposure  of  the  individuals  to  its  vicissitudes.  Thus, 
in  the  case  of  the  two  companies  of  the  Grenadier  Regiment, 
the  military  duties  and  discipline,  and  the  bivouac  in  the  open 
air,  at  an  early  and  rather  unsettled  season,  seemed  to  have  some 
influence.  In  the  case  of  the  Statigenrod  epidemic,  a  dry  spring, 
followed  by  a  dry  stifling  summer,  with  insufferable  heat,  con- 
tinuing to  autumn,  without  rain  and  with  little  wind,  alternated 
with  cold  nights  in  July  and  August ;  and  these  causes,  Dr 
Ebel  conceives,  were  sufficient  to  increase  the  disposition  to  gas- 
trie  nervous  fevers,  irregularities  in  the  portal  vein,  the  spleen, 
and  liver. 

A  still  more  important  place  in  causation  is  assigned  to  the 
nature  of  the  food  and  drink.  Dr  Grossheim,  indeed  states, 
that  it  was  difficult,  if  not  impossible,  to  ascribe  any  deleterious 
influence  to  the  food  of  the  soldiers,  because  the  meals  were  pre- 
pared with  the  same  care,  in  the  same  utensils,  and  with  the 
same  water  as  at  other  times,  when  both  companies  enjoyed  the 
best  health.  Those  articles  of  food  which  were  not  supplied 
under  the  immediate  control  of  the  military  boards,  viz,  the  eat- 
ables from  two  victual  stores  furnishing  breakfast  and  supper  to 
the  soldiers,  as  sausages,  lard,  cheese,  herring,  butter,  and  fat, 
were  subjected  to  careful  examination,  without  any  thing  hurt- 
ful being  detected.  Professor  Mitscherlich  examined  the  brandy, 
and  found  in  it  no  trace  of  any  thing  injurious  to  the  health. 

From  these  circumstances,  Dr  Grossheim  felt  himself  obliged 
to  look  for  the  cause  of  this  epidemic  in  the  violence  and  con- 
tinuance of  the  military  exercises,  and  the  necessary  exposure  to 
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great  cold  after  Mug  overheated  by  violent  and  laborious  cor- 
poreal exertions*  Among  the  patients  themselves,  he  adds  no 
opinion  was  formed  as  to  the  occasion  of  their  being  attacked 
with  sickness,  as  is  usual  among  the  frequen|;ly  prevalent  dia* 
eases  of  the  same  kind. 

Notwithstanding  the  malignant  character  of  this  disorder,  it 
showed  in  its  origin  and  progress  no  contagious  property,  neither 
in  the  barracks  nor  in  the  lazaret.  The  cases  in  the  former 
took  place  in  the  same  proportions  in  the  different  chambers, 
and  almost  always  together ;  and  if  in  some  of  the  apartments, 
during  the  course  of  the  epidemic,  individuals  were  attacked  in 
greater  numbers,  the  circumstance  cannot  on  that  account  be 
viewed  as  a  proof  of  the  contagious  nature  of  the  disease,  be- 
cause no  patient  was  left  so  long  in  the  barrack,  that  his  disease 
could  have  attained  the  intensity  requisite  for  the  developement 
and  maturation  of  the  supposed  contagion.  In  the  lasarel  no 
separation  between  the  patients  attacked  by  the  prevailing  dis^ 
ease,  and  the  others  was  observed.  On  the  contrary,  convales* 
centsfrom  other  diseases,  and  out-patients  distributed  among  them, 
remained  altogether  free. 

Dr  Ebel  is  of  opinion,  that  a  circumstance,  which  was  princi- 
pally concerned  in  the  developement  of  the  disease  of  Stangen- 
rod,  consisted  in  the  entire  want  of  good  firesh  water,  and  thie 
use  of  corrupted  water.  I'he  inhabitants  of  the  village  used 
for  domestic  purposes  marshy  rain  water,  received  in  insufficient 
reservoirs,  and  which  stood  till  it  was  required ,  and  not  unfre^ 
quently  their  drink  was  a  decoction  prepared  from  unripe  dried 
fruits.  The  food  consisted  of  unripe  fruit,  or  an  indigestible 
mess  of  potatoes  and  pulse ;  and  if  to  this  be  added  the  distress 
and  anxiety,  the  filth  and  impurity  among  the  lower  classes, 
he  thinks  it  is  not  difficult  to  account  for  the  origin  and  preva* 
lence  <^  the  disease. 

IX.  TreatmenU — On  the  subject  of  treatment  we  believe  it 
will  not  be  necessary  for  us  to  dwell.  Notwithstanding  the  jiidi* 
cious  conclusions  formed  on  the  pathology  and  nature  of  the  dis- 
ease, the  therapeutic  measures  do  not  seem  so  well  calculated  to 
remove  or  allay  its  symptoms  as  might  be  expected.  There  is  a 
want  of  simplicitV)  and  some  want  of  energy  and  method  in  th^ 
arrangement  of  the  different  therapeutic  measures ;  and  we  con- 
fess we  should  not  anticipate  much  benefit  from  the  decoction? 
of  althaea,  or  infusions  of  the  flowers  of  verbascum,  lime  tree,  or 
elder  flowers,  which  were  employed  in  the  treatment  both  by 
Dr  Grossheim  and  Dr  Ebel. 

The  therapeutic  measures  laid  down  by  the  former  are  cer- 
tainly distinguished  by  a  greater  degree  of  method  and  energy 
than  those  adopted  by  the  latter.  The  individual  remedies  were 
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blood-letting,  general  and  local,  by  means  of  leeches,  emetics,  ca- 
thattics,  especially  calomel,  sugar  of  lead,  vegetable  charcoal, 
emulsions  atid  mucilaginous  medicines,  acids,  cold  water,  wine, 
and  diaphoretics. 

General  blood-letting  was  practised  pretty  often  among  the 
young  soldiers  whose  constitutions  were  robust.  The  effect  of 
great  venesections,  however,  he  says,  was  never  favourable ;  and 
latterly,  when  blood-letting  was  requisite,  he  never  carried  it  be- 
yond six  or  eight  ounces. 

Leeches  applied  over  the  belly,  and  especially  to  the  cfiecal 
region,  were  much  used,  and  with  good  effects.  The  blood 
drawn  by  from  ten  to  thirty  leeches,  which  was  equivalent  to  a 
small  blood-letting,  was  often  attended  with  very  beneficial  ef- 
fects in  abating  abdominal  uneasiness,  and  reducing  the  general 
intensity  of  the  symptoms. 

Emetics  at  the  onset  of  the  disease,  when  their  employment 
was  indicated  by  the  presence  of  sordes  in  the  first  passages,  were 
in  several  cases  very  beneficial ;  in  some  cases  they  evidently 
cut  short  the  disease.  In  the  majority  of  cases,  however,  they 
seemed  not  to  operate  favourably,  as  they  increased  the  conges- 
tion towards  the  head  and  chest,  and  induced  somnolence  and 
bloody  expectoration.  It  is  also  observed  that  by  their  use  the 
diarrhoea  was  aggravated. 

Among  cathartics  Dr  Grossheim  employed  calomel  principal- 
ly. When  loose  stools  were  present,  and  the  epigastric  region 
and  the  right  side  under  the  ribs  were  painful,  he  exhibited  two 
or  three  doses  of  calomel  of  two  grains  each,  in  order  to  relieve 
the  congestion  of  the  liver.  These  were  followed  by  two  or 
three  semifluid  motions,  with  alleviation  of  the  uneasiness  and 
oppression  ;  but  the  disease  proceeded  to  its  usual  developement. 

Calomel  in  large  doses,  viz.  ten  grains,  three  or  four  times 
daily,  at  the  height  of  the  disease,  when  diarrhoea  was  prevalent, 
increased,  diminished,  or  did  not  affect  the  number  of  motions, 
but  in  all  cases  was  followed  by  the  secretion  of  a  thin  fluid, 
dark  or  black,  increase  in  the  tympanitic  state  of  the  intestines, 
sinking  of  the  strength,  and  increase  of  the  sensibility  and  pain 
in  the  caecal  region.  The  termination  under  this  mode  of  treat- 
ment was  usually  unfavourable,  whether  the  given  portions  of 
die  remedy  were  administered  in  one  day,  or  repeated  for  several 
days ;  and  the  few  recoveries  which  took  place  under  this  me- 
thod, he  regarded  as  the  triumph  of  the  healing  powers  of  na- 
ture, not  as  the  consequence  of  the  efforts  of  art.  So  thorough- 
ly is  he  convinced  of  the  truth  of  this,  that  he  declares  he  will 
employ  mercury  no  more. 

This  conclusion,  deduced  from  pretty  extensive  experience, 
may  be  properly  employed  to  counteract  the  tendency  of  the 
iherlkrpeutiiS  method  recommended  by  Dr  Frenzel,  wh<r  has  so 
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high  an  opinion  of  calomel  that  be  exhibited  it  latterly  in  doses 
of  ten,  twenty,  and  thirty  grains,  because  he  conceived  it  to  pos- 
sess sedative  powers  in  regard  to  the  intestinal  mucous  membrane. 
On  the  physiological  properties  of  this  mineral,  and  its  effects 
on  the  intestines,  medical  opinion  is  still  at  variance.  But  we 
believe  that,  upon  the  whole,  the  conclusion  of  Dr  Grossheira  as 
to  its  therapeutic  effects,  which  accords  with  the  opinion  of 
Twining  and  others,  is  well  founded. 

Acetate  of  lead  had  the  effect  of  diminishing  the  number  of 
motions  without  affecting  the  tvmpanitic  distension^  and  with- 
out  producing  any  substantial  improvement. 

Vegetable  charcoal,  given  in  doses  of  from  two  to  three  grains 
every  two  hours,  had  no  influence  on  the  disease.  Though  we 
cannot  say  that  we  should  have  expected  from  it  much  benefit, 
it  appears  that  the  doses  were  unusually  small. 

Under  the  head  of  diaphoretic  measures,  he  properly  mentions 
the  tepid  bath  as  of  the  greatest  benefit,  especially  when  asso- 
ciated with  cold  affusion  upon  the  head  and  spine. 

We  need  not  occupy  the  time  of  our  readers  in  enumerating 
the  remedies  employed  by  Dr  Ebel. 

It  may  be  doubted  whether  any  remedies,  except  the  local 
detraction  of  blood  by  means  of  leeches,  exercise  much  effect  on 
this  disease.  But  if  the  views  of  Dr  Grossheim  regarding  the 
influence  of  the  spinal  marrow  and  the  state  of  its  emergent 
nervous  branches  be  well  founded,  the  proper  place  for  the  de- 
traction must  be  along  the  course  of  the  spinal  column,  especi- 
ally in  the  lumbar  region.  Cupping  over  this  part  to  the  ex- 
tent of  eight  or  ten  ounces  seems  more  properly  calculated  to 
deplete  and  unload  the  rachidial  vessels,  and  thereby  prevent 
intra-spinal  effusion,  and  softening  of  the  spinal  marrow  in  its 
lumbar  region,  than  depletion  by  leeches  applied-  to  the  belly. 
Does  it  not  also  seem  requisite,  we  would  ask,  to  evacute  the 
lower  part  of  the  intestines  daily  at  the  beginning  by  the  emol- 
Fient  or  laxative  enema,  and  then  to  employ  afterwards,  as  cir- 
cumstances indicate,  emollient  injections,  as  mechanical  deter* 
gents  and  soothing  applications  ? 


Aet.  IV. — Medicine  Legale^  Sfc. — Legal  Medicine  in  refe^ 
rence  to  the  Insane^  and  the  Deaf  and  Dumb.  By  J.  C» 
HoFFBAUER,  Doctor  iu  Law  and  Philosophy,  Professor  in 
the  University  of  Halle.  (Translated  from  the  last  German  edi- 
tion, by  A.  M.  CiiAMBKYRON,  D.  M.  P.  Interne  of  Salpe- 
triere ;  with  notes  by  MM.  Esuuirol  and  Itaud.  8vo. 
Paris,  1827,  Pp.  388.) 
Iv  fulfilment  of  the  promise  made  in  the  last  Number  of  this 
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Journal,  we  proceed  to  give  an  abstract  of  Dr  Hoff  bauer^s  trea- 
tise. This  work,  though  occasionally  displaying  a  want  of  prac- 
tical knowledge  of  insanity,  and  a  degree  of  metaphysical  refine- 
ment, which,  however  agreeable  to  those  who  delight  in  the  sub- 
tleties of  German  metaphysics,  is  apt  to  convey  to  most  readers 
an  impression  of  vagueness  and  obscurity,  is  of  very  great  value, 
containing,  as  it  does  in  a  systematic  form,  the  results  of  much 
reflection  and  accurate  observation,  by  one  who  has  devoted  his 
life  to  the  investigation  of  this  and  other  subjects  of  a  kindred 
nature. 

In  giving  the  following  abstract  of  Dr  Hoffbauer^s  views  of 
the  various  shades  of  mental  incapacity,  and  the  legal  rights  and 
responsibilities  of  each,  we  beg  the  reader  to  bear  in  mind  that 
they  only  afford  a  scale  to  which  approximations  may  be  made, 
and  that  it  is  by  no  means  to  be  expected  that  individual  cases 
can  always  be  referred  to  it  with  precision. 

Two  conditions  are  necessary  for  the  sound  and  active  exer- 
cise of  the  intellect, — the  careful  examination  of  the  data  on  which 
the  judgment  is  to  be  founded,  and  the  careful  consideration  of 
all  these  data, — ^in  the  language  of  our  author  intensity  and 
evtensify.  Deficiency  of  the  former  characterizes  imbecility, 
that  of  the  latter  stupidity.  The  stupid  man  is  more  apt  to 
form  a  false  judgment  than  the  imbecile,  who  with  difficulty  comes 
to  a  conclusion.  The  false  judgment  of  the  former  is  the  result  of 
his  neglecting  some  of  those  considerations  which  ought  to  have 
formed  the  grounds  of  it,  and  hence  he  is  apt  to  excuse  himself 
by  saying  that  he  did  not  think  of  it,  or  rather  that  he  would 
never  have  thought  of  it.  The  imbecile,  on  the  other  hand, 
finds  the  most  easy  problem  difficult.  The  error  of  the  stupid 
man  may  be  rectified,  especially  if  a  single  reason  or  fact  be  ad- 
duced against  it,  but  those  of  the  silly  are  not  so  easily  combat- 
ed, on  account  of  the  difficulty  of  fixing  their  attention  even  up- 
on a  single  object.  Stupid  people  in  abandoning  an  error  often 
fall  into  the  opposite  extreme,  and  thus  from  the  blindest  con- 
fidence pass  to  the  darkest  doubts*  from  inability  to  view  a  ques- 
tion in  more  than  on  one  side,  and  from  the  embarrassment  which 
every  complex  idea  occasions  them.  Between  the  stupid  and 
the  silly  there  is  a  marked  diiFerence  in  respect  to  memory.  In 
the  latter  it  does  not  appear  to  exist,  while  in  the  former,  cir- 
cumstances are  recollected  individually,  though  never  collective- 
ly. This  depends  upon  attention.  The  better  a  subject  is  un* 
derstood  the  more  easily  is  it  remembered,  and  a  subject  can  be 
comprehended  only  in  proportion  to  the  attention  bestowed  on 
it.  Thus  the  stupid  man  who  has  the  power  of  fixing  his  atten- 
tion on  at  least  one  circumstance  will  recollect  it,  while  the  silly^ 
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from  inability  to  do  this,  will  easily  foiget  anything  presented 
to  his  notice. 

Weakness  of  intellect  is  still  further  manifested  both  in  the 
stupid  and  the  silly,  by  a  disposition  to  talk  to  themselves  when 
they  fancy  themselves  alone.  Language  may  be  used  not  only 
for  the  communication  but  for  the  fixing  of  ideas.  And  when 
the  mind  is  feeble  the  words  connected  with  the  ideas  floating 
in  the  mind  must  not  only  be  represented  to  it,  but  pronounced 
more  or  less  distinctly.  To  this  view  M.  Esquirol,  in  a  note, 
objects  that  it  implies  a  degree  of  calculation  inconsistent  with 
weakness  df  intellect,  and  denies  the  tendency  to  talk  when 
alone  to  be  a  mark  of  it,  considering  it  rather  to  denote  mo- 
mentary excitement,  and  to  be  had  recourse  to  by  the  indivi- 
dual for  the  purpose  of  ridding  his  mind  of  that  which  oppresses 
it.  In  illustration  he  cites  the  cases  of  the  poet  during  the 
period  of  his  inspiration,  of  the  maniac  expressing  hurriedly  the 
ideas  which  rapidly  and  irregularly  present  themselves  to  his  mind, 
and  of  the  monomaniac  giving  utterance  to  the  various  ideas 
associated  with  the  morbid  one  which  ever  occupies  his  attention. 
These  illustrations,  adduced  by  M.  Esquirol,  in  our  opinion,  mi. 
litate  against  his  views.  The  rapidity  and  intensity  with  which  the 
ideasof  the  poet  and  the  maniac  are  presented  to  their  minds,  may 
force  them,  for  the  purpose  of  fixing  them,  to  do  that  which  on 
other  occasions  those  of  feeble  intellect  have  recourse  to,  to  give 
utterance  to  them.  Neither  wishes  to  get  rid  of  the  ideas  presented 
to  his  mind ;  the  object  of  each,  on  the  other  hand,  is  to  fix  them, 
as  the  contemplation  of  them  is  a  source  of  satisfaction,  if  not 
of  happiness.  But  Dr  HoiTbauer  does  not  assert  that  the  dis- 
pdrition  to  talk  when  alone  is  a  mark  of  feeble  intellect  only. 
He  mentions  it  as  a  concomitant,  and  his  explanation  of  the  phe- 
nomenon evidently  shows  that  it  may  occur  to  any  individual  of 
any  degree  of  intellect,  however  high,  when  the  train  of  thought 
excited  in  his*  mind  is  such  as  to  render  attention  to  the  com- 
ponent parts  of  it  difficult.  Something  of  the  same  kind  i$  ob- 
servable in  the  case  of  the  clown  in  his  attempts  to  derive 
amusement  from  a  book.  It  is  not  enough  that  he  casts  bis 
eyes  upon  the  words ;  he  must  pronounce  each  of  them,  other- 
wise they  fail  to  communicate  to  him  any  information. 

To  return  to  the  comparative  view  of  stupidity  and  imbecili- 
ty. The  silly  not  only  are  sensible  of  their  imbecility,  but  fre- 
quently exaggerate  it,  while  occasionally  the  stupid  man  considers 
himself  to  be  remarkably  intelligent.  This  may  be  accounted 
for  by  the  fact,  that  the  latter,  being  able  to  fix  his  attention  on 
one  subject  at  a  time,  may  conceive  his  mind  by  no  means  in- 
active, while  the  former,  being  unable  to  arrive  at  any  conclu- 
sion, is  incessantly  impressed  with  a  feeling  of  his  own  weak- 
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iie88«  One  result  of  this  is,  that  the  stupid  maD  is  ^»t  to  act 
too  precipitately  and  without  reflection,  while  the  other  remains 
undecided  on  the  merest  trifles,  from  a  fear  that  the  result  may 
not  be  what  he  contemplated.  It  frequently  happens,  too,  that 
the  latter  is  timorous  in  theeztreme,  and  even  misanthropical,  not 
only  from  the  conviction  of  his  own  weakness,  but  from  his  having 
experienced  in  a  disagreeable  manner  the  superiority  of  others. 
In  such  cases  he  is  apt  to  abandon  himself  blindly  to  indivi- 
duals whose  kindness  he  has  felt,  or  who  appear  to  take  an  int^ 
rest  in  him.  Both  the  silly  and  the  stupid  are  devout,  so  to  speak. 
In  the  display,  however,  of  the  religious  sentiment,  there  is  a 
considerable  difierence  between  them.  In  the  devotion  of  the 
former,  to  which  he  has  recourse  as  a  refuge  from  the  supposed 
contempt  and  ill  treatment  of  his  fellows,  fear  and  indecision 
are  exhibited,  while  the  latter  attaches  great  importance  to  his 
religious  performances,  and  conducts  them  with  great  pomp  and 
ceremony,  believing  that  he  is  thereby  conferring  a  favour  on  the 
Deity. 

Strictly  speaking,  from  the  limited  nature  of  the  human  mind, 
no  one  is  absolutely  free  from  stupidity  or  imbecility,  but  tbes^ 
states  must  be  very  decided,  before  they  can  be  taken  into  account 
in  the  application  of  laws  and  civil  institutions. 

Dr  Hoftbauer  recognizes  five  difierent  degrees  of  imbecility, 
and  three  of  stupidity*  The  first  degree  of  imbecility  is  charao- 
teriaed  by  inability  to  judge  of  objects,  even  when  the  necessary 
data  are  furnished,  and  the  thing  presents  no  difiScuIty  iq  itselC 
The  individual  may  form  an  accurate  enough  judgment  re<- 
garding  matters  with  which  he  is  daily  familiar.  His  memory  is 
very  limited,  not  precisely  from  his  forgetting  circumstancesi  )wt 
from  his  being  unable  to  apply  them  to  his  purpose.  The  de- 
cencies of  his  station  are  scrupulously  maintained,  and  when  he 
is  avaricious,  he  is  more  fearful  of  losing  than  desirous  of  amasr 
sing.  He  is  not  given  to  talking  to  himself,  because  his  usual 
occupations  require  little  expense  of  thought,  and  though  sub- 
ject to  ebullitions  of  passion,  they  are  as  easily  quieted  as  ex* 
cited. 

In  the  second  degree  of  imbecility,  the  patient  is  able  to 
judge  and  act  in  matters  which  are  familiar  to  him,  but  is  fre- 
quently deceived  from  absence  of  mind,  to  use  a  familiar  ex«- 
pression,  which  makes  him  forget  places,  times^  and  circum* 
stances.  He  observes  so  little  what  is  passing  around  him,  that 
he  often  believes  himself  in  places  difierent  from  where  he  is, 
takes  strangers  for  people  of  his  acquaintance,  and  fancies  him- 
self at  home  when  in  the  house  of  another. 

In  the  third  degree  of  imbecility,  the  individual  is  unequ^ 
to  any  business  requiring  more  than  mechanical  action,  but  has 
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sufficient  understanding  left  to  feel  both  his  own  weakness  and 
the  superior  mental  power  of  others.  Hence  there  is  that  ten- 
dency to  devotion  and  misanthropy  already  alluded  to.  His 
mind  not  being  altogether  inactive,  though  capable  of  no  great 
exertion,  he  talks  to  liimself,  and,  from  not  sufficiently  grasping 
an  idea,  his  memory  is  very  defective,  and  he  passes  rapidly 
(torn  one  subject  to  another.  Irritable  and  very  susceptible,  he 
sees  insults  and  injuries  where  they  do  not  exist,  from  his  be- 
ing exposed  to  ill  usage,  and  still  able  to  resent  it. 

The  fourth  degree  of  imbecility  is  distinguished  by  complete 
prostration  of  the  understanding  and  memory,  by  a  deep  insensi- 
bility, which  nevertheless  leaves  the  patient  a  confused  idea  of 
his  weakness,  and  by  a  passionate  desire  for  stimulants. 

In  the  fifth  degree  of  imbecility,  the  intellect,  attention,  and 
memory  are  gone,  and  of  course  with  these  all  the  faculties  de- 
pending upon  them.  The  patient  is  incapable  of  any  emotion, 
and  nearly  insensible  to  pain  and  physical  inconveniences.  Food 
is  taken  only  when  given  him  like  a  child,  and  the  natural  wants 
scarcely  affisct  him.  He  does  not  talk  to  himself  like  those  af- 
fected with  the  other  degrees  of  imbecility. 

Stupidity,  generally  speaking,  is  a  less  serious  affection  than 
imbecility,  though  the  highest  degree  of  the  latter  is  less  serious 
than  the  greatest  degree  of  the  former.  The  three  degrees  which 
Dr  Hoffbauer  has  distinguished  it  are  thus  characterized.  In 
the  first,  the  individual  is  incapable  of  judging  and  determining 
only  when  he  has  to  weigh  opposite  motives,  when  feeling  his 
own  incapacity,  he  has  recourse,  unless  prevented  by  self-esteem, 
to  the  superior  intelligence  of  another,  and  any  absurdity  of  con- 
4MCt  will  in  most  cases  be  found  to  arise  from  the  application  of  a 
rulei  good  in  itself,  but  which  ought  not  alone  to  have  been 
taken  into  account.  In  the  second  degree  of  stupidity,  a  person 
may  form  a  correct  and  sufficiently  prompt  judgment  r^ard- 
ing  his  daily  affairs,  but  commits  serious  mistakes  when  any 
force  of  judgment  is  required.  He  is  embarrassed  by  a  long 
train  of  reasoning,  if  it  be  at  all  complicated.  His  memory  is  per- 
haps faithful,  but  slow,  and  he  expresses  with  difficulty  any  com** 
plex  idea,  which  is  the  result  of  his  own  reflections,  and  not  re- 
ceived from  another.  When  his  faculties  are  a  little  developed 
by  education,  he  is  the  partisan  of  every  thing  which  is  good  in 
theory  so  to  speak,  but  useless  in  practice,  because  he  cannot  ob- 
serve those  circumstances  which  distinguish  particular  cases,  and 
estimate  them  at  their  proper  value,  both  of  which  are  necessary 
for  the  proper  application  of  general  rules.  In  the  third  and  high- 
est degreeof  stupidity,  the  patient  never  gets  beyond  a  single  idea. 
When  another  is  suggested  to  him,  he  loses  sight  of  the  first,  and 
since  judgment  depends  on  the  comparison  of  several  ideas,  he  is 
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aa  incapable  of  judging  as  a  man  who  is  imbecile.  Those  whose 
stupidity  approaches  to  the  third  degree  express  themselves  by 
half-uttered  words,  incessantly  revert  to  the  same  idea,  and  give 
utterance  to  their  thoughts  by  short,  unconnected,  incomplete 
phrases,  announcing  for  instance  the  subject  and  the  attribute, 
without  connecting  them  by  an  affirmative  or  a  negative.  Instead 
of  saying  the  rose  is  beautiful,  they  will  say,  rose  beautiful^  or 
perhaps  simply,  rose  or  Aeati^u/,  according  as  the  subject  or  the 
attribute  happens  to  make  the  greater  impression.  Frequently 
too,  they  reverse  the  natural  order  of  the  words,  saying  for  in* 
stance,  rose,  beautiful^  it  is,  as  if  perceiving  an  omission  which 
they  wished  to  rectify,  the  attempting  which  only  increases 
the  confusion*  We  agree  with  the  French  translator  of  Dr 
HoflTbauer^s  work,  that  such  forms  of  expression  are  frequently 
met  with  in  individuals  who  are  by  no  means  deficient  in  intellect, 
and  who  make  use  of  them  either  from  a  habit  of  carelessness 
or  of  speaking  too  rapidly.  In  large  towns,  especially  in  Paris 
and  London,  this  is  often  observed. 

In  a  medico-legal  point  of  view,  the  first  degree  of  imbecility 
may  be  ranked  with  the  second  degree  of  stupidity,  and  the 
third  degree  of  stupidity  with  the  third  of  imbecility.  When 
the  imbecility  of  a  patient  amounts  or  approaches  to  the  third 
degree,  legal  responsibility  is  destroyed,  because  the  complete 
or  nearly  complete  absence  of  intellect  destroys  all  culpability* 
But  society  and  the  patient  himself  must  be  protected  from  those 
troublesome  consequences  which  might  result  from  his  condition* 
Imbecility  in  the  first  or  second  degree  may  either  destroy  or 
lessen  culpability,  or  leave  it  unafiected,  according  to  circum- 
stances. 

The  circumstances  on  which  culpability  depends  require  ex* 
amination.  To  render  an  individual  culpable  for  any  action, 
it  is  necessary,  1st,  that  he  should  be  aware  that  the  act  is  con- 
trary to  law,  or  if  not  aware  of  it,  that  his  ignorance  should 
be  his  own  fault ;  and  Sd,  that  he  should  know  that  the  act  is 

Erecisely  that  which  is  forbidden  by  the  law.  Ignorance  of  the 
iw  or  of  the  illicit  nature  of  an  action  may  be  allied  as  ex- 
cuses in  imbecility  of  the  first  degree,  but  they  can  be  reckon- 
ed valid  only  when  the  law  violated  by  the  imbecile  does 
not  form  part  of  his  own  general  relations,  or  of  those  of  the 
community,  and  the  action  forbidden  is  not  contrary  to  the  na- 
tural law*  The  second  degree  of  imbecility  may  lessen  or  de- 
stroy the  culpability  of  an  action  in  circumstances  in  which  the 
first  degree  would  have  left  it  entire. 

It  is  necessary  here  to  notice  the  distinction  made  by  jurists 
between  dolus  and  culpa.  When  an  individual,  otherwise  re- 
sponsible for  his  actions,  commits  a  crime  or  offence  which  he 
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knows  to  be  forbidden  by  the  laws,  it  is  dolus.  If  at  the  mo- 
ment when  the  act  was  committed,  he  had  not  a  sufficient  no- 
tion of  the  effect  of  it,  and  if  it  was  no  fault  of  his  that  he  had 
not  such  notion,  it  is  etilpa,  provided  always  that  ignorance  of  the 
law  be  not  the  cause.  Culpa  consists  in  a  defect  of  attention 
which  could  not  be  avoided.  This  defect  of  attention  is  called 
thoughtlessness,  inconsideration,  or  imprudence,  according  to  the 
circumstances  in  which  it  was  committed,  and  its  possible  and 
probable  consequences.  Lawyers  recognise  three  degrees^  cul-^ 
pa  lata^  culpa  levis^  culpa  lef)issima.  The  fault  in  general  is 
called  culpa  in  abstractor  in  any  given  case  it  is  named  culpa 
in  concrete.  The  standard  of  comparison  in  the  first  is  that 
ordinary  degree  of  attention  of  which  the  mass  of  mankind  is 
susceptiUe,  in  the  second  it  is  the  particular  measure  of  the 
faculties  of  the  individual  or  his  defect  of  capacity.  Thus  where 
the  fault  tn  abstracto  attains  a  certain  degree,  the  fault  in  con^ 
creto  may  exist  in  a  superior  or  inferior  degree,  or  not  at  all. 

In  the  first  degree  of  imbecility,  inattention,  distraction^  Sec. 
must  be  regarded  as  culpable,  when  they  occur  in  relation 
to  objects  known  to  all  the  world,  as  fire,  or  to  those  with 
which  the  imbecile  is  familiar,  as  the  instruments  of  his  pro- 
fession. In  all  other  cases,  the  fault,  so  far  as  he  is'  concerned, 
loses  the  degree  of  its  culpability  in  abstractor  or  its  culpabili- 
ty altogether.  This  is  also  the  case  when  his  acts  are  the  re- 
sult of  sudden  anger  or  fear,  because  he  is  from  his  condition 
more  liable  than  another  to  loose  his  presence  of  mind. 

The  man  who  is  imbecile  in  the  second  degree  exhibits  a 
great  defect  of  attention,  which  is  most  frequently  the  result  of 
his  defective  memory.  He  forgets  what  he  has  just  done,  is 
more  easily  disconcerted  when  under  the  influence  of  his  pas- 
sions, than  the  individual  who  is  imbecile  in  the  first  degree, 
and  from  his  incapacity  is  more  exposed  to  ill  usage.  His  re- 
sponsibility then,  cateris  paribus^  ought  to  be  less. 

The  preceding  considerations  are  applicable  to  stupidity  which 
has  passed  the  second  degree.  Individuals  in  this  state  being 
incapable  of  extending  their  thoughts  simultaneously  to  different 
objects,  necessarily  neglect  a  number  of  considerations  which  an 
intelligent  individual  would  keep  in  view.  They  are  the  less 
responsible  for  their  actions,  from  their  being  incapable  cf  re- 
cognising  their  want  of  affection  or  correcting  their  mistakes. 

Civil  law  takes  weakness  of  mind  in  an  individual  into  con- 
sideration, both  in  reference  to  a  gpven  act,  and  to  the  general 
management  of  his  affairs.  In  the  first  case  the  state  of  the 
person  at  the  moment  of  the  transaction  must  be  determined,  in 
the  second  whether  the  afiection  can  be  looked  upon  as  moment- 
ary, or  as  susceptiMe  of  being  prolonged  for  a  longer  or  shorter 
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'  time*  Civil  justice  interferes  with  the  private  actions  of  a  man, 
when  they  injure  the  rights  of  another,  in  which  case  recom- 
pense may  be  required,  or  when  by  his  actions  or  will,  a  right 
is  acquired  by  another.  But  recompense  or  indemnity  can  be 
exacted  only  when  the  agent  has  been  sensible  that  his  action 
was  contrary  to  law,  and  at  the  moment  of  committing  it  had 
a  sufficient  notion  of  its  nature ;  and  a  right  can  be  acquired  by 
one  party,  only  when  the  other  party  has  the  free  use  of  his 
intellect  to  direct  his  will,  it  being  understood  that  inability  to 
direct  the  will  cannot  be  pleaded  when  this  is  owing  to  his  own 
conduct,  as  in  the  case,  for  instance,  of  hitoxicadon.  The  prin« 
ciples  applicable  to  ignorance  of  the  law  in  criminal  cases  hold 
good  in  civil.  In  the  second  or  third  degree  of  imbecility,  ig- 
norance of  the  law  may  be  pleaded  as  an  excuse  in  the  circum- 
stances already  mentioned. 

The  measures  authorized  or  prescribed  by  law,  regarding  the 
imbecile,  being  founded  on  their  own  interest  or  that  of  others, 
and  having  for  their  object,  the  security  of  either  party,  consist, 
Istj  in  the  appointment  of  a  tutela  for  the  management  of  the 
property  of  the  patient,  or  a  curaieta  for  the  care  of  his  person ; 
2c(,  in  seclusion  to  prevent  those  dangers  which  might  ensue  to 
himself  or  society,  from  the  unlimited  eigoyment  of  personal  li- 
berty. All  these  measures  must  be  taken  as  mildly  as  is  con- 
sistent with  perfect  security. 

A  patient  in  the  third,  and  a  fortiori  in  the  fourth  degree  of 
imbecility,  cannot  be  entrusted  with  the  administration  of  his 
property*  But  in  the  appointment  of  a  ^t^or,  regard  must  be 
had  to  the  degree  of  the  necessity,  and  more  especially  to  the 
peculiarity  of  the  character,  inclinations,  and  habits  of  the 
individual.  It  must  be  considered  whether  he  be  likely  to 
commit  acts  which,  though  indifferent  in  themselves,  may  give 
public  offence,  or  whether,  from  ruinous  liberality  or  prodigality, 
he  be  liable  to  dissipate  readily  the  property  left  to  his  dis- 
posal. 

Though  a  man  afflicted  with  the  second  degree  of  imbecility 
may  be  intrusted  with  the  management  of  his  affairs,  a  guardian 
may  be  appointed  for  him  in  particular  circumstances,  as  when 
his  character  requires  such  a  measure,  or  when  nuHre  or  less  com* 
plicated  interests  are  involved,  requiring  an  experienced  mind  and 
constant  attention.  Except  in  such  circumstances,  however,  he 
ought  not  to  he  deprived  of  the  management  of  his  property, 
especially  as  all  men  are  very  attentive  to  their  interests,  and  ccm- 
tingent  inconveniences  cannot  be  compared  with  those  connect- 
ed with  tutelage.  But  though  persons  so  situated  ought  not  in 
general  to  be  placed  under  a  tutor^  they  frequently  require  smi*- 
veiUance^  from  their  being  more  apt  to  act  without  reflection  than 
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those  afflicted  with  the  first  and  third  degrees  of  imbecility,  the 
former  being  rather  too  circumspect  and  irresolute,  the  latter 
inactive  and  negligent.  Individuals  who  are  imbecile  in  the 
first  degree  cannot  be  subjected  to  tutelage  or  surveillance  ex- 
cept when  their  inclinations,  habits,  family,  fortune,  or  the  afiairs 
which  they  have  to  manage  render  it  necessary. 

The  principles  now  laid  down  are,  with  necessary  modifica- 
tions, applicable  to  the  various  degrees  of  stupidity,  it  being 
borne  in  mind  that  persons  so  circumstanced  are  more  liable,  as 
already  mentioned,  than  the  imbecile,  to  commit  rash  and  impru- 
dent acts.  Those  afflicted  with  a  degree  of  imbecility  or  stupi- 
dity, which  renders  it  necessary  to  place  them  under  tutelage  or 
surveillance,  can  be  neither  tutors  nor  curators,  and  even  when 
their  state  does  not  require  such  measures,  it  would  be  better 
that  the  law  declared  them  incapable. 

Patients  imbecile  in  the  third  degree  are  incompetent  to  make 
a  will,  their  actions  being  unreasonable,  or  at  least  without  reflec- 
tion. But  those  in  the  first  or  second  degree,  though  subject  to 
a  curatela^  are  not  deprived  of  this  power.  By  their  will  they 
may  possibly  deprive  of  something  those  who  would  have  in- 
herited ab  intestatOy  but  they  take  from  them  no  formal  right, 
and,  besides,  the  making  of  a  will  does  not  require  the  same 
measure  of  intellect  which  the  management  of  property  does. 
A  single  arrangement  only  is  required,  for  which  the  testator  has 
sufficient  time. 

Passing  over  the  section  on  the  mode  of  ascertaining  the 
existence  of  weakness  of  mind,  and  which  contains  little  or 
nothing  which  is  new,  we  come  to  the  section  on  mental  illusion 
(Wahqsinn).  According  to  Dr  HofFbauer,  mental  illusion  con- 
sists in  a  vicious  relation  between  the  senses  and  the  imagination, 
by  which  the  patient  is  led  to  mistake  the  creations  of  the  latter 
for  real  objects  perceived  by  the  former.  To  this  definition  M. 
Esquirol  objects  that  two  phenomena  are  confounded  in  it,— -the 
one  a  true  error  of  sensation  consisting  in  a  vicious  relation  be- 
tween  the  senses  and  the  imagination,  or  rather  the  understand- 
ing ;  the  other  the  result  of  an  exaltation  of  the  imi^nation,  by 
which  the  patient  is  led  to  mistake  the  creations  of  this  faculty 
for  real  objects  perceived  by  the  senses.  The  former  are  illu- 
sions of  the  senses,  the  latter  hallucinations.  In  the  first  instance 
the  senses  are  primarily  affected.  Thus  an  insane  patient  mis- 
takes  a  window  for  a  door,  passes  through  it,  and  is  precipitated 
to  the  ground.  Clouds  are  supposed  to  be  an  army  in  battle 
array,  and  many  other  strange  mistakes  are  committed,  which  are 
Teferrible  to  the  same  cause.  In  hallucination,  again,  the  patients 
imagination  is  alone  affected,  and  the  senses  tike  no  cognizance 
of  what  takes  place.    Hallucination  accompanies  every  species 
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of  insanity,  and  especially  monomania,  of  some  varieties  of  which 
it  is  the  only  characteristic.  Begging  the  reader  to  bear  in  mind 
this  distinction,  and  that  from  the  erroneous  view  now  pointed 
out,  Dr  Hoff  bauer^s  remarks  are  so  far  confused  and  inaccurate, 
we  proceed  with  our  exposition. 

According  to  the  definition  of  mental  illusion  given  by  the 
author,  he  conceives  it  to  depend  on  exaltation  of  the  imagination 
or  weakening  of  the  senses.  Patients  who  imagine  that  they  see 
apparitions,  or  that  they  have  glass  feet,  &c.  owe  their  disease  to 
the  first  cause.  The  disease  originating  from  the  second  cause 
differs  from  that  now  mentioned  in  the  wanderings  extending  from 
one  subject  to  another  without  any  apparent  connecting  link, 
being  as  independent  of  each  other  as  dreams.  This  is  frequent- 
ly accompanied  by  a  weakness  of  intellect  approaching  to  imbe- 
cility. Various  senses  are  simultaneously  afiected,  and  the  imagi- 
nation being  weaker  than  that  of  a  sound  individual,  the  illu- 
sions can  be  founded  only  on  the  weakness  of  the  senses.  This  is 
particularly  apparent  in  a  peculiarity  observable  in  this  species 
of  mental  illusion.  The  patient  is  carried  back  to  past  epochs 
of  his  life,  mistaking  objects  and  individuals  for  those  with  whom 
he  has  been  formerly  connected,  either  from  paying  little  atten- 
tion to  the  objects  which  surround  him,  or  from  those  objects 
being  metamorphosed  in  his  eyes  as  to  prevent  him  from  forming 
any  exact  idea  of  them.  He  has  consequently  no  consciousness 
of  his  actual  state. 

A  sound  judgment  is  compatible  with  mental  illusion  depend- 
ing upon  exaltation  of  the  imagination,  and  experience  proves  that 
men  endowed  with  superior  talents  and  active  imaginations  are 
the  least  secured  from  this  affection.  Hence  many  so  situated 
not  only  judge  correctly  regarding  matters  unconnected  with  their 
dominant  idea,  but  draw  from  this  idea  conclusions  so  rigorous- 
ly logical,  that,  were  the  premises  correct,  they  would  be  taken 
as  proofs  of  remarkable  intelligence. 

Dr  Hoff  bauer  hence  concludes,  that  this  form  of  mental 
illusion  may  be  divided  into  two  species,  the  fixed  and  the 
wandering.  In  the  former  the  predominant  idea  is  always 
either  gay  or  sad.  It  is  not  always  continued,  but  sometimes  in- 
termittent, in  which  case  it  is  said  to  be  periodical.  The  period  of 
intermission  is  called  the  lucid  interval,  to  constitute  which  the 
patient  must  be  in  a  state  to  recognize  the  absurdity  of  his  predo- 
minant idea,  and  be  no  longer  haunted  by  it.  The  duration  of 
such  lucid  intervals  varies. 

When  mental  illusion  is  caused  by  exaltation  of  the  imagi- 
nation, there  is  always  one  exclusive  idea,  and  the  patient  is 
really  insane  only  in  those  circumstances  in  which  this  idea 
comes  into  play.     In  other  respects  he  is  sane,  and  hence  his 
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dvil  acts  ought  to  be  valid,  and  his  criminal  punishable,  thefe 
being  no  reason  why  a  man  who,  for  instance,  belieres  his  feet 
to  be  made  of  glass,  but  in  other  respects  is  perfectly  reasonable, 
should  be  incapable  of  entering  into  a  dvil  contract  or  go  un« 
punished  for  his  crimes.     In  criminal  cases,  the  dominant  idea 
of  the  individual  ought  to  be  considered  as  true,  in  other  words, 
his  actions  ought  to  be  judged  of  predsely,  as  if  he  were  in 
those  drcumstances  in  which  he  believed  himself  to  be.     If 
these  drcumstances  do  not  alter  the  nature  of  the  offence,  his 
culpability  and  responsibility  remain*     But  if  they  lessen  or 
destroy  the  culpability,  the  patient  can  no  longer  be  held  re- 
sponsible.    From  what  has  been  said,  it  will  be  evident  that  it 
is  most  important  to  recognize  the  nature  of  the  predominating 
idea,  and  to  determine  how  far  it  influences  the  intellect  of  the 

Eatient,  his  actions  in  general,  and  the  idea  which  he  forms  of 
imself  and  his  relation  to  others.  If  this  idea  derange  the 
whole  intellectual  faculties,  the  state  of  the  patient  may  be  as« 
similated  to  various  degrees  of  weakness  of  understanding. 
He  no  longer  judges  rationally ^of  any  thing,  because  he  takes 
no  interest  in  any  thing,  except  the  object  of  his  6xed  idea 
in  which  he  is  always  irrational.  When  this  state  is  pro- 
longed  it  assumes  all  the  characters  of  imbecility.  What  has  now 
been  said  is  Applicable  to  simple  melancholy.  But  if  the  intellect 
is  disordered  in  respect  only  to  a  certain  number  of  subjects^ 
the  principles  already  laid  down  are  applicable  to  the  case. 

When  mental  illusion  produced  by  an  error  of  the  senses 
affects  an  individual  who  labours  under  false  notions  of  himself 
and  his  relation  to  others,  this  peculiarity  ought  to  be  taken 
into  consideration.  The  writings  of  physiologists  and  phy/ii* 
dans  abound  with  instances  of  individuals  who  believed  them* 
selves  to  be  exalted  personages.  The  acts  committed  by  these 
beings  ought  to  be  judged,  not  by  their  intrinsic  nature  and  im-^ 
portauce,  but  by  that  by  which  they  would  have  been  charac-* 
terixed,  if  committed  by  a  person  in  the  situation  in  which  they 
supposed  themselves  to  be. 

In  criminal  law,  it  is  necessary  to  take  into  account  the  domi* 
nant  idea,  and  the  error  into  which  the  patient  may  be  led  by 
considering  the  acts  which  he  is  impelled  to  commit  as  duties. 
Error  based  on  the  religious  sentiment  merits  special  attention. 
Insane  patients  thus  affected,  perform  acts  which  they  believe 
to  lie  enjoined  by  their  creed  or  by  the  Deity  himself.  No 
human  punishment  will  turn  such  individuals  from  their  course, 
because  they  fear  the  wrath  of  heaven  more  than  the  inflictions 
of  man.  The  hope  of  eternal  happiness  makes  them  brave  the 
most  painful  punishments,  and  the  more  severe  and  inevitable 
they  are,  the  more  thdr  predominating  error  is  strengthened 
by  the  notion  that  they  are  suffering  for  the  love  of  God.  Such 
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inditiduals  are  irresponsible  for  their  acts,  but,  botb  for  their 
own  security  and  that  of  the  public,  they  must  be  subjected  to 
restraint  In  respect  to  other  questions,  the  principles  held  in 
regard  to  illusion  arising  from  exaltation  of  the  imagination 
are  applicable  to  this  species. 

Passing  over  the  author^s  observations  of  the  means  of  ascer- 
taining the  existence  of  mental  illusion,  we  come  to  the  chap- 
ter on  mania,  and  analogous  affections.  Some  writers  regard 
mania  as  a  species  of  mental  illusion,  others  as  a  mere  state  of 
the  same  disease.  The  two  affisctions  ought  not  to  be  confound- 
ed. Dr  Hoffbauer  defines  mania  to  be  a  state  in  which  reason 
is  too  weak  to  prevent  acts  of  violent  fury,  and  others  to 
which  the  patient  is  impelled  against  his  will.  In  this  defini- 
tion the  author  confounds  mania  with  fury,  a  state  to  which  all 
insane  individuals  are  liable,  but  which  is  not  necessarily  an 
accompaniment  of  mania. 

Mania  may  exist  without  mental  illusion,  being,  according 
to  the  author  only  a  species  of  mental  exaltation,  in  which 
reason  has  lost  its  power  to  control  the  passions  and  the  acts 
by  which  they  are  manifested,  the  patient  being  unable  to  re- 
press the  one,  or  abstain  from  the  other.  It  does  not  follow 
that  his  senses  are  affected  or  even  his  intellect,  because  to  re- 
sist the  impulses  of  the  passions,  there  is  a  necessity  not  only 
that  reason  should  advise,  but  that  there  should  be  force  of 
mind  to  follow  its  dictates,  and  daily  experience  proves  that  the 
first  may  exist  without  the  second,  and  that  men,  despite  their 
good  intentions,  may  be  hurried  away  by  a  violent  passion.  On 
this  M.  Esquirol  remarks,  that  the  exact  consciousness  of  the 
motives  which  a  man  has  in  performing  an  act  can  no  more  be 
reckoned  the  will  to  do  so  than  the  will  itself  can  be  taken  for 
the  deed,  otherwise  there  would  be  a  strange  abuse  of  words. 
For  the  performance  of  any  action  motion  is  requisite.  But 
every  movement  executed  by  the  muscles  of  animal  life  is  either 
convulsiveor  voluntary.  Are  the  acts  of  maniacal  patients  then, 
convulsive  ?  Certainly  not.  Such  unfortunate  individuals  have 
always  motives  for  their  actions  which  they  frequently  avow. 
In  the  most  violent  paroxysms  they  may  be  calmed  by  threats, 
kindness,  or  a  jest,  and  in  the  most  difficult  cases,  it  is  possible, 
by  using  energetic  moral  influence,  to  arrest  their  attention,  and 
cause  their  exaltation  to  cease.  It  follows,  then,  that  maniacal 
patients  can  change  their  resolutions. 

The  remarks  of  the  author  on  mental  exaltation  are*  accord- 
ing to  him,  applicable  to  mania,  which  is  one  species  of  this  con- 
dition. 1  he  maniac  may  form  a  sane  judgment  of  his  actions 
without  being  able  to  repress  his  passions,  or  to  abstain  from 
those  acts  of  violence  to  which  they  prompt  him.     Mania  may 
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also  arise  from  weakness  of  the  iDtellect,  and  in  such  Instances; 
which  are  by  no  means  rare,  the  patient  is  deranged  not  from  in* 
ability  to  follow  the  dictates  of  reason,  but  from  that  faculty  not 
being  in  a  state  to  advise*  Mania  thus  depends  either  upon  weak- 
ness of  reason,  or  force  of  passion,  and  to  these  may  be  added  ir- 
ritability. In  the  first  instance,  the  patient,fromdeficient}ntellect, 
cannot  repress  his  passions,  and  the  afiection  may  be  denominated 
stupid  mania*  In  the  second  he  is  hurried  away  by  them  against 
his  will,  and  even  in  spite  of  the  knowledge  which  he  possesses 
that  his  actions  are  wrong,  and  this  may  be  called  extravagant 
mania.  Paroxysms  of  fury  in  mental  illusion  do  not  prove  the 
existence  of  mania*  A  merchant,  who  took  it  into  his  head  that 
he  was  a  king  of  Spain,  became  furious  when  he  was  not  treated 
with  the  deference  suitable  to  his  imaginary  dignity.  The  fury  of 
this  individual  was  no  proof  of  mania,  for  if  his  opinion  had  been 
correct,  nothing  could  have  been  more  natural  than  his  conduct. 
The  distinction  of  mania  into  stupid  and  extravagant  is  ap- 
plicable to  every  species  of  mental  exaltation,  inasmuch  as  this 
afiection  is  always  founded  on  intrinsic  weakness  of  reason,  or 
absolute  force  of  passion. 

In  stupid  mania,  all  the  passions  of  the  patient  have  full 
scope,  and  the  excitement  is  more  or  less  general  from  the  rea- 
son being  as  powerless  against  one  passion  as  against  another* 
The  patient  hence  abandons  himself  to  all  bis  propensities  with- 
out the  slightest  restraint.  Nothing  can  stop  his  paroxysms, 
except  the  fear  of  immediate  evil,  which  may  intimidate  him  for 
the  moment.  Sometimes  he  is  blind  to  immediate  danger ;  be- 
cause he  has  not  sufficient  intellect  to  perceive  and  comprehend 
what  passes  under  his  eyes,  and  hence  any  fear  with  which  he 
may  be  inspired  is  purely  animal. 

When  mania  is  caused  by  psychological  excitements  of  the 
passions  and  irritability  of  the  patient,  its  more  immediate  cause 
is  to  be  found  in  the  physical  temperament  or  certain  affections 
of  the  mind  producing  frequent  fits  of  anger.  In  all  other  re- 
spects, the  maniac  may  be  able  to  control  his  propensities  and 
actions,  end  to  judge  and  act  rationally.  He  is  deranged  in 
those  circumstances  only  which  lead  to  a  paroxysm  of  fury ; 
and  his  erroneous  conclusions  are  more  frequently  the  conse- 
quence than  the  cause  of  his  passions.  He  is  often  very  at- 
tentive to  external  decorum,  from  being  governed  by  extrava- 
gant self-love,  which,  from  the  slightest  circumstance,  produces  a 
paroxysm,  no  passion  exciting  anger  so  much  as  pride  and  self- 
love. 

Mania  produced  by  the  force  of  a  passion  is  frequently  di- 
rected to  a  single  object  and  every  thing  connected  with  it, 
the  patient  in  other  respects  judging  and  acting  rationally. 
His  fury    is   sometimes   directed   against  himself,   not  from 
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the  insanity  which  animates  certain  suicides,  but  in  order  that 
he  may  wreak  his  vengeance  as  far  as  possible*  He  often  dis- 
plays in  the  performance  of  a  deed  for  which  he  is  afterwards 
tried,  a  force  of  resolution  and  a  sagacity  which  would  incon- 
testibly  militate  against  the  supposition  of  insanity  being  pre- 
sent, if  to  have  a  sound  judgment,  and  to  possess  self-control 
were  the  same  thing. 

This  species  of  mania  is  always  founded  on  resentment  against 
some  one,  occasioned  by  an  injury  which  the  patient  will  not 
mention  before  he  has  revenged  himself,  and  which  he  would 
willingly  conceal  from  himself.  This  resentment  is  manifested 
by  a  fury  easily  excited,  by  which  the  patient  seems  to  free  him- 
self from  a  load  which  oppresses  him.  He  can  repress  his 
fury  when  he  perceives  that  he  has  missed  his  object,  perhaps 
from  a  fear  of  losing  his  revenge,  if  he  should  unreservedly  aban- 
don himself  to  paroxysms  of  violence,  and  he  will  show  him- 
self to  be  perfectly  rational,  exhibit  no  appearance  of  insanity, 
and  do  nothing  to  attract  attention.  By-and-by  he  manages 
to  escape,  reaches  his  family  in  the  evening,  appears  perfectly 
sane  to  all  who  see  him,  but  during  the  night  murders  his  wife 
and  children. 

In  mania  a  weakness  of  intellect  and  a  proneness  to  anger, 
arising  from  different  causes,  but  reacting  on  each  other,  are  often 
met  with.  When  the  maniac  in  such  cases  cannot  immediately  ac- 
complish his  purpose,  he  exhibits  afterwards  astonishing  prudence 
and  sagacity  in  the  execution.  When  it  is  founded  on  resent- 
inent,  it  sleeps,  so  to  speak,  till  the  opportunity  for  vengeance  is 
offered. 

The  other  species  of  mental  exaltation  are  as  numerous  as 
the  passions  which  produce  them, — some  owing  their  origin  to 
moral  causes,  as  the  passion  for  gambling,  and  others  to  physi- 
cal, as  furor  uterinus. 

In  his  remarks  on  the  legal  consequences  of  mania,  Dr  Hoff- 
bauer  promulgates  some  strange  doctrines.  He  states  that  the 
impulse  which  has  impelled  a  maniac  to  the  commission  of  any 
deed  may  be  estimated  by  the  severity  of  the  punishment  an- 
nexed to  it,  and  the  degree  of  certainty  of  its  immediately  fol- 
lowing, forgetting  that,  according  to  his  own  definition,  as  M. 
Esquirol  well  observes,  mania  being  an  irresistible  impulse  to  com- 
mit acts  of  violence,  the  force  of  this  impulse  must  be  estimat- 
ed not  only  by  the  severity  and  imminence  of  the  danger,  but 
by  the  nature  and  importance  of  the  motives  of  the  maniac,  the 
impression  which  they  make  upon  him,  and  the  degree  of  ener- 
gy with  which  the  severity  and  imminence  of  the  punishment 
are  presented  to  his  mind.  From  such  variable  data  it  is  impos- 
sible  to  make  any  accurate  or  proper  calculation. 
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Dr  HofFbauer  asserts,  that  when  mania  is  complicated  mth 
mental  illusion,  the  legal  consequences  are  the  same  as  in  the 
latter,  but  different  when  such  a  complication  does  not  exist.  In 
the  latter  case,  no  question,  he  conceives,  can  be  raised,  respecting 
the  consequences  of  the  actions  of  the  maniac,  except  where  they 
prejudice  the  rights  of  another,  because  he  does  not  see  how  a 
man  whose  intellect  is  in  no  respect  weakened  should  be  inca* 
pable  of  entering  into  a  contract.  Now,  according  to  the  author^s 
definition,  passion  may  blind  a  maniac  so  far  as  to  cause  him  to 
commit  murder,  and  yet  we  are  not  to  suppose  that  it  will  make 
him  sign  a  contract,  which  may  beggar  himself  and  his  family. 
But  though  the  intellect  of  such  a  patient  may  not  be  in  reality 
weakened,  it  is  perfectly  evident  that  it  is  comparatively  weak 
from  the  greater  power  of  passion. 

Dr  Hoffbauer  next  proceeds  to  inquire  if  there  be  an  oUiga- 
tion  on  the  part  of  the  maniac  to  indemnify  an  individual  for 
any  loss  of  which  he  may  have  been  the  cause.  If  insanity 
amount  to  such  a  degree  that  the  patient  is  no  longer  master  of 
his  actions,  he  is  neither  culpable,  nor  liable  to  damages  for 
them,  but  the  authorities  must  take  measures  to  secure  himself 
and  the  public  from  all  consequences.  In  cases  of  doubt,  the  au« 
thor  conceives  that  a  middle  course  ought  to  be  pursued,  and  that 
the  individual  being  made  liable  in  damagesfor  his  acuons,  should 
be  left  at  liberty  ;  it  being  luiderstood,  that  he  is  still  to  make 
compensation  for  new  injuries,  or  be  confined  if  necessary.  This 
mode  of  treatment  is  the  best  adapted  to  the  situation  of  the  un- 
fortunate individual,  as  it  is  a  main  point  in  the  psychological 
treatment  of  mental  alienation  to  make  the  patient  acutely  sensible 
of  the  consequences  of  his  acts,  and  these  as  immediate  results. 

This  appears  to  be  an  erroneous  view  of  the  case,  for  as  M. 
Esquirol  has  remarked,  the  judge  is  not  called  upon  to  treat  the 
patienf  s  disease,  but  to  act  for  his  interest  in  a  pecuniary  point 
of  view,  and  to  secure  society  from  the  consequences  of  his  acts. 
An  insane  patient  must,  undoubtedly,  recompense  the  individu- 
al whom  he  has  injured,  but  is  it  right  to  expose  him  to  the  risk 
of  being  called  upon  to  pay  damages  anew  ?  May  not  unprin- 
cipled individuals  lay  snares  for  him,  and  hurry  him  into  acta 
for  the  purpose  of  profiting  by  them,  to  the  damage  of  himself 
and  his  family  ?  Although  it  be  right  that  an  injured  indivi^i^ 
dual  be  recompensed  for  the  damage  which  he  has  received 
at  the  hands  of  an  insane  person,  it  appears  to  us  to  be  the  most 
rational  as  well  as  the  most  humane  course  to  prevent  the  latter 
from  having  it  in  his  power  to  repeat  the  evil. 

To  proceed  with  Dr  Hoffbauer's  opinions ;  though  the  highest, 
degree  of  mania  destroys  all  responsibility,  inferior  degrees  may 
not  even  lessen  it.     In  this  respect  we  must  attend  to  the  fol- 
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lowing  considerations:  lat^  Penal  laws  are  instituted  to  prevent 
certain  acts,  the  punishment  attached  to  which  ought  to  be- con- 
sidered as  a  more  or  less  distant  consequence.  It  must  there- 
fore be  ascertained  whether  the  impulse  actuating  the  maniac  be 
too  powerful  to  be  counterbalanced  by  the  fear  of  punishment. 
Sc^,  Paroxysms  of  mania  always  produce  a  certain  alteration  of 
the  intellect,  and  the  patient,  therefore,  loses,  either  wholly  or 
partially,  the  exact  consciousness  of  himself,  and  is  placed  in  an 
involuntary^  state  of  inattention  or  irreflexion,  by  which  he  is  ren-- 
dered  incapable  of  forming  such  a  conception  of  an  offence  as 
would  prevent  him  from  committing  it. 

When  the  maniac  cannot  form  a  precise  notion  of  the  conse- 
quences of  his  actions,  nor  be  deterred  from  them  by  the  fear  of 
others,  all  responsibility  ceases.  In  the  opposite  case,  though 
the  d^ree  of  the  disease  renders  it  difficult  to  resist  the  impulse, 
the  punishability  ought  to  be  increased,  however  paradoxical  at 
first  sight  this  may  appear.  The  punishment  being  the  force 
by  which  the  law  opposes  the  impulse  to  commit  acts  which  it 
condemns,  it  follows  that  the  penalty  to  be  efficacious  ought  to 
be  increased  in  proportion  to  the  energy  of  the  impulse.  This 
rule,  however,  is  applicable  only  when  the  individual  at  the  mo- 
ment of  acting  is  fully  conscious  of  his  present  state.  But  this 
is  a  problem  very  difficult  to  solve  in  practice. 

If  it  can  be  demonstrated  that  the  maniac  at  the  moment  of 
acting  was  unconscious  of  his  state,  the  act  must  be  considered 
not  what  it  really  is,  but  what  he  believed  it  to  be.  In  illustra- 
tion of  this,  the  author  gives  the  case  of  a  man  sixty-three  years 
of  age,  who,  being  extremely  ill  used  by  his  son,  a  lad  of  seven- 
teen, sought  his  stick,  which  was  usually  near  his  chair,  and  not 
finding  it,  seised  a  table  knife  which  happened  to  be  placed  on 
a  stool  at  his  side.  His  wife  and  daughter  placed  themselves 
before  the  son,  and  endeavoured  to  force  him  out  But  the  old 
man  threw  the  knife  between  them,  and  wounded  the  youth  in  the 
.  abdomen,  which  produced  death  in  two  days.  Granting  that  the 
unhappy  father  was  not  intoxicated  by  two  bottles  of  beer  which 
he  had  drunk  shortly  before,  Dr  Hoff  bauer  conceives  that  the 
circumstances  sufficiently  explain  how,  transported  by  the  inso- 
ienoe  of  his  son,  he  might  have  lost  the  consciousness  of  his  ac- 
tual state  to  such  a  degree  as  to  commit  the  murder.  He  pro- 
bably forgot  that  he  had  a  knife  in  his  hand,  or  did  not  per- 
odve  that  he  had  seiied  that  instead  of  something  else.  This 
view  is  corroborated  by  the  following  circumstance.  After  throw- 
ing the  knife,  the  old  man  sat  down,  smoked  a  pipe,  and  went 
quietly  to  bed.  Verends  calls  this  state  furor  ttaneitoriue^ 
and  endeavours  to  find  its  cause  in  the  weak  memory  of.  the 
old  man,  his  naturally  passionate  temper,  his  susceptibUity  ren- 
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dered  more  acute  by  the  habitual  use  of  spirits,  aud  bad  health 
&c. 

This  tendency  to  fits  of  transitory  fury,  Dr  Hoff  bauer  believes 
to  be  nothing  else  than  mania.  Mania  is  a  diseased  condition 
continuing  for  a  length  of  time.  Fury  is  a  peculiar  state,  which 
is  developed  when  provoked  by  various  circumstances.  Ma- 
nia, ccBterU  paribus^  is  greater,  the  more  trifling  the  cause  re* 
quired  to  produce  a  paroxysm  of  fury,  and  vice  versa.  When 
the  degree  of  mania  and  the  degree  of  the  exciting  cause  of  fiiry 
are  mutually  combined,  these  two  causes,  though  apparently 
different,  are  the  same  in  the  eyes  of  the  law. 

Since  the  maniac  is  not  culpable  when  he  cannot  be  deterred 
from  an  action  by  the  fear  of  punishment,  the  reflection  with 
which  an  act  has  been  committed  is  in  itself  no  proof  of  his 
culpability.  The  object  of  reflection  is  either  the  performance 
of  a  deed,  and  the  removal  of  those  obstacles  which  stand  in 
the  way  of  its  accomplishment,  in  which  case  the  maniac  will  not 
be  diverted  from  his  purpose  by  the  severest  punishment ;  or 
it  may  be  the  finding  means  to  avoid  the  penalty.  In  the 
latter  case,  it  is  probable  that  he  has  been  to  a  certain  extent 
restrained  by  the  fear  of  punishment,  if  he  did  not  flatter  himself 
with  the  hope  of  escape. 

If  there  be  ground  for  believing  that  the  penalty  inflicted  by 
the  law  is  inadequate  to  deter  an  individual  from  the  commis- 
sion  of  a  given  act,  it  ought  to  be  increased,  at  least  in  those 
countries  where  such  increase  is  authorized.  But  the  most 
terrible  punishment  ts  inadequate  to  restrain  the  maniac.  He  is 
no  way  a  fit  subject  for  punishment.  The  state,  therefore,  may 
and  ought  to  take  all  necessary  measures  to  prevent  the  unfor- 
tunate individual  from  injuring  society. 

Reflection  called  into  play  in  the  performance  of  an  act 
contrary  to  law,  for  the  purpose  of  escaping  punishment,  is  a 
proof  that  the  person  foresaw  and  dreaded  the  penalty,  which 
would  have  had  the  effect  of  deterring  him,  if  he  had  not  en-> 
tertained  the  hope  of  escaping.  His  culpability  is  not,  therefore, 
lessened,  much  less  destroyed.  Rut  if  the  reflection  directed 
to  finding  the  means  of  avoiding  the  penalty  be  not  exl^ibited  till 
after  the  deed  has  been  committed,  we  have  no  right  to  conclude 
that  the  individual  might  have  been  deterred  from  it  by  the  fear 
of  punishment,  because  it  is  possible  that,  before  the  com- 
mission of  the  act,  all  his  moral  powers  were  on  the  stretch  for 
its  accomplishment,  after  which,  this  tension  of  the  faculties 
ceasing,  the  fear  of  punishment  may  have  had  an  influence  upon 
him  which  it  had  not  before. 

If  the  want  of  reflection  drive  any  one  to  commit  an  action 
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in  the  hope  that  it  will  remain  unknown,  and  consequently  un« 
punished,  it  cannot  be  alleged  in  his  favour  that  the  fear  of 
punishment  had  no  influence  over  him,  nor  ought  the  penalty 
to  be  remitted  or  lessened.  If  the  accused  exhibit  reflection 
during  and  after  the  execution  of  his  purpose,  both  to  accom« 
plish  his  design  and  evade  the  penalty,  irresistible  impulse 
cannot  be  pleaded,  and  he  is  amenable  to  justice. 

When  maniacs  cannot  be  restrained  by  any  penalties,  they 
must  be  confined.  Their  seclusion  is  not  to  be  regarded  as 
a  punishment,  but  only  as  establishing  the  fact,  that  the  indivi- 
duals  secluded  cannot  be  left  to  themselves.  They  ought  to  be 
confined  in  an  hospital,  not  in  a  jail,  because  this  last  would 
have  less  influence  in  promoting  their  recovery,  produce  a  much 
less  moral  eflect,  and  act  much  less  eflicaciously  for  society. 
Whatever  be  the  mode  of  disposing  of  the  insane  which  may  be 
thought  suitable,  no  equality  ought  to  be  supposed  to  exist  be- 
tween them  and  malefactors. 

When  mania  is  complicated  with  mental  illusion,  and  espe- 
cially when  it  is  founded  on  violent  hatred  towards  an  indtvi- 
dual,  it  would  be  dangerous  to  leave  the  patient  to  himself.  But 
in  cases  of  this  nature,  he  often  conceals  his  resentment  as  well 
as  the  chimerical  idea  on  which  it  is  founded,  and  nothing  is 
perceptible  but  a  remarkable  violence,  which,  however,  warrants 
his  being  subjected  to  confinement. 

When  mania  is  connected  with  such  a  state  of  weakness  of 
understanding  or  mental  illusion,  that  the  patient  is  no  longer 
capable  of  managing  his  aflairs,  he  should  be  deprived  of  all  con- 
trol over  them.  But  according  to  the  author,  if  neither  of 
these  complications  exist,  there  is  no  reason  for  depriving  him 
of  the  administration  of  his  affairs,  or  of  making  a  will,  even 
when  it  has  become  necessary  to  deprive  him  of  his  personal 
liberty.  This  doctrine  is  quite  untenable,  and,  indeed,  the  au- 
thor seems  to  be  somewhat  dissatisfied  with  it,  for  he  immediate- 
ly adds,  that  it  would  be  prudent  to  curtail  his  rights  in  these 
respects,  because  it  is  difficult  to  determine  to  what  extent  a 
person  so  circumstanced  is  master  of  himself. 

To  free  a  patient  fi'om  the  confinement  or  surveillance  under 
which  it  has  been  judged  necessary  to  place  him,  his  cure  must 
be  authentically  proved.  If  there  be  reasons  to  believe  that 
this  is  perfect,  it  would  be  unjust  and  dangerous  to  defer  setting 
him  at  liberty,  and  there  is  less  reason  for  detaining  him,  as  it 
is  very  easy  to  make  him  clearly  understand  that  on  the  slightest 
occasion  he  may  again  be  treated  as  a  lunatic. 

When  a  remarkable  change  without  any  apparent  cause  is 
observed  in  the  state  of  a  maniac,  we  must  be  on  our  guard,  as 
this  simulated  amelioration  is  often  a  stratagem  employed  by  the 


SOA  Dr  HofFbaner  mi  Medko^Legal  Questions 

patient  td  accomplish  a  fixed  and  premeditated  object.  Strong- 
moral  impressions,  however,  the  sudden  feeling  of  his  depend- 
ence, &c,  may  act.  powerfully  on  a  maniac,  and  immediately  re- 
store him  to  reason.  In  illustration  of  this  Esquirol  in  a  note 
gives  two  remarkable  cases,  one  of  which  only  we  shall  notice. 
A  young  maniacal  female,  in  a  paroxysm  of  fury,  rushed 
upon  him  during  his  visit,  tore  oiF  his  spectacles,  and  broke 
them  to  pieces.  The  other  patients  and  the  attendants  im- 
mediately seized  her*  Esquirol  ordered  her  to  be  released, 
and  strictly  commanded  that  she  should  not  be  reproached  for 
what  she  had  done.  On  his  visit  next  morning  he  found  her 
iu  tears.  On  asking  her  the  cause,  she  replied  with  a  blush  that 
it  was  what  had  occurred  the  day  before,  and  asked  his  forgive- 
ness. He  consoled  her,  and  placed  her  among  the  convales- 
cents. This  produced  the  desired  effect,  and  the  mania  did 
not  return.  The  moderation  of  this, experienced  physician  had 
made  a  strong  impression  on  the  patient,  and  to  this  the  cure  is 
attributable. 

The  other  species  of  mental  exaltation  are  as  manifold  as 
the  passions  which  are  of  any  duration,  and  as  the  sensual 
appetites,  when  reason  no  longer  controls  them.  Though 
these  in  consequence  may  be  fatal  to  the  patient,  they  are 
attended  with  little  danger  to  society.  In  a  legal  point  of  view, 
however,  they  demand  attention,  when  they  are  of  a  nature  to 
involve  the  fortune,  as  a  mania  for  gambling,  pictures,  luxury, 
women,  &c.,  or  when  they  are  attended  with  public  indecency, 
as  nymphomania,  satyriasis,  &c. 

We  pass  now  to  the  chapter  on  Somnambulism.  The  phe« 
nomena  of  this  state  are  too  well  known  to  require  description, 
and  we  shall  therefore  confine  ourselves  to  the  author^s  remarks 
on  the  question,  how  far  this  state  can  be  taken  into  considera*' 
tion  in  law. 

Certain  legal  questions  may  arise  from  somnambulism,  be- 
cause it  prevents  a  man  from  fulfilling  the  obligations  imposed 
on  him,  renders  him  troublesome,  or  even  dangerous  to  those 
with  whom  these  Migations  bring  him  in  contact,  and  con» 
sequently  ought  to  annul  the  contracts  on  which  they  depend. 
Such,  at  least,  may  be  the  case  .  when  the  patient  conceals  his 
state,  or  when  the  disease  manifests  itself  only  after  he  entera 
upon  the  exercise  of  his  rights.  The  law,  in  fact,  must  deter- 
mine to  what  extent  somnambulism  can  be  taken  into  considera-* 
tion  in  the  case  of  a  marriage  agreed  upon  or  already  concluded, 
in  that  of  servants  and  such  like.  But  when  the  law  is  silent 
on  the  subject,  it  is  to  be  presumed  that  the  contract  ought  to 
be  annulled,  if  the  other  party  demand  it,  on  the  ground  of  the 
inconvenience,  damage,  or  danger  which  may  result.    The  quetf- 
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tionako  is  to  be  determinedy  how  far  a  somnambulist  isrespon^ 
sible  for  his  acts  during  a  fit  of  the  disease. 

Dr  Hoffbauer  is  of  opinion  that  a  somnambulist  should  be 
considered  during  his  fits  as  a  man  who  does  not  enjoy  the  full 
use  of  his  senses,  and  that  he  is  the  less  responsible  for  his  actions 
from  his  being  unconscious  of  his  state.  As,  however,  he  must  be 
aware  of  his  disease,  he  is  assuredly  culpable  if  he  do  not  take 
every  precaution  to  prevent  himself  from  injuring  others.  His 
relations  and  guardians  also  would  be  to  blame  if  they  had  not 
taken  all  prudential  measures  for  the  same  purpose.  Upon  the 
whole,  it  is  clear  that  somnambulism  ^oes  not  free  a  patient  from 
the  obligation  to  indemnify  those  whom  he  has  injured  durine 
his  fits,  nor  from  the  punishment  which  he  may  have  incurred 
for  an  act  then  committed.  This  act,  however,  can  amount  on* 
ly  to  a  culpa  ^  never  to  a  dolus. 

Passing  over  Dr  Hoff'bauer^s  general  observations  on  the  in* 
tellect  of  the  deaf  and  dumb.  We  come  to  the  consideration  of  the 
legal  questions  connected  with  their  state. 

The  dulness  of  intellect  in  the  deaf  and  dumb  may  be  com-» 
pared  to  weakness  of  understanding,  and,  in  point  of  law,  merits 
the  same  consideration,  though  the  rules  for  distinguishing  it 
be  not  the  same.  As,  however,  it  is  produced  by  the  indivi^t 
dual  being  unable  to  make  use  of  ordinary  language,  and  by  de* 
feet  of  education,  and  as  the  one  may  be  remedied  or  supplied, 
and  the  other  repaired,  the  principles  which  have  been  establish* 
ed  in  reference  to  the  imbecile  and  the  stupid,  can  be  applicable 
to  the  deaf  and  dumb  only  when  they  have  not  received  a  proper 
education.  But  when  these  individuals  have  been  neglected  in 
their  infancy  and  youth,  it  is  hardly  to  be  expected  that  their  intel- 
lect will  be  developed  at  any  period  of  life.  Even  when  the  pa- 
tient  has  received  an  education  so  elaborate  that  he  can  no  longer 
be  compared  to  the  imbecile  or  the  stupid,  and  even  when  he 
possesses  remarkable  intelligence  and  most  extensive  acquire- 
ments,  we  must  still  take  into  consideration  the  difficulty  which 
he  experiences  in  understanding  others,  or  making  himself  un- 
derstood by  them.  This  must  never  be  lost  sight  of  when 
the  individual  is  about  to  abandon  any  right,  or  to  contract  any 
engagement.  If  he  can  write  well  enough  to  express  himseLF 
in  a  clear  and  positive  manner  regarding  the  subject  in  ques* 
tion,  it  is  evident,  that  when  he  shall  thus  manifest  his  will,  his 
transactions  will  be  valid,  unless  the  law  has  expressly  provided 
for  the  case.  The  same  holds  good  in  respect  to  matters  con* 
eluded  verbally,  when  the  deaf  and  dumb  is  in  state  to  make 
himself  understood,  especially  when  the  affair  is  so  simple  as  not 
to  give  rise  to  any  error  or  misunderstanding. 

When  the  individual  can  make  his  meaning  be  understood 
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by  speech,  it  is  a  proof  that  he  has  received  a  better  edaca- 
tion  than  when  he  can  express  himself  only  by  writing.  This 
view,  according  to  M.  Itaitl,  is  erroneous.  The  possibility  of  the 
deaf  and  dumb  being  able  to  make  use  of  spoken  language  is  by 
no  means  a  proof  that  he  has  received  a  better  education  than 
one  who  is  reduced  to  the  methodical  language  of  signs.  The 
logical  induction  is,  that  he  has  one  means  more  of  communicat* 
ing  his  ideas,  but  it  does  not  prove  that  he  has  a  greater  fund 
of  ideas  or  of  information.  Under  the  direction  of  M«  Itard,  the 
education  of  two  pupils,  deaf  and  dumb  children,  was  conducted, 
who  were  able  to  speak  very  distinctly  with  the  assistance  of  a 
a  little  hearing  which  they  had  recovered,  the  ocular  inspection  of 
others  speaking,  and  their  own  sagacity  to  devise  what  they  could 
neither  hear  nor  see,  and  yet  they  are  both  inferior  to  the  deaf 
and  dumb  who  have  never  learned  to  speak.  If  ever  they  equalled 
the  most  talented  in  the  institution,  this  mode  of  communication 
ought  not  to  be  taken  into  account  among  the  means  by  which 
they  attained  their  superiority.  The  proof  of  the  capacity  of  such 
uidividuals  should  be  drawn  neither  from  signs  nor  speaking, 
but  firom  the  manner  of  writing,  and  those  ought  to  be  consi- 
dered the  best  instructed,  who  answer  with  the  least  hesitation, 
and  the  fewest  mistakes,  questions  more  or  less  complex,  put  to 
them  on  different  subjects. 

.  The  opinion  thus  objected  to  being  essentially  erroneous,  the 
conclusion  drawn  by  Dr  Hoffbauer  must  be  the  same,  that  the 
deaf  aind  dumb  who  are  able  to  comprehend  spoken  language 
must  be  able  to  manage  their  affairs.  He  conceives  that  in 
auoh  cases  the  individual  ought  not,  except  in  particular  cir- 
eumstances,  to  be  deprived  of  the  control  of  his  property, 
but  that  when  he  can  explain  himself  only  in  writing  he  ought 
to  have  a  curaior  bonia.  For  his  own  security  he  ought  to  be 
placed  under  special  surveillance,  to  proteet  him  from  the  dan- 
gers against  which  the  use  of  speech  might  defend  him.  Besides, 
the  deaf  and  dumb  are  remarkably  irritable,  easily  take  offence, 
especially  when  among  strangers,  are  hurried  away  by  anger, 
entertain  misapprehensions,  and  the  means  of  conciliation  which 
might  be  employed  with  others  are  ineffectual  with  them. 

If  adeaf  and  dumb  individual  canonly  readand  write,  itremains 
to  be  determined  how  far  he  is  capable  of  making  known  his 
thoughts  by  writing.  If  he  can  express  himself  clearly  on  sub- 
jects within  the  limits  of  his  knowledge,  he  must  be  allowed  to 
express  his  motives  in  thi6  way,  provided  there  be  not  other 
reasons  against  it  More  perspicuity,  however,  is  required  in 
writing  than  in  speaking.  There  is  much  more  trouble  in  reading 
what  is  written  incorrectly,  than  there  is  in  comprehending 
what  is  spoken  ungrammatically.     In  the  case  of  the  deaf  and 
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dumb,  Uimdera  in  spelling  demand  attention,  though  the  deaf 
and  dumb  make  fewer  than  those  whose  education  has  been  ne» 
gleoted.  • 

Their  education  is  slow  and  tedious.  Deprived  of  the  facilities 
possessed  by  others,  and  having  no  means,  so  to  speak,  of  oonre« 
spending  with  their  fellows,  it  is  long  before  they  acquire  abstract 
ideas.  Such  unfortunate  individuals,  even  when  they  can  express 
their  ideas  by  the  means  already  alluded  to,  are  not  on  this  ground 
to  be  supposed  to  possess  a  correct  notion  of  matters  of  business^ 
and  till  it  be  ascertained  that  they  have  the  requisite  degree  of 
knowledge,  they  must  be  placed  under  tutelage  like  minors.  As 
a  necessary  consequence  a  person  deaf  and  chimb,  when  he  has 
attained  the  age  of  majority,  cannot  be  freed  from  tutelage  before 
it  has  been  ascertained  that  he  has  exact  ideas  of  civil  life^  He 
ought  to  have  a  curator  as  long  as  he  can  neither  read  nor  write. 
The  curator  or  relations  of  the  deaf  and  dumb  must  formally 
engage  to  educate  them  as  far  as  their  means  permit.  The  ex«* 
pense,  however,  of  such  care  renders  the  possibility  of  such  mea- 
sures being  adopted  doubtful,  as  long  as  there  is  no  public  esta* 
bUshment  for  the  deaf  and  dumb.  It  is  desirable,  therefore, 
that  Government  should  show  itself  as  bene6cent  towards  this 
class  of  unfortunate  individuals,  as  it  has  begun  to  be  towards 
the  insane. 

In  criminal  cases,  the  infirmity  of  the  deaf  and  dumb  modi'* 
fies  in  a  singular  manner  the  responsibility,  ^r#^,  because  the 
results  of  defective  mental  cultivation  are  the  same  as  those  of 
different  degrees  of  weakness  of  intellect ;  aecondly^  because  the 
deaf  and  dumb  may  be  ignorant  of  the  law ;  and  thirdly^  because 
tkey  may  be  led  to  commit  acts  by  causes  which  cannot  be  ad- 
mitted in  the  case  of  other  individuals.  The  weakness  of  the 
intellect  of  the  deaf  and  dumb  modifies  their  responsibility,  not 
from  its  lessening  the  fault  by  rendering  the  want  of  attention 
excusable,  for  they  most  commonly  observe  the  circumstances 
which  strike  their  senses,  but  because  the  moat  trifling  cause  of 
excitement  makes  them  lose  all  self-command  and  consciousness 
of  their  present  state*  In  ftct,  it  is  difficult  for  them  to  turn 
their  thoughts  to  several  objeets,  or  to  perceive  them  with  the 
rapidity  necessary  to  recover  themselves  immediately,  when 
transported  by  an  unforeseen  circumstanca  Sometimes  they 
may  act  from  irreflexion,  and  then  they  are  not  chargeable  even 
with  eulpet^ 

If  ignorance  of  the  law  ought  in  certain  cases  to  be  taken 
into  account  in  the  deaf  and  dumb,  it  is  always  on  the  same 
principle  as  in  the  imbecile  and  stupid.  But  in  the  deaf  and 
dumb  it  is  always  more,  easy  to  ascertam,  how  far  they  are 
culpable  in  the  state  of  ignorance  in  which  they  are  of  the  law, 
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as  the  education  which  diey  have  Teceived  and  the  relations  m 
which  they  live  are  sufficient  to  solve  the  question.  It  has  been 
already  observed,  that  the  deaf  and  dumb  are  much  more  easily 
provoked  to  anger  and  fury  than  others.  This  is  oecasioned  by 
the  violence  of  their  gestures  and  motions,  resulting  from 
the  great  difficulty  which  they  experience  in  making  themselves 
understood,  and  from  the  concentration  of  their  faculties  on  one 
object,  and  their  inability  to  embrace  several  at  once.  It  is 
a  psychological  fact  also  generally  admitted,  that  violent 
movements  of  the  body  coincide  with  those  inoral  affections 
which  are  chamcterized  by  violence,  as  if  the  latter  must  be  re* 
lieved  by  the  former.  Childrai  and  savagesi  whose  minds  have 
not  been  cultivated,  testify  their  joy  by  cries^  leaping,  &c.  imd 
we  would  be  apt  to  do  the  same  if  we  were  not  restrained  by 
notions  of  npedience,  decorum,  &c.  We  still  walk  about, 
agitate  ourselves,  rub  our  hands,  and,  what  is  very  remarkaUe^ 
increase  by  these  verv  motions  the  feelings  which  occasion  them. 

The  remarks  of  t)r  Hoffbauer  and  his  annotator  M«  Itacd, 
on  the  means  of  asoertaising  in  the  deaf  and  dumb  those.  pecu« 
liarities  which  ought  to  be  taken  into  consideTation  in  a  legal 
point,  are  worthy  of  every  attention. 

If  the  deaf  and  dumb  individual  be  capable  of  jnaking  bimt* 
self  understood,  and  of  understanding  others  by  means  of  oral 
language,  the  degree  of  bis  intellect  and  the  extent  of  his  know- 
ledge may  be  easily  ascertained.  The  person  interrogaiing  him 
with  this  view  ought  to  articulate  slowly  and  distinctly,  and  never 
appear  the  least  surprised  at  the  extreme  difficulty  with  which  the 
individual  questioned  expresses  himself,  as  he  is  easily  intimidat- 
ed, and  may  therefore  show  himself  to  be  different  from  what  he 
really  is.  If  the  oral  examination  do  not  lead  to  concfaisive  results^ 
an  examination  in  writing  may  be  conjoined  with  it,  the  deaf  and 
dumb  who  are  able  to  speak  bdng  generally  able  te  write,  la 
reference  to  this  view,  M.  Itardremarks,  that  when  the  deaf  and 
dumb  can  communicate  his  ideas  by  speech,  he  must  have  ac^- 
quired  this  faculty  by  means  of  writing,  either  aided  or  not 
by  the  method  of  signs,  and  .consequently  not  only  will  he 
be  able  to  write  every  thing  which  he  is  able  to  speak,  but  be 
will  comprehend  much  better  in  this  way  the  words  which 
may  be  addressed  him^  than  by  the  inspection  of  the  lips  of  the 
speaker.  His  intellectual  capacity,  then,  ought  to  be  ascertain^ 
ed  by  writing.  If  he  cannot  communicate  his  ideas  in  this  way,* 
he  ought  to  be  considered  as  destitute  of  that  education  which 
would  render  him  responsible  for  bis  acts,  and  in  this  respect 
assimilated  to  an  idiot.  To  prevent  the  accused  from  conoeal-» 
ing  his  education  in  the  hope  of  esciqiing  the  consequences  of 
his  actions,  he  may  be  charged  with  a  crime  of  greater  magi 
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nkude  than  he  has  committed^  and  altogether  of  a  different 
nature*  lit  this  ease^  if  he  ean  write  he  will  have  recourse  to 
this  means  of  justifying  himself,  and  by  his  answers  the  calibre 
of  his  intellect  and  the  extent  of  bis  education  may  be  discover- 
ed. Other  means  may  also  be  had  recourse  to,  as  the  perusal 
of  letters  which  he  may  have  written  a  short  time  before,  and 
inquiries  into  the  amount  of  education  which  he  has  receivedt 
the  assiduity  with  which  he  pursued  his  studies,  Ice  When  it 
is  ascertaiDed  that  he  comprehends  the  questions  put  to  him  in- 
wfitiBg,  he  is  pretty  nearly  in  the  same  situation  as  an  or* 
dinary  radividual  before  a  judge^  and  from  whom  it  is  the  more 
ea^  to.  obtain  disclosu|)es,  the  more  ignorant  he  is  of  the  dex<- 
terous  and  indirect  ways  by  which  justice  obtains  them  from 
the  guilty. 

In  a  conversation  with  the  deaf  and  dumbcondueted  in  writ- 
ing,/the  questions  ought  to  be  simple  and  easy  of  comprehen- 
sion to  all.  The  questions  also  ought  to  be  chosen  which  it  is 
supposed  that  be  will  answer,  but  not  snch  as  he  could  foresee, 
as  he  may  peihaps  answer  them  without  considering  well  their 
meaning*  if  he  answers  correctly  or  nearly  so  to  questions 
put  with  these  precautions^  there  is  no  doubt  that  be  oompre- 
hended  sfaem,  and  that  he  is  capable  of  comversing  by  means  of 
Writing.  The  opposite  is  not  so  easily  concluded  from  faulty 
answers^  as  it  is  possible  that  through  vanity  he  may  have 
answered  too  rapidly,  to  avoid  being  thought  slow  of  compre- 
hension* Such  an  individual  will  rather  answer  at  random  than 
betray  his  infirmity  by  causing  the  question  to  be  repeated  to 
him*  Bnt  if  most  of  the  answers  be  wrong,  if  he  repeat  a 
certain  number  of  tbom^  without  passing  beyond  them,  it  is 
eTidemt  that  he  can  paint  but  not  write. 

The  next  portion  of  the  volume  is  devoted  to  the  considera* 
tion  of  those  evanescent  states  of  mind  which  may  come  under 
the  consideration  of  the  medical  jurist.  These  are,  intoxica- 
tian,  the  intermediate  sti|te  between  sleeping  and  waking,  a  moi- 
mentavy  state  of  disturbance,  and  that  in  which  the  individual 
is  forced  against  his  will  to  commit  certain  acts. 

Though  intoxication  be  not  s<dely  the  result  of  the  use  of 
spirttuous  liquors,  it  is  more  easy  to  distinguish  its  different  de- 
grees by  observing  their  action  on  man,  and  following  the 
drinker,  so  to  speak,  from  the  first  symptom  of  intoxication  till 
he  falls  down  dead  drank*  The  first  effect  of  alcoholic  liquors 
is  to  exalt  the  general  feeling  of  comfort,  or  really  to  augment 
the  comfiyrt  itself,  and  at  this  period  they  appear  to  act  as  benefi- 
cially on  the  intellectual  faculties  as  on  tne  physical  powers. 
The  thoughts  seem  to  flow  with  greater  facility,  the  individual 
expresses  himself  more  easily  and  correctly,  he  is  more  sociable. 
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and  he  finds  binself  in  such  a  frame  of  mind,  as,  if  it  werepos* 
sible,  he  would  always  wish  to  be^  both  in  respect  to  himself  and 
others.  Up  to  this  time  there  is  no  appearance  of  intoxication. 
The  torrent  of  ideas,  however,  soon  becomes  more  rapid  and  more 
violent,  they  can  hardly  be  repressed,  and  this  is  the  moment  of 
happy  sallies  of  wit.  But  a  great  effort  is  required  to  give  an  ac* 
oountofanycircumstanceataliinvolved,onaccountof  the  thoughts 
following  each  other  with  too  great  rapidity  to  be  arranged  in 
that  order  which  a  narrative  requires*  This  is  the  first  marked 
symptom  of  intoxication.  At  a  later  period  the  ideas  succeed 
each  other  with  a  violence  always  on  the  increase,  the  senses  lose 
their  usual  delicacy,  and  the  imagination  gains  in  proportion  as 
they  lose.  The  language  of  the  drinker  is  at  least  in  some  ex- 
pressions and  tuTn§  of  phrases  more  oratorical  and  more  poetical, 
and  he  speaks  more  loudly  than  usual.  The  first  of  these  two 
peculiarities  depends  on  exaltation  of  the  imagination,  the  se- 
cond on  a  blunting  of  the  senses  becoming  more  and  more  re- 
markable. The  drinker  raises  his  voice,  because  he  hears  less 
distinctly,  and  he  judges  of  the  hearing  of  others  by  his  own. 
The  activity  and  rapidity  of  thought,  however,  have  some  share 
in  this.  The  senses  soon  become  still  more  obtuse,  and  the 
individual  occasionally  for  a  moment  confounds  those  by  whom 
he  is  surrounded,  and  whom  he  perfectly  knows.  He  lets 
a  glass  (all,  which  he  thought  he  had  placed  on  the  table,  al- 
though the  awkwardness  and  uncertainty  of  movements  which 
afterwards  occur,  are  not  yet  observed.  To  judge  by  his  dis- 
course, his  ideas  begin  to  lose  their  integrity,  in  spite  of  their 
vivacity  which,  with  their  rapidity^  gives  a  degree  of  force  to  the 
passions  which  reason  cannot  resist.  He  stutters  or  lisps,  his 
legs  fail  him,  he  staggers  and  falls  into  a  deep  sleep,  or  all  his 
moral  and  physical  powers  are  extinguished  at  once. 

The  deep  sleep  alluded  to  is  rather  an  effect  than  a  degree  of 
intoxication.  This  state,  in  which  a  man  can  do  neither  good  nor 
evil,  belongs  to  legal  psychology  only  in  so  far  as  it  may  occasion 
neglect  or  loss  of  time,  for  which  the  individual  is  responsible, 
because  responsible  for  his  intoxication.  The  state  immediate- 
ly preceding  intoxication  cannot  be  taken  into  consideration  by 
the  tribunals,  because  it  does  not  at  all  alter  the  integrity  either 
of  the  moral  or  of  the  physical  powers.  Dr  Hofllwuer,  there- 
fore, distinguishes  only  the  three  degrees,  and  three  periods  of 
intoxication  now  to  be  described. 

In  the  first  degree,  the  ideas  are  marked  only  by  unusual 
vivacity,  and  consequently  the  power  of  thcf  intellect  over  the  ac- 
tions of  the  man  is  so  little  weakened,  that  he  is  perfectly  con- 
scious of  his  external  state,  his  senses  are  unimpaired,  and  in  a 
word  he  is  perfect  master  of  himself.  The  rapid  flow  of  thoughts. 
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boweyar,  prevents  reflexioii,  and  the  d^pree  of  intoxication  now 
alluded  to,  produces  sreat  irritability  and  a  mori>id  tendency  to 
mental  emotions  of  which  the  rapid  course  of  ideas  is  the  dis^ 
tinguishing  character.  This  is  explained  by  the  impulse  which 
intoxi(uition  communicates  to  the  imagination,  and  by  the  well- 
known  psychological  law  that  one  state  of  mind  more  easily 
produces  anoth^,  when  both  are  in  unison.  Anger  is  much 
more  rare  in  the  first  degree  of  intoxicatioD  from  the  self- 
satisfaction  enjoyed  by  the  individual,  rendering  him  more  pa« 
tient  up  to  a  certain  point  But  some  antecedent  eircumstanoes, 
which  may  have  increaaed  the  irritability,  dispose  a  man  to 
fury.  As  hmg,  however,  as  intoxication  does  not  pass  the  first 
d^ree  a  man  may  repress  his  inclinations  and  the  expression  of 
his  feelings,  because  he  is  still  so  far  master  of  himself  as  to 
be  able  to  recover  himself  when  the  cause  which  has  excited  them 


In  the  second  period  of  intoxication,  man  still  has  the  use  of 
his  senses,  though  they  are  weakened  to  a  remarkable  degree. 
His  memory  and  intellect,  however,  leave  him,  and  he  acts  bm  if 
he  is  to  live  only  fiur  the  moment,  for  the  idea  of  the  conse- 
quences of  his  actions  does  not  influence  him,  as  he  no  longer 
perceives  the  connection  between  the  one  and  the  other.  His 
past  life  escapes  his  recollection,  and  he  cannot  be  influenced 
by  relations  which  he  no  longer  remembers*  A  trifle  may  rouse 
his  passions  or  divert  him  from  them.  Tn  this  state  be  is 
the  more  dangerous  to  himself  and  others,  from  his  being  under 
the  influence  of  an  irresistible  impulse,  and  from  his  rarely  know- 
ing precisely  what  he  is  doing.  He  is  then  undoubtedly  in  a 
state  similar  to  that  of  a  maniac,  and  he  can  only  be  bdd  re- 
sponsible for  his  actions  in  so  far  as  he  is  responsible  for  his  in- 
toxication. 

In  the  third  degree  of  intoxication,  not  only  is  the  man  not 
master  of  himself,  but  his  senses  are  weakened  to  such  a  degree, 
that  he  is  not  even  conscious  of  his  external  state.  He  is  more 
dangerous  to  himself  than  to  others. 

These  diflerent  degrees  may  pass  into  one  another  more  or 
less  rapidly,  according  as  the  different  causes  already  mention- 
ed co-operate.  But  as  intoxication  destroys  all  responsibility 
for  acts  committed  during  its  continuance,  unless  tbe  individual 
be  responsible  for  the  danger  to  which  he  has  exposed  himself, 
the  latter  becomes  a  question  of  great  importance. 

A  man  is  not  responsible  for  his  intoxication  in  three  ca^s ; 
first,  when  it  is  occasioned  by  the  use  of  substances,  the  intoxi- 
cating quality  of  which  was  unknown  to  him ; — second,  when  it 
is  produced  by  the  action  of  extraneous  causes,  the  effect  of  which 
could  not  have  been  foreseen  'y-^thvrd,  when  it  results  from  the 
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noderatease  of  alcoholic  liquors,  the  effect  of  which  has  been  in-^ 
creased  by  cireuniBtances.  In  the  last  case,  the  responsibili^ 
for  his  acts  does  not  cease,  unless  he  had  no  control  oTer  thie 
circttmstanoes. 

The  venfaitting  chapters^  on  the  intermediate  state  between 
sleeping  and  wdcing,  on  momentary  •derangement.  Unusual  im-^ 
pulse  to  a  determined  act,  the  Talidity  of  wknessesdientally  af- 
fected in  the  various  ways  already  alluded  to,  and  the  general 
rules  for  recognising  any  mental  disease,  and  M.  Esquirors 
lengthened  note  on  homicidal  insanity,  we  are  eompelled  by  our 
limits  to  leave  unnoticed.  We  do  this,  however,  with  the  less 
reluctmoe,  that  we  have  been  able  to  lay  before  the  reader  a 
summary  of  the  principal  doctrines  advanced  by  the  author,  and 
that  the  legal  principles  applicable  to  the  mental  states  which 
we  have  noticed,  may,  witli  slight  modifications  depending  on 
circumstances,  be  applied  to  those  conditions,  into  the  consider** 
ation  of  which  we  do  not  intend  to  enter. 

Dr  Hoff  bauer^s  work  deserves  a  place  in  the  library  not  only 
o£  every  medical  jurist,  but  of  all  those  who  may  be  called  upon 
to  take  charge  of  the  health  and  property  of  the  insane. 
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Art.  v.— PAy«iofagie  des  Menschen.  Von  FaifiDRrcn  Tieok- 
MANN,  Lehrer  der  Anatomic  und  Physiologie  an  der  Uni- 
versitat  zu  Heidelberg.  Dritter  Band,  Nahrungs-Bedurfnissn 
Nahrungs-Trieb  und  Nahrungs-Mittel  des  M enschen.  Darm- 
stadt, 1886. — Physiology  of  Man.  By  FaEJDEaic  TiRoicr 
MANN,  Professor  of  Anatomy  and  Physiology  in  the  Univer- 
sity of  Heidelberg.  Third  volume,  treating  of  Need  of  Nu- 
tritioHj  NuinHon-impuleey  and  Materials  of  Nutritiori. 
Darmstadt,  1886.    8vo.    Pp.  403. 

The  first  volume  of  this  work  appeared  at  Darmstadt  in  the  year 
1830 ;  and  of  that  volume  a  short  account  was  given  in  the  45t2i 
volume  of  this  Journal  [p.  266] ;  and  we  were  in  hopes  that  we 
should  soon  have  an  opportunity  of  noticing  the  appearance  of  the 
subsequent  labours  of  the  author.  His  progress,  he  informs  us, 
has  been  interrupted  by  domestic  affliction  and  bereavement. 
And  when  bis  mind  was  again  capable  of  returning  to  scientific  re- 
search, particular  circumstances  obliged  him' to  publish  the  third 
volume,  which  begins  to  treat  of  special  physiology,  before  the 
.portion  devoted  to  general  physiology  had  been  completed. 

The  practice  of  piratically  publishing  works  of  any  value  or 
interest  prevails  in  the  kingdom  of  Wurtemberg  to  a  most  au^ 
daciouB  and  shameless  extent,  and  is,  it  appears,  not  checked  by 
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Wf  legal  restrictions  or  penalties.  This  drcumstano^,  and  tbe 
facility  of  procuring  surreptitiously  through  the  transcribersof  the 
college  courses,  the  lectures  of  the  teachers,  induces  unprincipled 
persons  sometimes  to  proceed  a  step  further,  and  to  announce  for 
puUication,  lectures  or  discourses  which  were  never  before  pub-* 
fished,  and  which,  consequently,  must  appear  without  the  final 
revision  and  correction  of  the  author.  A  proposition  of  this  kind 
was  attempted  with  regard  to  the  lectures  of  Professor  Tiedemann 
in  the  course  of  the  year  1 836  ;  and  he  receiyed  with  some  asto- 
nishment a  notice  of  the  intended  publication  of  a  treatise  on  the 
Physidogy  of  Digestion,  according  to  the  lectures  of  Dr  F.  Tie- 
demann, by  abookseller  named  Nubiing,  at  Ulm.  Upon  inquir- 
ing into  the  cause  of  this  proceedings  he  received  for  answer  the 
iilforroation  that  a  very  distinctly  written  manuscript,  without 
tide,  had  been  transmitted  by  the  antiquary  Christian  Hau»« 
mann  of  Stuttgart,  and  directed  to  be  printed  at  his  expense.  As 
the  Professor  conceived  none  of  his  pupils  capable  of  such  a  piece 
of  baseness,  he  inferred  that  it  was  likely  that  the  said  Christian 
Hausmami,  to  whom  he  applies  an  epithet  not  very  complimen* 
tary,  must  have  purchased  the  manusoript  irom  some  transcriber 
in  Heidelberg. 

He  was  in  the  meantime  so  incensed  at  the  conduct  of  the 
learned  antiquary,  that,  as  there  were  no  meansof  protecting  copy- 
right, he  at  first  thought  of  having  lithographed  a  figure  of 
Christian  Hausmannof  Stuttgart  hanging  on  a  gibbet  But  from 
this  unbecoming  and  undignified  species  of  revenge,  he  was  for- 
tunately saved  by  the  consideration,  that  the  individual  was  real- 
ly not  worth  the  expense  of  paper  and  printings 

The  manuscript,  from  which  the  lectures  were  proposed  to  be 
published,  was  so  full  of  errors  and  inaccuracies,  that  he  warns 
all  against  purchasing  it ;  and  as  Mr  Christian  Hausmann,  Pro* 
fessor  Tiedemann  had  learned  from  different  quarters,  had  in 
view  tbe  publication  of  the  other  parts  of  the  special  physio- 
logy, he  had  come  to  the  resolution  to  publish  the  genuine  edi- 
tion of  the  same  with  the  greatest  expedition. 

This  is  the  history  of  the  reason  why  the  third  volume  of 
the  present  work  appears  before  the  second.  It  will  be  re- 
menAered,  from  the  account  given  of  the  first  volume,  that  the 
entire  work  of  Professor  Tiedemann  was  to  consist  of  two  great 
divisions ;  one  devoted  to  the  subject  of  the  general  doctrines  of 
Physiology  ;  the  other  to  those  of  particular  Physiology,  or  the 
examination  and  physiological  history  of  the  individual  func- 
tions of  the  human  body.  The  first  part,  or  that  on  general  phy« 
siology,  occupies  the  first  two  volumes,  one  of  which  only  has 
yet  appeared.     The  second  volume  of  this  part,  he  informs  us. 
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in  the  preface  to  the  present  voluiney  is  now  so  coupletdy  pie* 
pared  and  arranged,  that  it  will  speedily  be  at  press. 

Of  the  second  part,  or  that  relating  to  particular  physiology, 
the  author  informs  bis  readers,  that  the  individual  doctrines  are 
so  arranged  in  separate  portions  with  particular  titles,  that  each 
may  be  regarded  as  a  complete  treatise  within  itsel£  Of  these 
parts  the  present  volume  is  the  first;  and  in  it  the  author  enters  <hi 
the  consideration  of  the  spedid  phjrsiology,  by  treating  of  nutri- 
tion in  general,  and  the  process  of  digestion  in  particular.  His 
method  may  be  understood  from  the  following  sketcb* 

Professor  Tiedemann  commences  the  department  of  special 
pathology,  by  a  preliminary  discourse  on  the  functions  of  nutri- 
tion in  general ;  because  this  may  be  regarded  as  the  first  in  or- 
der of  the  difierent  processes  presented  by  the  living  animal, 
when  tbey  are  contemplated  in  successive  relation*  As  soon  as 
the  child  is  separated  from  the  maternal  organism,  it  enoountars 
many  foreign  operations  and  physical  agents  of  the  external 
world,  vis.  air,  odorous  effluvia,  heat,  light,  sound,  and  diflfer- 
ent  mechanical  impressions.  By  means  of  the  skin,  sensation, 
the  respiratory  passages,  and  partly  through  their  influence  on 
the  blcMMl,  they  rouse  the  cerebral  system  of  the  infant  to  a  de« 
gree  of  energy,  which  is  indicated  by  the  commencement  of  the 
difierent  sensations. 

At  the  same  time  commences  a  vigorous  separation  of  mani- 
fold materials  in  the  form  of  exhalations  and  gutUform  fluids ; 
Eulraonary,  cutaneous,  urinary,  and  intestinal,  including  the 
epatic. 

This  abundant  secretion  of  materials  of  various  sorts  taking 
place  after  birth,  is,  he  remarks,  the  result  of  a  more  rapid  inter- 
change of  matters  in  the  firame  of  the  infantile  organism  in  its 
fluid  and  solid  parts,  which  is  the  consequence  of  the  new  and 
more  intense  form  of  vital  action.  This  is  produced,  on  the 
one  hand,  by  the  operation  of  physical  agents  on  the  secreting 
organs,  and  the  blood  circulating  in  their  vessels ;  and  on  the 
other,  it  is  occasioned  by  the  irritations  produced  by  stimuli  on 
the  nervous  system  and  muscles,  and  with  which  are  associated 
simultaneous  changes  in  the  organic  roateriak,  and  through 
which  they  are  rendered  incapable  of  remaining  in  the  organic 
tissue  of  the  nerves  and  muscles.  The  decomposed  and  useless 
materials  are  absorbed  by  the  absorbents,  and  carried  into  the 
blood,  and  from  this  they  wte  eliminated  by  the  secreting  organs. 

This  incessant  waste,  which  proceeds  to  a  considerable  amount 
in  the  course  of  twenty-four  hours,  viz.  the  twentieth  part  of  the 
wfa(de  mass  in  the  adult, — requires  for  its  repair.  Professor  Tie^ 
demann  remarks,  a  constant  supply  of  new  materials;  and  h^ice 
the  necessity  of  food,  drink,  and  air,  with  the  concurrent  influ- 
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ence  of  such  physical  agents  as  heat  and  light.  The  Teception 
of  nutritious  materials,  and  the  process  and  act  of  Ufe,  by  which 
their  conversion  into  the  formative  and  nutritioasfluidof  tbeframe, 
viz.  the  arterial  blood,  is  effected,  and  the  association  and  assi- 
milation of  its  constituent  parts  with  the  textures  entering  into  the 
Bubstanceof  the  organ8,-^y  which  they  acquire  their  vital  proper- 
ties  or  powers,  constitute  the  business  of  nutrition,  or  the  reno- 
vation of  the  frame.  The  repetition  and  continuance  of  the  mix- 
ing organization,  and  vital  properties  of  the  human  organism  to 
the  accomplishment  of  its  manifold  living  operations,  proceed  con- 
tinuously  and  without  interruption. 

Professor  Tiederoann  then  takes  a  general  view  of  the  process 
of  nutrition,  its  component  parts,  and  their  relation  to  each  other, 
its  stimuli,  as  hunger,  thirst,  and  the  feeling  of  the  necessity  of 
respiration.  He  distinguishes  the  process  of  assimilation  into 
four  stages ;  the  first  digestion  or  chylification  in  the  first  pas*' 
sages ;  the  second,  the  absorption  of  chyle  and  its  conveyance 
into  the  blood ;  the  third,  its  being  mingled  with  the  blood  of 
the  pulmonary  artery,  and  subjected  by  means  of  the  longs  to  the 
ittfiuence  of  atmospheric  air,  then  undergoing  circulation,  and 
contributing  tosecretion;  and  lastly,  nutrition,  properly  so  named, 
or  the  apphcation  of  the  nutritious  particles  to  the  formation, 
growth,  and  maintenance  of  the  difierent  organs ;  and  as  each  of 
these  processes  is  carried  on  within  the  economy,  for  the  purpose 
of  preparing  the  foreign,  matter  to  be  subjected  to  the  action  of 
that  which  succeeds  it,  he  adopts  this  order  as  the  best  and  most 
natural  arrangement  for  tracing  the  physiological  history  of  the 
human  body.  If  we  wish  to  arrive  at  the  knowledge  of  the  ma- 
nifold and  very  complex  operations  of  the  function  of  nutrition, 
difs  method,  he  conceives,  is  the  simplest  and  the  most  natural* 
The  manner  in  which  this  plan  is  executed  may  be  understood 
from  the  following  Aetch,  which  comprises  a  view  of  the  whole 
treatise  published  and  unpublished. 

First,  he  treats  of  the  feeling  which  indicates  the  necessity  of 
receiving  food  and  drink  into  the  nutritious  cavity,  and  accord- 
ingly of  hunger  and  thirst  He  next  considers  alimentary  ar- 
ticles, condiments,  and  drinks,  their  chemical  composition  and 
properties,  in  order  to  ascertain  what  materials  and  elements 
they  possess,  which  may  fit  them  to  enter  into  the  composition 
of  the  fluid  and  solid  parts  of  the  animal  frame.  It  is  at  the  same 
time  requisite  to  determine  their  operations  on  the  animal  eco* 
nomy.  He  next  directs  attention  to  the  reception  of  alimentary 
articles,  and  traces  the  changes  which  they  undergo  in  the  divi- 
sions of  the  alimentary  cavity,  by  the  motions  communicated  to 
them,  and  by  the  influence  of  the  gastric  juice,  and  how  they 
are  therel^  changed  or  assimilated  to  the  human  body.    The 
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fiirthar  proieoution  of  this  inquiry  leads  to  the  alworbeniSi  their 
Ykal  properties,  the  absorption  of  chyle  and  lyn]^,  and  the  mo* 
tions  coramunieated  to  them,  and  also  to  Uie  question  of  the 
changes  which  these  fluids  undergo  in  the  absorbent  system. 

The  next  subject  is  respiration,  the  structure  and  the  vital 
properties  of  the  respiratory  apparatus,  the  respiratory  motions, 
the  constitution  of  the  air,  and  the  blood  circulating  through 
the  lungs,  and  the  changes  which  take  place  in  the  inspired  air 
and  in  the  blood. 

.  He  then  treats  of  the  blood,  its  quantity,  its  external  appear- 
ance, its  organic  constituents,  its  mixture  and  its  changea  after 
the  reception  of  food,  drink,  medicinal  and  poisonous  articles, 
and  also  after  the  vital  conditions  of  the  whole  frame,  and  of  the 
individual  organs. 

Then  comes  the  circulation,  the  examination  of  the  structure 
of  the  heart,  of  the  arteries  and  veins,  and  their  respective 
powers,  and  how,  by  means  of  their  united  operation,  the  circular 
motion  of  the  blood  is  accomplished.  This  is  succeeded  by  the 
doctrine  of  nutrition,  the  statement  of  the  phenomena  and  pro* 
cesses  which  take  place  in  the  interior  of  organs  by  its  operation, 
from  what  parts  of  the  arterial  blood  they  are  formed,  and  from, 
what  parts  their  organic  tissue  is  restored  and  renewed.  Under 
the  same  head  come  the  examination  of  the  healing  of  wounds, 
and  the  reparation  of  lost  parts. 

In  a  separate  book,  he  enters  on  the  subject  of  the  secreiioa. 
of  the  fluids,  the  structure  of  the  secreting  organs^  their  vit^ 
properties,  the  processes  connected  with  their  functions,  and 
their  importance  in  the  animal  economy. 

LaMy^  With  the  business  of  nutrition,  and  the  secretion  of 
fluids,  is  allied  the  consideration  of  the  influence  of  the  imponde-< 
rable  agents  of  heat,  electricity,  and,  under  certain  conditions, 
even  of  light  and  fire.  This  forms  the  subgect  of  the  last  book« 
devoted  to  the  functions  of  nutrition. 

Of  this  plan  of  arrangement  only  a  small  part  is  completed 
in  the  present  volume,  which  contains  the  fifth  book-- -devoted 
to  the  consideration  of  the  nutritious  impulse  and  the  history 
of  alimentary  articles,  and  in  two  separate  sections. 

By  the  nutritions  impulse,  the  author  means  that  feeling  or 
instinctive  consciousness  of  the  necessity  of  receiving  new  ma- 
terials, in  consequence  of  the  incessant  waste  by  means  of  secre- 
tion, and  the  separation  or  excretion  of  diflerent  sorts  of  materi«> 
als  from  the  economy.   This  feeling  manifests  its  existence  by  the 

ruliar  sensations  of  hunger  and  thirst;  and  of  these  according* 
the  author  treats  in  the  two  chapters  of  the  first  section. 
Professor  Tiedemann  distinguishing  the  sensation  of  the  desire  of 
food  into  two  sorts,  appetite  and  hunger,  gives  an  account,  first 
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of  the  phenomena  of  each  in  the  healthy  state,  and  then  of  their 
morbid  conditions,  and  of  the  changes  which  they  undergo  when 
the  system  is  under  the  operation  of  disease.  Here  he  treats  of 
the  effects  of  abstinence,  and  the  phenomena  of  death  by  star- 
vation, of  morbid  appetites,  as  dirt-eating,  anorexia,  to/imto^ 
and  excessive  voracity. 

The  second  section  on  the  alimentary  articles,  which  occop- 
pies  the  larger  proportion  of  the  volume,  is  divided  into  eight 
chapters. 

In  the  first,  the  author  takes  a  general  view  of  alimentary  ar- 
ticles used  by  mankind  in  the  different  periods  of  the  world,  and 
among  different  nations  and  tribes,  their  comparative  fitness  to 
be  employed  as  aliments,  and  very  briefly  the  subject  of  animal 
or  vegetable  aliments  alone,  or  a  combination  of  both;  and  very 
properly  refers  to  the  facts  of  comparative  anatomy  to  decide 
this  point.  At  the  close  of  the  chapter  he  distinguishes  all  ar* 
tides  used  as  aliment  into  three  orders,  vis.  articles  of  food, 
(cibi)f  fluids  used  as  drink  (poiuleniaj^  and  lastly^  articles  used 
as  seasoning  or  condiments  (condimenta). 

In  the  second  chapter,  he  treats  of  the  organic  connections,  or 
simple  nutritious  elements  of  which  the  different  alimentary  ar* 
tides  are  composed ;  and  divides  them  into  two  great  dasses ; 
1.  alimentary  articles  containing  asote,  as  albumen,  animal  jelly, 
osmasome,  gluten,  gliadin,  and  even  vegetable  jelly ;  and  2,  tdim 
anentary  articles  void  of  aaote,  ae  the  different  varieties  of  fe- 
eula,  gum,  sugar,  oily  matters,  volatile  and  fixed;  and  concludes 
with  some  observations  on  the  relative  nutritious  properties  of 
each,  as  demonstrated  by  experiment 

In  the  third  chapter,  in  which  he  treats  of  the  compound  ani- 
mal aliments,  he  considers  first  the  parts  and  secretions  of  the 
Mammifierous  animals  which  have  been  or  may  be  used  as  food, 
as  muscular  flesh,  several  of  the  internal  organs,  as  brain,  liver^ 
spleen,  kidneys,  &c.  milk,  butter,  and  cheese ;  secondly,  the 
parts  and  kinds  of  birds  used  as  food,  for  instance,  eggs,  and  the 
different  kinds  of  game ;  thirdly,  the  amphibious  animals  used 
as  food,  as  the  frog,  the  tortoise,  the  turtle,  viper  and  iguana ; 
fourthly,  the  fishes  used  as  food,  with  the  subject  of  poisonous 
fishes ;  fifthly,  the  Crustacea ;  sixthly,  the  insects ;  seventhly, 
mollusca ;  eighthly,  worms ;  and  ninthly  the  radiated  animals^ 

In  the  fourth  chapter  are  considered  the  compound  vegetable 
alimentary  articles.  •  These  he  arranges  under  two  ^neral 
heads;  I.  alimentary  articles  from  the  vascular  plants,  mclud* 
ing  1.  seeds;  IS.  fleshy  fruits;  3.  roots  and  radical  tuberosities; 
4.  young  shoots  and  sprouts ;  S.  leaves  or  blades,  stalks  and 
flowers;  6«  the  firuit  receptacles  and  calyces,  as  in  the  Cj^aro^ 
cephaiae  ;  and  7.  the  pith,  as  in  the  case  of  the  Cyctu  dn^ 
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nalh^  which  (umiBhes  the  sago.  And  II.  slimeiitBry  articles 
from  the  diybion  cieeliviar  or  Jcoh^Udanou^  plants ;  includiog 
the  Ferns,  Lichens,  Al^ce^  and  mushrooms. 

The  seeds  he  distinguishes  into  the  farinaceous  and  the  olea- 
ginous. The  former  includes  the  seeds  of  a«  the  Cerecdia,  or 
humble  but  useful  grassy  vegetables,  as  wheat,  barley,  ojita, 
rice,  panic,  millet*seed,  and  maize  or  Guinea  corn ;  fr,  the  seeds 
of  the  family  of  Polygoneae  and  Ounopodeae^  as  buckwheat ; 
c.  the  seeds  of  the  papilionaceous  or  leguminous  plants,  as  peas, 
beans,  vetches ;  and  d,  seeds  from  the  amentaceous  family,  as 
the  chestnut,  acorn,  the  Nelumbo  (  Nelumbium  speciosumjy  us- 
ed by  the  Egyptians,  of  the  Nympkaea  lotus,  and  the  fruit  of 
the  water-nut  (Trapa  natans^)  which  is  used  as  food  in  Venice. 

The  oleaginous  seeds,  though  little  less  numerous,  are  not  so 
extensively  employed  as  alimentary  articles.  They  are  the  va- 
nous  nuts,  as  the  almond,  walnut,  filbert,  pistachio,  cashew-nut, 
the  myrobalan,  and  the  cocoa-nut. 

The  fleshy  fruits  he  distinguishes  into  the  1.  stone-fruits,  as 
the  peach,  nectarine,  plumb ;  2.  apple-fruits,  as  the  apple,  pear, 
and  quince ;  3.  berries,  as  the  grape,  gooseberry,  bilberry,  cran- 
berry, the  multilocular  fruits  of  the  orange-tree  genus,  the  pome>- 
granate,  those  of  the  sapota-tree,  (Mammee  aapota)  ;  and 
those  of  the  egg-plant  and  tomata  or  love-apple,  {Solanum  escu- 
lentum  and  S*  Lycopersicutn) ;  4.  capsular  fruits,  as  the  banana  ( 

5.  flower-cup  fruits,  as  those  of  the  fig-tree  and  bread-fruit  trae; 

6.  the  pumpkin  or  gourd-fruits,  as  those  of  the  citrul,  cucum^ 
ber,  and  water-melon ;  and  7.  the  siliquose  fruits,  as  the  Cerakmia 
siliqua^  and  the  tamarind-tree. 

The  roots  and  radical  tuberosities  employed  as,  aliment  he 
distinguished  according  to  their  predominant  constituent  parts, 
into  the  following  five  subdivisions.  1.  Feculiferous  or  starchy  ra- 
dical tuberosities,  as  the  potato  and  the  wild  potato,  the  Cassava, 
the  roots  of  several  species  of  Convolvulus,  (Convolvultu  batatas^ 
C.  edulUi  C.  platanifoliusj  &c.)  known  as  batatas,  the  yam^ 
(Dioscorea  buUnfera,  aativa,  et  alata,)  the  arrow-root,  (Ma^ 
ranta  arundinacea),  some  of  the  Aroideae,  Nympkaeaceae,  and 
the  Irideae.  2.  Feculo-adipose  radical  tuberosities,  as  the 
edible  earth-nut,  or  tubercles  of  the  Cyperus  escuUnivs^  the  nuts 
of  the  Arachis  hypogaea,  and  those  of  the  Helianthus  tuberaauSj 
Qitasolem  Italian,  known  under  the  vulgar  name  of  Jerusalem 
Artichokes.  3.  Feculo-mucilaginous  tuberosities,  as  those  of  the 
orchis  tribe,  which  furnish  salep.  4.  Mucilagino-saccharine 
roots,  as  the  carrot,  parsnip,  celery,  parsley,  and  beet  root. 
And  5.  Roots  containing  a  pungent  volatile  oil,  as  the  turnip^ 
the  radish,  the  turnip-radish,  the  horse-radish,  the  leek,  onion, 
shalot,  and  garlick. 
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Under  the  head  of  young  shoots  or  sprouts,  he  amuages  aspat* 
vagus,  the  shoots  of  the  hop,  those  of  the  Phytolacca  decandrc^ 
which  are  used  in  the  United  States  like  asparagus,  the  young 
buds  and  leaves  of  some  of  the  palms,  as  the  cocoa-nut  tree,  the 
cabbage  palmY^^^ra  cleracea^)  and  those  of  the  banana. 

The  leaves  and  stems  employed  as  aliment  must  be  familiar 
to  all.  It  is  sufficient  to  say,  that  among  them  are  arranged 
the  different  varieties  of  the  colewort,  brassica,  spinach,  lettuce^ 
ihubarb,  mallows,  and  purslain. 

Among  the  acotyledonous  or  cellular  vegetables,  he  mentions 
among  the  ferns  the  Pteria  escuienta^  as  used  in  the  Society 
Islands,  and  in  New  Holland,  the  Cyathea  meduUaris  in  New 
Zealand ;  among  the  lichens  Cetraria  islandica  ;  and  concludes 
with  a  complete  list  of  the  edible  and  poisonous  mushrooms. 

In  treating  of  these  substances,  Professor  Tiedemann  gives 
an  account  of  their  chemical  composition  according  to  the  best 
authorities,  and  mentions  briefly  their  physiological  effects  and 
dietetic  uses. 

The  fifth  chapter,  though  short,  is  interesting.  It  is  devoted 
to  the  subject  of  the  nutritive  and  other  properties  and  opera- 
ticms  of  aliments  of  different  kinds. 

In  the  sixth  chapter,  the  author  describes  the  different  articles 
used  either  as  condiments  or  additions  to  aliments.  These  he 
considers  under  six  heads.  1^^  salt ;  ^(/,  acids  and  acid  vege- 
table condiments,  as  capers,  pickles,  &c. ;  3d,  saccharine  condi- 
ments, as  sugar  and  honey  ;  4/A,  fat  and  oleaginous  accompani- 
ments,  as  butter,  lard,  tallow,  and  the  different  expressed  vege- 
table oils ;  6/A,  condiments  with  pun|^nt  volatile  oil,  as  mus- 
tard ;  and  6^A,  condiments  with  volatile  aromatic  oil,  including 
the  different  peppers,  cloves,  nutmegs  and  mace,  vanilla,  cin«. 
namon,  ginger,  betel,  &c. 

In  the  seventh  chapter,  devoted  to  the  subject  of  drinks,  the 
author  treats  first  of  water,  spring  water,  rain  water,  river  water, 
well  water,  and  mineral  waters,  hot  or  cold ;  then  of  the  milky 
or  emulsive  drinks  obtained  from  animals,  vis.  the  milk  of  the 
cow,  goat,  ewe,  ass,  and  mare ;  and  successively  of  vegetable 
milk,  or  that  from  the  milk  or  cow  tree,  (Palo  de  Vacca,  Arbol 
de  Lache,)  the  euphorbia,  and  the  cocoa-nut ;  of  blood  ;  gelatin- 
ous and  osmazomatous  drinks,  mucilaginous  drinks,  acid  drinks ; 
aromatic-astringent  drinks,  as  coffee,  tea,  and  chocolate ;  and 
lastly,  the  fermented  and  spirituous  or  distilled  drinks.  In 
this  chapter  we  find  a  learned  and  instructive  disquisition  on 
coffee,  its  history  and  extensively  employed  use,  and  its  phy. 
aiological  properties  and  effects  as  a  dietetic  article.  To  the 
subject  of  tea,  chocolate,  and  cacao,  a  similar  though  not  equally 
lengthened  discussion  is  devoted.     And  last  of  all  comes  a  very 
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able  and  accurate  account  of  thediiFerent  kinds  of  French,  Oer« 
man,  and  Italian  wines,  especially  the  two  former,  with  many 
curious  and  instructive  remarks  on  the  physiological  effects  of 
each  sort ;  an  equally  able  account  of  the  varieties  of  beer,  ale, 
and  porter ;  and  a  short  notice  of  the  mere  spirituous  drinks, 
nnder  which  head  the  author  arranges  punch,  grog,  bishop  and 
cardinal,  mulled  and  spiced  wine,  and  such  pernicious  com* 
pounds  as  cherry  brandy  and  raspberry  wine.  This  is  follow, 
ed  by  an  ample  and  instructive  train  of  remarks  on  the  good 
and  bad  effects  of  the  use  and  abuse  of  these  liquors  j  and  a  cor- 
rect history  of  delirium  tremens.  The  chapter  is  concluded  by 
a  sketch  of  the  narcotic  articles  used  in  various  parts  of  the 
world,  as  substitutes  for  spirituous  or  vinous  drinks. 

The  eighth  and  last  chapter  of  the  book  consists  of  observa* 
tions  on  the  selection  of  food,  condiments,  and  drink,  and  their 
use  in  observing  a  mode  of  life  for  the  preservation  of  health* 
This  is  a  very  instructive  chapter,  and  contains  an  excellent  seU 
lection  of  well-digested  facts,  illustrating  the  general  principles 
which  the  author  promulgates.  Professor  Tiedemann  adduces  sc* 
Yeral  important  facts  to  prove  the  beneficial  influence  of  great 
moderation  in  the  useof  food,  and  the  use  of  vegetable  rather  than 
animal  food,  or  a  very  small  proportion  of  the  latter,  in  the  pre- 
servation of  a  firm  and  unbroken  state  of  health.  Thus,  in 
addition  to  the  example  of  Cornaro,  he  mentions  that  of  Df 
William  Stark,  little  known  among  continental  writers,  that  of 
Lieutenant  Bligh,  and  his  boat^s  crew,  and  that  of  Captain 
Franklin,  to  show  with  what  scanty  means  life  may  be  maintain-, 
ed,  and  health  may  be  preserved.  He  quotes  the  example  of 
St  Hilarion,  who  consumed  daily  only  fifteen  figs,  or  six  ounces 
of  barley  bread  or  fresh  roots,  and  retained  his  health  with  cor-> 
poreal  and  mental  vigour  to  a  very  advanced  age.  In  illustra* 
tion  of  the  necessity  of  abstinence  from  animal  food,  or  taking 
but  a  small  proportion  of  it,  for  those  engaged  in  much  continue 
ed  mental  exertion,  he  quotes  from  Cheyne,  the  instance  of  New« 
ton,  who,  while  he  composed  his  Treatise  on  Optics,  lived  only 
on  bread  with  wine  and  water.  Perhaps  one  of  the  most  per-» 
tinent  examples,  both  in  illustration  of  the  health  and  strength 
that  may  be  preserved,  and  the  mental  vigour  and  energy,  as 
well  as  endurance  that  may  be  maintained  by  diet  of  mere  bread 
and  water,  is  the  example  of  Benjamin  Franklin,  who,  when 
working  as  a  journeyman-printer  in  London,  lived  in  this  man* 
ner,  consuming  about  ten  pound  of  bread  in  the  week,  or  one 
pound  and  a-half  daily,  yet  enjoyed  a  greater  degree  of  average 
vigour,  strength,  and  endurance  of  labour,  than  any  of  bis  fellow 
workmen. 

In  his  further  remarks  he  distinguishes  the  different  kinds  and 
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quantities  of  food,  according  to  the  strength  and  habits  of  the 
nation,  tribe,  or  individual,  according  to  age,  sex,  mode  of  life, 
climate,  and  season  of  the  year.  He  then  considers  the  ques- 
tion as  to  the  selection  of  fluids  for  drink ;  and,  though  he 
allows  strong  beer  well-malted  to  day-labourers,  agricultural 
peasants,  and  others  who  make  great  corporeal  exertions,  he 
maintains  that  water  is  the  natural  fluid  to  preserve  health,  and 
quite  sufficient  to  maintain  strength.  It  is  nevertheless  odd  to 
hear  him  repeat  the  vulgar  opinion,  that  strong  and  spirituous 
liquors  are  necessary  to  the  inhabitants  of  the  north,  and  re- 
mark, that  in  cold  countries,  and  in  the  voyages  in  the  polar  seas, 
the  Europeans  would  be  unable  to  exist  on  the  use  of  water 
alone.  It  is  undoubtedly  a  fact,  that  the  inhabitants  of  the 
northern  regions  manifest  a  great  fondness  for  strong  spirituous 
liquors,  and  consume  as  much  as  they  can  procure.  But  this 
does  not  prove  that  these  stimuli  are  beneficial  in  protecting 
them  against  the  cold,  or  enabling  them  to  endure  its  effects ; 
and  many  facts  might  be  adduced  to  prove  that  cold  is  much 
less  easily  borne,  and  is  much  more  injurious,  with  than  with- 
out the  use  of  spirituous  liquors. 

He  then  proceeds  to  discuss  the  question  of  the  number  of 
meals,  and  the  time  at  which  it  is  best  to  take  them.  For  strong, 
robust  adults  he  allows  only  three  meals  daily ;  breakfast,  din- 
ner, and  supper ;  each  taken  after  an  interval  of  six  hours,  the 
dinner  being  as  soon  after  noon  as  possible,  constituting,  in 
short,  a  noontide  meal.  The  practice  of  taking  one  large  meal 
in  the  day  he  decidedly  condemns  as  highly  injurious  to  the 
organs  of  digestion,  which  were  never  intended  to  undergo  the 
extreme  distension  and  stimulation,  contraction  and  collapse  ne- 
cessarily thus  caused.  For  young  persons,  who  digest  rapidly  and 
have  frequent  c|lls  of  appetite,  for  persons  engaged  in  labour 
requiring  great  efibrts,  and  for  pregnant  women  and  wet  nurses, 
in  whom  the  alimentary  impulse  is  augmented,  and  the  appetite 
is  increased,  he  allows  an  intermediate  meal  between  dinner  and 
supper,  corresponding  to  the  four-hours  of  the  old  English  and 
Scottish  (Vieruhrbrod.) 

The  period  for  taking  the  principal  meal  must  be  regulated, 
by  the  rank,  the  occupation,  the  climate,  and  the  customs  of 
the  parties.  A  combination  of  articles  is  recommended  as  more 
digestible,  more  nutritive,  and  more  salubrious,  than  constantly 
adhering  to  one  species  of  food.  But  moderation  must  be  ob- 
served ;  and  supper,  when  taken,  should  always  precede  for 
several  hours  the  time  of  retiring  to  rest,  otherwise  the  sleep 
will  be  disturbed  and  unrefreshing. 

Lastly,  moderation  in  the  use  of  food  and  drink  is  most  con- 
ducive  to  health  and  longevity,  and  furnishes  to  all  persons  the 
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means  of  attaining  a  fresh  and  vigorous  old  age,  and  to  the 
feeble  and  delicate  the  only  means  of  rendering  life  endurable. 
To  encourage  his  readers  in  persevering  in  the  observance  of 
these  austere  rules,  he  records  several  remarkable  examples  of 
individuals  who,  on  a  diet  of  v^etables,  or  bread  and  water, 
not  very  copious,  attained  the  ages  of  85  years,  90,  91,  and 
115.  Thus  Paphnucius,  on  bread  and  water,  attained  the  age 
of  90.  Francis  Von  Paula,  who  often  for  several  days  eat  no- 
thing whatever,  and  usually  made  a  spare  meal  at  sunset,  and 
dranK  pure  water,  lived  91  years.  St  Antony,  who  lived  on 
v^etables  solely,  and  St  Paul,  the  hermit,  who  subsisted  al- 
most solely  on  dates,  each  attained  the  age  of  1 15  years.  Car- 
dinal Salis,  who  observed  the  strictest  moderation,  attained, 
with  the  most  serene  state  of  mind,  the  age  of  110  years,  and 
died  in  1785. 

It  is  impossible,  however,  to  enter  into  the  learned  and  inte- 
resting details  given  in  this  work,  which  must  be  perused  with 
care  and  attention,  in  order  that  its  merits  be  justly  appreciated. 
From  the  account  now  given,  however,  our  readers  will  easily 
perceive  that  the  present  volume  constitutes  a  most  complete 
and  instructive  treatise  on  the  Materia  Alimentariaf  and  the 
physiological  principles  of  dietetics.  An  important  and  valuable 
character  of  the  work  is,  that  Professor  Tiedemann,  by  prefix- 
ing to  the  commencement  of  each  section,  chapter,  and  subdi- 
vision, a  list  of  the  principal  works  and  essays  on  the  subject 
discussed,  has  rendered  his  work  not  only  a  treatise  on  the  sub- 
ject of  aliment  and  dietetics,  but  a  methodical  literary  history 
of  it,  to  which  the  intelligent  reader  may  with  confidence  resort 
for  information  on  every  point.  Another  useful  circumstanee 
is,  that,  besides  the  general  information  conveyed  in  the  text, 
the  author  has  added  in  numerous  notes  much,  important  and 
curious  information  that  could  not  conveniently  have  made  part 
of  the  text. 

The  manner  in  which  this  work  is  composed  forms  a  remark- 
able contrast  between  the  difierent  modes  in  which  a  French 
and  a  German  author  write  a  treatise  on  physioI<^y.  A  French 
author  would  have  commenced  by  supposing,  and  perhaps  by 
saying,  that  physiology  was  in  a  most  uncultivated  state,  that  it 
was  not  a  science  of  facts,  but  merely  a  confused  and  discor-* 
dant  mass  of  conjectures  and  opinions,  and  would  forthwith  have 
proceeded  to  remodel  the  science  himself,  and  performed  with 
this  view  e]q)eriments  which  had  certainly  been  performed  before, 
but  of  which  he  was  ignorant,  and  with  which  he  did  not  take  the 
pains  to  make  himself  acquainted.  Very  different  is  the  course 
of  the  present  author.  Intimately  and  accurately  informed  of 
the  labours  of  his  predecessiNrs  and  contemporaries,  he  arranges 
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in  their  prqicr  place  the  whole  of  the  ftcts  collected  and  eatip 
blished  by  each,  shows  wherein  they  diffisr  and  wherein  they 

Xe,  points  out  defects  and  desiderata,  rectifies  errors,  shows 
t  general  conclusions  may  be  safely  established,  and  cchi« 
verts  the  whole  into  a  uniform  harmonious  system.  We  have 
no  hesitation  in  saying,  that,  when  the  present  work  is  complet- 
ed, it  will  furnish  the  physiologist  not  only  with  positive  know, 
ledge,  but,  what  is  not  less  important,  with  the  evidence  on  whidi 
diat  knowledge  rests,  and  a  clear  historical  view  of  the  steps  by 
which  the  science  has  attained  its  present  state. 
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Professor  der  Anatomic  und  Physiologic  an  der  Konig-Frie- 
drich  Wilhelms-Universitat.  und  an  der  Konigl.  Medi- 
zin-Chirurg.  Militar- Academic  in  Berlin,  u,s.w.  Erster  Band, 
Zweite  verbesserte  Auflage.  Coblena,  1835.  8vo.  s.  s.  856. 
— MantAal  of  Human  Physiology.  By  Dr  John  Muller, 
Ordinary  Official  Professor  of  Anatomy  and  Physiology  in 
the  Royal  Frederic- William  University,  and  the  Royal 
Medico-Chirurgical  Military  Academy  at  Berlin.  Volume  !• 
Second  edition,  improved.     Coblenz,  1835.     Pp.  856. 

Of  this  work,  which  appeared  first  in  1833,  the  present  edi* 
lion  is  at  once  augmented  and  improved  so  much,  that  so  far  as 
it  goes,  and  as  it  is  possible  to  judge  from  one-half  of  the  work,  it 
aflbrds  promise  of  being  one  of  the  most  perfect  and  useful  trea« 
tises  on  physiology  extant.  It  is  on  this  account,  that  although 
our  limits  and  its  extent  will  not  permit  us  to  give  a  full  review 
of  it,  we  propose  to  give  a  short  sketch  of  its  nature  and  con*> 
tents,  and  direct  the  attention  of  our  readers  to  its  peculiar  me* 
rits. 

The  author  begins  his  work  with  an  able  and  philosophical 
introduction  on  the  nature  and  character  of  organic  bodies ;  on 
organism  and  life,  and  the  characters  by  which  they  are  distin* 
guished ;  on  animal  organism  and  animal  life,  with  the  distinc* 
tive  characters  between  plants  and  animals,  the  peculiarities  of 
animal  organization,  the  laws  regulating  animal  irritability,  the 
operations  of  different  medicinal  agents,  and  the  characteristic 
differences  of  diseases;  and  lastly,  on  electricity,  as  developed 
by,  and  influencing  animal  bodies,  on  the  developement  of  heat 
by,  and  its  influence  on,  animal  bodies,  and  the  developement  of 
light  by  animal  bodies.  Under  the  first  head  of  the  last  division  he 
presents  a  correct  view  of  the  phenomena  exhibited  by  the  electri- 
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cal  eel,  the  torpedo^BxiA  the^mno^t<9,  of  electrical  phenomena  ex- 
hibited by  frogs  and  the  human  race,  and  concludes  with  a  hypo- 
thesis of  animal  electricity.  Under  tlie  second  we  find  a  good  ac- 
count of  the  phenomena  of  the  winter  sleep  of  bybernaiing  ani- 
mals, a  view  of  the  causes  of  the  production  of  animal  heat,  and  an 
attempt  to  explain  the  cause  of  hybernation,  which  he  regards  as 
similar  to  the  wintersleepof  plants,  and  a  state  similar  to  asphyxia, 
in  consequence  of  the  want  of  the  stimulus  of  external  heat. 

These  general  doctrines  being  premised,  Dr  Muller  proceeds 
to  the  subject  of  Special  or  Particular  Physiology,  the  depart*- 
ments  of  which  he  arranges  in  the  following  order : — 

I.  Of  the  generally  distributed  animal  fluids,  of  the  circula- 
tion of  the  fluids  and  the  vascular  system. 

IL  Of  the  organic-chemical  changes  in  the  organic  fluids, 
and  the  orrranized  parts. 

III.  Of  the  natural  philosophy  of  the  nerves. 
IV.  Of  the  muscular  actions,  of  voice  and  speech. 
V.  Of  the  senses. 

VI.  Of  the  manifestations  of  the  mind. 
VII.  Of  generation  or  reproduction.    And, 

VIII.  Of  developement. 

Each  of  these  subjects  is  considered  in  detail  in  a  separate 
book,  which  is  subdivided  into  sections  corresponding  to  the  na- 
tural divisions  of  each  subject.  The  present  volume,  consisting 
of  three  books,  embraces  the  consideration  of  the  three  first  sub- 
jects only ;  viz.  the  general  fluids  and  their  circulation  ;  the  or- 
ganic chemical  changes  in  the  fluids  and  their  organized  parts ; 
and  the  natural  philosophy  of  the  nervous  system.  A  short  view 
of  the  manner  in  which  each  is  treated  will  communicate  a  ge- 
neral idea  of  the  nature  of  the  work. 

There  are  in  the  animal  body  only  two  generally  distributed 
fluids,  viz.  the  blood  and  the  lymph  ;  and  as  the  physical  and 
physiological  history  of  these  substances,  and  the  means  by 
which  they  are  conveyed  to  the  different  parts  of  the  system, 
forms  the  subject  of  the  first  book,  it  also  furnishes  the  principle 
of  division.  It  consists  of  three  sections, — the  first  devoted  to 
the  blood,  the  second  to  the  circulation  of  the  blood  and  the 
history  of  the  blood-vessels,  and  the  third  to  the  lymph  and 
the  system  of  the  lymphatic  vessels. 

After  premising  some  general  observations  on  the  colour, 
density,  and  other  physical  properties  of  the  blood,  Dr  Muller 
gives  a  minute  microscopical  analysis  of  its  constituent  parts, 
the  globules,  serum  and  fibrine,  and  the  variations  induced  in 
each,  in  difierent  sexes,  ages,  and  temperaments,  from  Lecanu. 

He  thep  enters  in  the  second  chapter,  on  the  chemical  ana- 
lysis of  this  fluid  and  its  component  parts,  and  concludes  with 
a  good  account  of  the  fatty  matter  found  in  blood.  In  the  third 
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chapter  he  treats  oFthe  analysis  of  the  blood  by  the  galvanic  pile^ 
chiefly  from  the  researches  of  Dutrochet  and  himself,  and  gives 
of  this  mode  of  investigation  a  very  interesting  account.  The 
fourth  chapter  is  devoted  to  the  organic  properties  and  rela- 
tions of  the  blood,  with  an  ingenious  inquiry  on  the  formation 
of  the  fluid,  and  its  repair  and  maintenance. 

The  second  section,  on  the  circulation  of  the  blood  and  the 
blood-vessels,  is  more  lengthened.  The  author  begins  with  a 
view  of  the  difierent  forms  presented  by  the  vascular  system  in 
the  animal  world,  from  the  radiated  animals,  upwards  to  the 
Mollusca,  and  then  to  the  difierent  classes  of  vertebrated  ani- 
mals. He  then,  in  the  second  chapter,  gives  a  history  of  the  ge^ 
neral  phenomena  of  the  circulation,  and  successively  the  small 
or  pulmonary  circulation,  the  large  or  general  circulation,  and 
the  circulation  of  the  portal  vein.  In  the  third  chapter  he  treats 
of  the  heart  as  an  impelling  agent,  its  energy,  and  the  influence 
of  respiration,  and  of  the  nervous  system,  and  especially  the  sym- 
pathetic nerve  upon  it.  In  chapter  fourth,  devoted  to  the  in- 
dividual parts  of  the  vascular  system,  Dr  Muller  considers  first 
the  influence  and  power  of  the  arteries,  their  contractility,  and  the 
influence  of  such  accessary  causes  as  gravitation  ;  the  influence 
and  power  of  the  capillary  vessels,  and  the  phenomena  of  the 
motion  of  the  blood  in  them ;  turgescence,  erection  and  inflamma- 
tion ;  and  lastly,  of  the  veins  and  the  means  by  which  the  motion 
of  blood  through  them  is  accomplished.  In  the  fifth  and  last 
chapter,  on  the  action  of  the  blood-vessels  in  the  reception  and 
separation  of  materials,  the  authortreatsof  absorption,  endosmosCj 
the  effects  of  poisoning,  cutaneous  absorption,  and  exudation. 

The  third  section,  on  the  lymph  and  lymphatic  vessels,  he  be- 
gins with  an  account  of  the  physical,  chemical,  and  physiologi- 
cal properties  of  the  lymph,  deduced  not  only  from  the  obser- 
vations of  his  predecessors,  but  from  lymph  which  issued  from 
the  lymphatics  of  the  foot  of  a  person  who  was  under  treat- 
ment in  the  Clinico-Surgical  Establishment  of  Bonn  during 
the  winter  of  1831-1832,  from  a  wound  on  the  dorsum  of  the 
foot.  In  the  second  chapter  he  gives  an  account  of  the  origin, 
course,  and  structure  of  the  lymphatic  vessels,  according  to  the 
most  recent  observers,  Panizza,  Meckel,  and  Weber ;  and  in  the 
third  chapter,  on  the  action  of  the  lymphatic  vessels,  he  describes 
the  phenomena,  and  considers  the  evidence  of  lymphatic  absorp* 
tion,  takes  a  view  of  the  causes  to  which  it  has  been  ascribed, 
8n4  closes  with  a  short  sketch  of  the  changes  which  the  lynv. 
phatic  fluids  undergo  during  circulation  through  the  vessels,  and 
observations  on  the  motion  of  the  lymph,  its  velocity,  and  the 
circumstances  by  which  it  is  regulated. 

In  the  second  book  of  his  work,  which  is  devoted  to  the  con* 
sideration  of  the  organic  chemical  changes  efiected  by  thefluidi 
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and  the  organbed  parts,  Dr  Muller  treats  in  four  successive  secv 
tions  of  respiration,  nutrition,  secretion,  and  digestion. 

In  the  first  section  the  physiology  of  respiration  is  explained 
in  the  following  order ;  firsts  respiration  in  general,  embracing  a 
Tiewofthe  atmospheric  constituents  necessary  to  the  dne.perfor^ 
mance  of  respiration ;  secondh/^  a  philosophical  view  of  the  (nv 
gans  of  respiration  in  the  different  classes  of  the  animal  king, 
dom,  irom  the  tracheal  tubes  of  insects,  and  the  gills  of  the 
mollusca  and  fishes  to  the  bladder-like  lungs  of  the  reptiles,  and 
the  vesicular  lungs  of  the  birds  and  mammiferous  animals ; 
thirdly y  a  view  of  the  respective  phenomena  of  respiration  in  air 
and  in  wat^ ;  fourtUys  an  examination  of  the  changes  in  the 
arterial  and  the  venous  blood  effected  by  respiration ;  fifthly^  a 
view  of  the  chemical  process  of  respiration ;  and  sixthly^  an  ao- 
count  of  the  motions  of  respiration,  the  influence  of  the  nervous 
system  and  nervous  branches  on  these  motions,  and  some  obr 
servations  on  the  cause  and  mechanism  of  the  first  respiration. 

The  second  section,  on  nutrition,  growth,  and  reproduction, 
eontains  an  elaborate  discussion  of  a  curious  but  very  obscure 
and  difficult  subject.  In  the  first  chapter,  on  nutrition,  the  au« 
ihor  begins  with  an  account  of  that  process  so  far  as  it  is  under«> 
stood  by  comparing  the  different  structures  with  the  globules 
of  the  blood,  and  £e  capillary  vessels,  as  the  source  and  chai^ 
nel  of  supply  and  reparation,  and  by  considering  the  proximate 
elements  of  the  tissues  and  the  ehemical  constituents  of  the 
blood.  He  does  not  allow  that  the  globules  of  the  blood  can 
themselves  pass  out  of  the  vessels,  and  form  the  integrant  parts 
of  the  tissues ;  because  they  are  compound  bodies,  and  are 
lai^r  than  the  primitive  fibres  of  the  nerves  and  muscles.  Thus, 
he  remarks,  the  globules  of  the  frog  are  from  five  to  eight  times 
larger  than  the  primary  fibres  of  its  muscles ;  and  those  of  the 
rabbit  are  from  five  to  six  times  larger ;  while  the  primary  fi^ 
bres  of  the  nerves,  which  are  thicker  than  the  muscular  fibres, 
also  disagree  in  proportion  with  the  globules  and  their  nueleL 
Farther,  as  the  ultimate  atoms  of  the  blood  are  in  the  amphibia 
not  globular,  but  elliptical,  and  in  the  salamander  even  flat,  how^ 
he  asks,  can  the  primary  fibres  of  the  muscles  and  nerves  con*> 
flist  of  such  bodies  P 

In  the  further  prosecution  of  the  subject  he  is  disposed  to 
think  favourably  of  the  opinion,  that  the  matters  destined  to  nou*> 
xish  the  organs  may  pass  through  the  walls  of  the  capilkry 
vessels,  and  that  nutrition  is  effected  by  the  minute  particles 
of  the  organs,  in  the  meshes  of  the  capillary  net-work,  attracting 
the  fluid  parts  of  the  blood,  and,  by  their  giving,  by  the  same 
channels,  materials  to  the  blood.  Wilbrand^s  notion  of  the  con^ 
version  of  blood  into  minute  vessels,  he  maintains  to  have  been 
formed  without  regard  to  the  results  of  microscopic  observations. 
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He  sttbaequently  considers  at  length  the  doctrine  of  the  in- 
cessant interchange  of  matodals  in  the  sobstanoe  of  the  organs, 
both  in  the  fluid  and  solid  parts,  especially  in  the  nenres  and 
in  the  bones ;  and  concludes  the  chapter  with  a  view  of  the  facts 
which  farour  the  idea  of  the  influence  of  the  nerves  upon  nutri- 
tion. 

In  the  second  chapter,  on  growth,  he  treats,  first,  of  that  by 
intussusception,  or  the  reception  of  ibe  new  nuiterials  in  the  in- 
terstitial parts  D^tbe  organs,  and  secondly,  of  that  by  apposition, 
which  is  principally  confined  to  noo-vascular  parts,  as  the  nails, 
hair,  epidermis,  and  teeth. 

The  third  chapter  is  devoted  to  the  subject  of  the  regenera- 
tion of  parts.  This  he  begins  by  a  view  of  the  fiicts  and  phe- 
nomena of  the  regeneration  of  lost  or  injured  parts  in  the. in- 
vertebrated  animals^  as  in  the  Mollvsca,  Imsxcta,  Crvs« 
TAC£A,  and  Arachnides  ;  and  in  a  few  of  the  reptiles,  as  in 
the  SaUmander,  in  which  the  legs  are  regenerated.  He  then 
proceeds  to  consider  the  regeneraUon  of  the  tissues,  first  with- 
oat  inflammation,  and  secondly,  with  that  process,  either  rimjdy 
azudative,  or  suppurative.  Under  the  head  of  repair  with  in- 
flammatory exudation  are  considoed  the  regeneration  of  the  soft 
parts,  especially  those  containing  much  cellular  membrane,  ge** 
nerally,  that  of  the  cartilages,  the  fibrous  tissues,  the  bones  in 
fracture  and  other  injuries,  the  serous  membranes,  the  mucous 
membranes,  the  glands,  the  nerves, — ^at  great  length,  and  the 
brain  and  spinal  marrow. 

Secretion,  the  sul^ct  of  the  third  section,  is  treated  under  the 
fiillowing  heads.  I.  The  secretions  in  general,  illustrated  by 
•emails  on  the  intracellular  secretion,  the  deposition  of  fet  in 
the  adipose  tissue ;  the  phenomena  of  the  secreting  membranes, 
as  the  serous,  the  mucous,  and  the  cutaneous ;  and  those  of  the 
glandular  secretions.  II.  The  internal  structure  of  the  glands, 
giving  a  most  perfect  view  of  the  gei^eral  anatomy  of  these  or- 
gans, from  all  the  best  anatomists,  from  Ruysch  and  Malpighi, 
down  to  Schumlansky  and  the  learned  and  accurate  work  of  the 
author  himself— the  whole  oondnded  with  a  general  view  of 
the  results  expressed  in  seventeen  aphoristic  paragraphs.  Ill* 
The  process  of  secretion,  embracing  its  causes,  the  influence  of 
the  nerves,  the  changes  or  oscillations  which  it  undergoes,  and 
the  excretion  of  the  secreted  matters. 

In  the  fourth  section  digestion  comes  under  consideration, 
and  is  explained  in  the  foUowing  order.  I.  Digestion  in  gene- 
ral, with  a  view  of  the  alimentary  articles  arranged  according 
to  their  chemical  constitution,  with  some  remarits  on  the  rela- 
tive physiological  effects  of  vegetable  and  animal  aliment.  II. 
The  digestive  organs,  comprehending  a  general  view  of  the 
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alimentary  canal,  its  constituent  membranes,  and  the  mucipa- 
rous follicles.  III.  The  motions  which  it  undergoes,  deglutition, 
motions  of  the  oesophagus  and  stomach,  rumination,  vomiting, 
and  the  motions  of  the  intestinal  tube.  IV.  The  digestive  fluids, 
TJ2.  saliva,  gastrfc  juice,  bile,  pancreatic  juice,  and  intestinal 
fluid.  V.  The  changes  undergone  by  aliments  in  the  intestinal 
canal,  containing,  with  a  full  and  detailed  account  of  the  expe- 
riments of  Dr  Beaumont  on  his  patient  St  Martin,  the  theory  o£ 
gastric  digestion,  and  a  correct  view  of  the  inferences  deducible 
from  the  researches  of  Tiedemasn  and  Gmelin,  Leuret  and  Las- 
saigne,  Beaumont  and  Schultze.  VI.  Chylification,  its  nature, 
and  the  agents  by  which  it  is  eflPected.  VII.  The  functions  of 
the  spleen,  supra-renal  capsules,  the  thyroid  gland  and  thymus 
gland;  and  VIII.  The  excretion  of  decomposed  materials, 
1.  by  cutaneous  transpiration,  and  S.  by  urinaxy  secretion. 

The  third  book,  on  the  natural  philosophy,  as  the  author  terms 
it,  of  the  nerves,  is  one  of  great  extent  and  importance;  and 
though  upon  every  part  of  his  treatise  Professor  Muller  has  be^ 
atowed  the  greatest  pains,  it  is  manifest  that  this  division  has  en« 
grossed  peculiar  care,  and  the  most  elaborate  and  umemitting  at- 
tention. The  author,  who  treats  the  subject  in  six  separate  sec- 
tions, begins  not,  as  is  the  usual  practice  of  anatomical  and  phy- 
siological writers  with  the  central,  but  with  the  remote  parts  of 
the  nervous  system,  and,  from  considering  first  the  functions  of 
these,  advances  progressively  to  the  functions  of  the  central  parts 
of  the  nervous  system.  This  course  is  adopted  evidently  because, 
in  investigating  the  functions  of  the  nervous  system,  as  much 
elucidation  is  derived  from  the  forms  assumed. by  the  nervous 
system  in  the  invertebrated  animals,  it  is  impossible  to  form  cor- 
rect or  enlarged  ideas  on  the  nature  and  uses  and  vital  influence 
of  the  central  parts  in  the  vertebrated  animals,  and  in  the  birda 
and  mammalia,  without  understanding  the  manner  in  which  life 
is  continued,  and  nutrition  and  reproduction  are  carried  on,  in 
animals  in  which  the  central  parts  are  either  very  much  diminish- 
ed or  modified,  or  entirely  awanting. 

It  is  evidently  ivith  the  vi^w  of  supplying  this  species  of  infor- 
mation that  Professor  Miiller  observes  the  arrangement  now  spe- 
cified, not  only  in  the  general  disposition  of  this  part  of  his  work, 
but  in  each  of  the  component  sections.  Thus,  in  the  first  sec- 
tion, on  the  properties  of  the  nerves  in  general,  he  begins  by  ex- 
plaining in  chapter  first  the  structure  of  the  nerves,  first,  in  the 
radiated  animals,  the  lowest  tribe  in  which  a  nervous  system  has 
been  thought  to  be  recognized,  secondly,  in  the  mollusca,  and 
thirdly,  in  the  articulated  animals.  He  then  unfolds  the  minute 
structure  of  the  nerves  according  to  the  microscopical  observa- 
tions of  Krause  and  £hrenberg,  as  confirmed  by  his  own  re- 
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searches,  in  the  nerves  and  in  the  ganglions.  In  the  second  chap- 
ter,  on  the  irritability  of  the  nerves,  he  first  adduces  an  extensiv^ 
and  apposite  collection  of  facts  for  illustrating  the  operation  of 
various  stimuli,  mechanical,  chemical,  electrical,  and  galvanic,  on 
the  nerves ;  he  then  takes  a  view  of  the  changes  induced  in  the 
irritability  of  the  nerves  by  stimuli ;  and  thirdly,  he  considers 
the  degree  of  dependence  of  the  nerves  on  the  brain  and  spinal 
marrow.  The  diird  and  last  chapter,  on  the  operating  principle 
of  the  nerves,  which  contains  the  substance  of  an  article  by  the 
author,  in  theEncyclopedicalDictionaryof  the  Medical  Sciences, 
on  the  same  subject,  gives  a  view  of  the  facts  and  arguments  fa^ 
vourable  and  opposed  to  the  doctrine,  that  the  nerves  operate  as 
electrical  organs.  The  conclusions  at  which  Professor  M iiller 
arrives  are,  that  in  the  nerves  during  vital  actions  no  electric 
currents  take  place ;  that  the  electrical  energy  is  entirely  differ- 
ent irom  nervous  energy  or  innervation  ;  and  that  the  term  elec^ 
trie  current,  as  applied  to  nerves  and  their  supposed  action,  is 
merely  a  symbolical  or  figurative  expression,  exactly  as  when  we 
compare  the  operation  of  nervous  energy  to  light  or  magnetism. 
On  the  nature  of  the  nervous  principle  he  allows  that  we  are  as 
ignorant  as  upon  that  of  light  and  electricity,  though  the  proper- 
ties  of  the  nervous  principle  are  almost  as  weU  known  as  those  of 
light  and  the  otUer  imponderable  agents. 

The  second  section,  on  the  sensitive,  the  motiferous,  and  the 
organic  nerves,  is  a  very  instructive  and  ably  written  essay. 
The  author  begins,  in  the  first  chapter,  with  a  sketch  of  the 
circumstances  which  led  to  the  discovery  of  the  distinction  be* 
tween  the  sensiferous  and  motiferous  nerves,  and  an  account 
of  the  sensiferous  and  motiferous  roots  of  those  of  the  skin  and 
their  mode  of  action.  Then  follows  a  view  in  chapter  second^ 
of  the  sensiferous  and  motiferous  properties  of  the  cerebral 
nerves.  These  he  first  distinguishes  into  the  four  following 
orders ;  1.  Pure  sensitive  nerves,  as  the  olfactory,  optic,  and 
auditory  nerves ;  2.  Pure  motive  nerves,  as  the  oculo-motor,  the 
trochlear,  and  the  abducent  nerve  ;  3.  Mixed  nerves  with 
double  roots,  as  the  nervua  trigeminus,  or  fifth  pair,  the  glos- 
flo-pharyngeal,  the  pneumogastric  with  the  accessory,  and  in  se* 
veral  of  the  mammalia,  the  hypoglossal  nerve ;  and  4.  Mixed 
nerves  with  single  roots,  which,  though  motiferous,  contain  sea- 
siferous  fibres,  by  reason  of  their  connection  with  sensitive  nerves. 
He  then  traces  the  physiological  history  of  the  two  last  orders,*— 
first,  that  of  the  mixed  cerebral  nerves  with  double  roots,  em- 
bracing the  history  of  the  trigeminal  nerve  or  fifth  pair,  the 
glosso-pharyngeal  nerve,  and  the  accessory  nerve ;  and  secondly, 
that  of  the  nerves  originally  motiferous,  but  which  in  their  course 
receive  sensiferous  fibres,  by  means  of  their  connection  with 
other  nerves,  as  the  facial  and  hypoglossal  nerve.     The  third 
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and  last  chapter  in  the  section,  giyes  an  interesting  liew  of  the 
^physiological  properties  of  the  sympathetic  nerve. 

In  section  third.  Professor  Muller  enters  on  the  explanation 
of  the  mechanics,  as  he  calls  it,  of  the  nenrous  principle.  By 
this  he  understands  the  consideration  of  the  laws  by  which  the 
operation  of  the  nerves  is  regulated,  or  the  knowledge  of  the 
mode  of  action  of  the  nervous  principle.  This  section  would 
punle  somewhat  most  English  physiologists,  as  the  mode  of  io* 
quiry  is  such  that  they  would  have  for  it  litde  sympathy.  The 
author,  beginning  with  the  question  of,  whether  tne  nervous  prin« 
ciple  is  susceptiUe  of  motion,  yet  not  forgetting  the  admission 
already  established,  that  of  the  nervous  principle  we  know  no* 
thing,  yet  may  study  its  effects  exactly  as  we  study  those  of  light, 
heat,  gravity,  or  any  of  the  other  imponderables  or  aflections  ^ 
matter,  maintains  that  various  phenomena  show  the  nervous  prin« 
ciple  to  be  susceptible  of  motion,  and  that  the  nerves  are  con-* 
ductors  of  this  principle,  and  the  bram  or  cerebral  organ  the 
motors,  infers  that  the  imponderable  nervous  fluid  is  either  ohk 
veyed  like  a  current,  in  a  certain  direction,  by  the  conductor,  or 
oscillations  of  this  fluid  are  excited  in  the  nervous  fibres.  In 
stating  the  different  d^ees  of  rapidity  assigned  by  different  ob- 
servers to  the  nervous  principle  or  fluid,  he  details  some  curious 
facts  deduced  from  astronomical  observation  to  show  that  the 
differences  may  depend  on  slight  differences  in  the  rapidity  of 
the  operation  of  the  vision  and  hearing,  as  to  consciousness. 
The  laws  which  he  conceives  r^;ulate  the  motion  or  tnmsmia- 
flion  of  the  nervous  principle  are  the  following. 

1.  The  motor  power  operates  in  the  nerves  only  in  the  di* 
rection  of  the  primitive  fibres  distributed  to  the  muscles,  or  in 
the  direction  of  the  ramification  of  nerves,  and  never  backwards. 

2.  The  medianical  or  galvanic  irritation  of  a  part  of  a  nervous 
trunk  puts  in  operation  not  the  motive  power  of  the  whole  trunk, 
but  only  that  of  the  isolated  part  irritated,  so  that  not  all  the 
muscles  which  receive  branches  from  the  trunk  contract,  bat 
only  those  which  receive  branches  fix>m  the  irritated  part  of  a 
nervous  trunk. 

3w  A  spinal  nervous  chord,  which  unites  in  a  plexus  and  oontri* 
butes  with  other  spinal  nerves  to  the  formation  of  a  larce  nervous 
trunk,  does  not  impart  its  motor  power  to  the  who&  nervous 
trunk,  but  only  to  those  fibres  in  which  it  is  prolonged  from  the 
trunk  to  the  branches. 

4.  All  motor  fibres  operate  separate  fiK>m  the  trunk  of  the 
nerves  to  the  ultimate  ramifications. 

The  laws  regulating  the  transmission  of  sensations  are  the 
following. 

1 .  When  a  nervous  part  is  irritated  all  parts  which  receive 
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brandies  from  the  trunk  are  sendUe  of  the  irritation ;  and  the 
same  is  true  when  all  its  ultimate  branches  are  irritated. 

2.  The  irritation  of  a  nervous  branch  is  accompanied  with 
sensation,  which  is  confined  to  the  distribution  of  diat  branch, 
and  not  with  sensation  in  the  nervous  branches,  which  arise  from 
the  nervous  trunk  above,  or  from  the  same  plexus. 

8.  Different  parts  irritated  in  the  substance  of  any  sensitive 
nerve,  produce  the  same  sensations  as  when  different  terminal 
twigs  of  this  part  of  the  trunk  are  irritated. 

i.  The  sensations  of  the  most  delicate  nervous  fibres,  as 
those  of  the  nervous  trunk,  are  isolated,  and  are  not  intermixed 
with  each  other,  from  the  extreme  parts  to  the  brain. 

6.  As  the  trunk  of  the  nerve  forms  the  assemblage  of  the 
nervous  fibrils  which  are  evolved  in  the  branches,  and  each  fibril, 
notwithstanding  its  length,  is  connected  with  the  branch  in  one 
part  only,  and  represents  only  a  single  point, — so  sensation  is 
similar  whether  the  same  primitive  fibrils  are  irritated  in  the 
trunk,  or  in  the  branches,  or  in  the  skin. 

6.  A  peculiar  phenomenon,  and  which  is  at  variance  with  the 
fiicts  adduced,  is,  that  though  in  the  impression  on  a  nervous 
trunk,  the  saoisations  seem  to  be  on  the  external  parts,  still  a 
more  violent  impression  on  the  trunk,  seems  to  be  fell  at  the  same 
time  at  the  spot  at  which  the  impressi<m  is  applied  to  the  trunk. 

7.  The  distribution  of  the  pains  in  neuralgia,  also  according 
to  the  anatomical  course  of  the  nerve,  contradicts  the  older 
theories  of  sensations. 

8.  When  sensation  in  the  extreme  parts  is  impaired  by  pres* 
sore  or  complete  division,  the  irritated  trunk  of  the  nerves  may 
still  be  the  seat  ef  sensations,  which  appear  to4)e  in  analogous 
extreme  parts. 

9.  When  the  member  in  which  a  nervous  trunk  is  distribut- 
ed is  removed  by  amputation,  the  trunk  of  the  nerve,  while  it 
still  retains  the  assemblage  of  the  primitive  fibrils,  may  be  the 
seat  of  sensations,  exactly  as  if  the  amputated  member  were  still 
attached.     This  continues  during  the  whole  of  life. 

10.  When  the  fibrils  proceeding  from  the  trunk  to  the  branches 
are  irritated  in  different  places,  there  arc  not  local  different  sen- 
sations, but  at  the  moment  of  the  doubled  irritation  a  sensa- 
tion of  increased  intensity  is  excited  in  the  same  parts  in  which 
the  terminal  fibres  end. 

1 1.  In  like  manner,  as  the  relative  disposition  of  the  primi- 
tive fibres  at  their  origin  from  the  brain  and  spinal  marrow^ 
where  they  excite  sensations,  is  not  altered,  when  the  relative 
disposition  of  the  same  at  their  peripheral  end  is  altered,  so  also 
the  local  sensations  of  the  primitive  fibrils  are  excited  according 
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to  the  order  of  their  origin,  and  not  according  to  the  changed  re- 
lative disposition  of  their  peripheral  end. 

1%  If  a  part  contains,  by  reason  of  nervous  anastomosis,  dif-* 
ferent  nerves  of  the  same  kind,  after  the  palsy  of  one,  the  other 
nerve  cannot  maintain  the  sensations  of  the  whole  part,  and  the 
circumference  of  the  parts  still  sensible  rather  corresponds  with 
the  number  of  the  still  uninjured  nervous  fibrils. 

The  whole  of  these  laws  are  illustrated  and  confirmed  by  an 
ample  collection  of  pointed  facts  and  arguments.  The  two  last 
divisions  of  the  chapter  are  devoted  to  the  subject  of  the  irra- 
diation of  sensations,  or  the  sympathetic  sensations,  and  to  the 
mixture  or  coincidence  of  a  plurality  of  sensations,  under  the 
latter  of  which  heads  he  gives  the  curious  experiments  of  Weber, 
formerly  published  in  this  Journal,  upon  the  ddicacy  of  senaa- 
tions  in  the  different  parts  of  the  arm  and  leg  according  to  the 
distances. 

In  the  third  chapter  Professor  MuUer  treats  of  the  reflects 
ed  motions  and  sensations  presented  by  the  nervous  system.  We 
cannot  agree  with  the  author  in  regarding  either  the  facts  or  the 
explanations  of  these  so  new  as  he  represents  them  to  be.  Most 
of  the  facts,  indeed,  have  been  long  known,  and  the  doctrine  was 
more  or  less  distinctly  indicated  by  Prochaska,  Abemethy,  and 
more  fully  by  Sir  Charles  Bell ;  and  we  are  rather  astonished 
that,  in  treating  the  subject,  the  name  and  distinctions  of  the 
latter  physiologist  are  never  mentioned. 

The  fourth  chapter  is  devoted  to  the  explanation  of  the  dif- 
ferent actions  of  the  sensitive  and  motiferous  nerves.  The  fifth 
chapter  treats  of  the  laws  of  operation  and  conduction  observed 
in  the  phenomena  of  the  sympathetic  nerve.  These  he  repre* 
sents  to  be  of  three  kinds, — ^involuntary  actions,  sensorial  opera- 
tions, and  organic  operations.  The  sixth  and  last  chapter  of 
the  section,  on  sympathetic  sensations  and  actions,  is  long  and 
important,  and  we  would  willingly  give  an  analysis  of  it  did  our 
limits  permit ;  but  the  truth  is,  that  this,  like  many  other  parts 
of  the  work,  would  require  to  be  studied  at  large,  without  abridge- 
ment, in  order  to  be  perfectly  understood. 

In  the  fourth  section,  on  the  peculiarities  of  individual  nerves, 
the  author  treats  in  two  chapters, y!r^%,  on  those  of  the  sensitive 
nerves,  viz.  the  nerves  of  general  sensation,  the  nerves  of  taste, 
the  olfactory,  the  optic,  and  the  auditory  nerves ;  secondly ^  of 
the  peculiarities  of  other  nerves,  viz.  the  various  nerves  of  the  eye 
audits  appendages^  the  fifth  pair,  the  facial  nerve,  theglosso-pha- 
ryngeal,  pneumogastric,  the  accessory,  the  hypoglossal,  and  the 
great  sympathetic  nerve. 

The  fifth  and  last  section,  on  the  central  parts  of  the  nervous 
system,  embraces  a  great  portion  of  curious  and  instructive  in- 
formation on  the  cerebro-spinal  or  central  nervous  organ,  and  the 
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nerves  connected  wiih  it.  The  author  pursues  his  usual  method 
of  elucidation,  and  after  some  judicious  remarks  on  the  cerebro- 
spinal axis  generally,  he  begins  by  describing  the  anatomical 
constitution,  and  physiological  powers  of  the  spinal  marrow,  first 
as  a  conductor  of  the  nervous  principle,  or  its  oscillations,  and 
secondly,  as  part  of  the  central  organ  to  which  all  the  external 
impressions  roust  be  referred,,  and  from  which  many  motiferous  im- 
pulses must  proceed.  In  the  latter  capacity  he  represents  it,  with 
the  medulla  oblongata^  to  possess  the  faculty  of  reflecting  to 
the  motiferous  nerves  the  sensorial  irritations  from  the  sensitive 
nerves,  yet  without  itself  being  sensible,  to  be  a  sort  of  central 
source  of  motion,  and  to  regulate  the  energy  and  vigour  of  the 
different  muscular  actions. 

In  the  third  chapter  he  treats  of  the  brain,  first  in  the 
vertebrated  animals  generally  ;  secondly,  of  the  powers  of 
the  brain  and  the  mental  energies  in  general ;  thirdly,  of  the 
medulla  obhn^aiai  the  parts  of  which  are  described  according 
to  the  distinctions  and  method  of  Burdach ;  fourthly,  of  the 
corpora  quadrigemina  ;  fifthly,  of  the  cerebellum  ;  sixthly,  of 
the  cerebral  hemispheres ;  and  in  the  seventh  place,  of  the  me- 
chanism of  the  brain  and  spinal  marrow,  and  its  influence  on  the 
motions  and  actions  of  the  voluntary  muscles. 

The  foregoing  sketch  contains  a  mere  analytical  view  of  the 
various  subjects  treated  by  the  author,  in  an  able  and  masterly 
manner,  in  upwards  of  84*0  closely-printed  octavo  pages ;  and 
may  serve,  in  the  meantime,  to  communicate  some  idea  of  the 
method  and  order  which  Professor  MuUer  observes  in  discussing 
the  various  and  often  obscure  and  complicated  questions  in  hu- 
man physiology.  To  attempt  a  detailed  account  even  of  any  of 
the  parts  of  its  contents  is  impracticable  within  the  limits  pre- 
scribed to  such  a  notice  as  the  present.  And  to  notice  all  the 
novelties  brought  forward,  and  the  rectifications  introduced  in 
the  doctrines  of  pliysiology,  would  make  a  reasonably  well  sized 
volume.  At  some  future  period,  however,  if  opportunity  serve, 
we  may  bring  some  of  the  subjects  discussed  more  fully  and  in 
a  more  detailed  form  before  our  readers.  Meanwhile,  the  in- 
formation contained  in  this  volume  is  so  copious  and  accurate, 
and  conveyed  in  a  manner  so  clear  and  methodical,  that  we 
think  it  cannot  long  remain  confined  to  the  original,  and  will' 
very  speedily  appear  in  a  English  translation.  While  at  pre- 
sent the  work  cannot  fail  to  be  studied  with  interest  and  at- 
tention  by  all  the  studious  members  of  the  profession,  and  all 
those  who  know  that  science  and  theory  ought  never  to  be  sepa- 
rated from  art  and  practical  applications,-— it  will  then  be  acces- 
sible to  the  great  body  of  the  profession,  and  give  them  a  taste, 
we  doubt  not,  for  precise  and  methodical  views  on  physiological 
subjects. 
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Abt.  VII. — Encyelopaedie  der  Geaammien  JUedissiniaohen 
und  Chirurgiachen  Prcuvisj  mit  Einwhluss  der  GeburtahUlfe^ 
der  Augenheilkunde  und  der  Operativ  Chirurgie,  In  verein 
mit  mehreren  praktischen  Jerzten  und  Wunddrxten  beat" 
beitelf  und  herausgegeben  Von  Georg  Freiprich  Most, 
Doctor  der  Philosopb,  u.  s.  w.  Zweite  vermehrte  und  ver- 
besserte  Auflage.  Erster  Band,  A. — Humectantia.  Leipzig, 
1886.  8vo.  secte  1048. — Encyclop<Bdia  of  Collected  Medi- 
cal and  Surgical  Practice,  including  Midwifery,  Diseases 
of  the  Eyes  and  Operative  Surgery,  Redacted  and  edited 
in  connection  with  several  practical  Physicians  and  Surgeons, 
By  George  Frederic  Most,  Phil.  M.  C.  D.  Second  en- 
larged and  improved  edition.  First  Volume.  A.—- Hume(^- 
tantia.     Leipzig,  1886.     8vo.  Pp.  1048. 

This  work,  which  embraces  every  practical  department  of 
medical  science,  including  not  only  medical  and  surgical  pa- 
thology and  therapeutics,  but  midwifery,  ophthalmic  surgery 
and  operative  surgery,  promises  to  be  one  of  the  most  compre- 
hensive and  useful  of  the  kind.  Hitherto  the  first  volume  only, 
which  appeared  first  in  1884,  and  in  the  present  enlarged  and 
improved  edition  in  1836,  at  Leipsic,  has  reached  this  countxy. 
But  as  a  pretty  just  idea  of  the  merits  of  the  work  may  be  formed 
from  the  present  volume,  we  shall  not  scruple  to  notice  shortly  its 
general  character. 

In  the  preface  to  the  present  edition,  we  are  informed  thai 
the  whole  of  the  first  impression  was  ^diausted  in  Germany 
within  the  space  of  eighteen  months,  a  decisive  proof  of  the 
merits  of  the  work ;  and  it  was  further  translated  into  the  Dutch 
language,  and  published  at  Amsterdam  in  1^6.  This  circum* 
stance,  while  it  demonstrated  the  necessity  of  a  new  edition,  af- 
forded the  opportunity  of  enlarging  and  improving  the  work,  by 
rendering  several  of  the  articles  more  complete,  and  by  the  ad- 
dition of  others  on  subjects  not  treated  in  the  first  edition.  A 
large  proportion  of  the  articles  has  accordingly  been  amplified 
and  improved ;  to  others,  especially  the  ophthalmic  articles,  im- 
portant additions  have  been  made ;  and  in  other  instances  new 
essays  have  been  inserted.  These  additions  have  very,  mate- 
rially improved  the  work,  both  as  a  book  of  reference  and  like- 
wise as  a  source  of  information. 

To  the  work  is  prefixed  a  judicious  and  learned  introduction, 
in  which  the  editor  explains  the  reasons  for  the  publication  of  a 
work  is  the  alphabetical  form,  makes  sundry  critical  remarks  on 
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systems  and  theories  of  medicine  and  their  promulgators,  and 
at  length  informs  the  reader  that  his  dictionary  comprehends  the 
following  subjects  in  practical  medicine. 

1.  A  detailed  system  of  Special  Pathology  and  Therapeutics 
of  all  internal  acute  and  chronic  diseases,  with  particular  refe- 
rence to  semiotics,  etiology,  diagnosis,  and  the  most  approved 
remedies  and  medicinal  formula?  for  treatment,  corroborated 
throughout  by  short  notices  and  communications  from  personal 
experience.  2.  A  detailed  system  of  Medical  Sutgery  (Surgical 
Patliology  the  author  means),  including  the  whole  of  operative 
surgery.  3.  A  short  view  of  midwifery  and  ophthalmology  with 
reference  to  the  operations  of  most  frequent  occurrence.  4.  A 
short  system  of  general  pathology  and  therapeutics  in  the  usual 
sense  of  the  term.  5.  The  general  principles  of  materia  medica 
in  a  practical  point  of  view  ;  and  6.  and  lastly,  a  short  view  of 
the  general  and  special  pathology  and  therapeutics  of  mental 
disord^^ 

These  several  objects,  we  are  happy  to  say,  the  editor  has  ac- 
complished with  great  success.  As  the  residual  point  of  his  in- 
troduction shows  that  he  understands  clearly  the  relative  posi- 
tion of  the  different  elementary  and  practical  branches  of  medi- 
cal knowledge,  so  the  performance  of  the  work  itself  bears  ample 
testimony  to  his  skill  in  carrying  the  object  into  effect  The  pre- 
sent  volume  extends  from  the  articles  Abariictdatio  and  Ablac- 
taiiOf  to  thai  o{  Humectantia^  embracing  in  the  course  of  104<8 
pages  octavo,  an  immense  number  and  variety  of  essays  on  all 
the  intermediate  subjects  in  medicine,  surgery,  and  midwifery, 
which  show  a  degree  of  extensive,  and,  on  the  whole,  accurate  in- 
formation and  sound  views,  which  reflects  both  on  the  editor  and 
contributors  the  highest  credit.  The  majority  of  the  articles  is 
written  by  the  editor ;  and  of  the  others,  all  are  written  by  indi- 
viduals well  acquainted  not  only  with  medical,  surgical,  or  ob- 
stetrical practice  generally,  but  with  the  particular  department 
undertaken ;  and  to  each  written  by  contributors  the  name  is  at- 
tached at  the  end.  In  whatever  cases  the  editor  found  it  requi* 
site  to  make  any  addition  to  any  article,  the  additional  matter  is 
inclosed  within  brackets,  or,  if  considerable,  it  is  placed  at  the  end 
like  an  appendix.  In  many  instances  to  the  close  of  articles  is 
attached  a  short  list  of  the  principal  works  on  the  subject. 

Upon  the  whole,  this  work  is  composed  in  a  manner  so  scien- 
tific, and  with  such  extensive  and  perfect  knowledge  of  the  sub- 
ject, that  while  it  is  one  of  the  most  learned,  it.  promises  to  be 
one  of  the  most  useful  of  the  class  of  medical  encyclopaedias. 
Though  the  individual  essays  are  not  lengthened,  Uiey  always 
furnish  ample,  correct,  and  satisfactory  information.  As  ex- 
amples f>(  the  justice  of  this  opinion  we  may  mention  the  articles, 
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JbsceMtiSf  AmputatiOf  ArthriHsy  Airophia,  Cancer j  Cholarn, 
FebriSf  Fungus^  Galvanwmua^  GangrtBna^  Gonorrhoeae  Ha^ 
morrhagiaf  and  Hernia. 

It  is  in  general  a  leading  character  of  these  articles  that  they 
contain  correct  and  sound  views,  both  theoretical  and  practical, 
of  the  present  state  of  medical  and  surgical  opinion,  and  that  the 
editor  has  assigned  to  the  proper  source  any  merit  in  contribut- 
ing to  the  advancement  of  medicine  and  surgery  as  a  science,  or 
to  its  improvement  and  perfection  as  an  art. 

It  is  singular,  however,  that  in  the  article  Decapitatio  sive 
Amputaiio  Epiphysiumy  Reseciio  Articulorum^  by  Ch.  J.  D. 
Wiedow,  devoted  to  the  consideration  of  the  question  as  to  pro- 
priety  of  removing  diseased  articular  surfaces,  the  circumstances 
whichf  determine  its  admissibility,  and  the  best  mode  of  per- 
forming the  operation,  no  mention  is  made  of  the  name  of  Mr 
Syme,  Professor  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh, to  whom  this  operation  is  assuredly  in  this  country  under 
greater  obligations  than  to  any  other  surgeon  in  modem  times. 
This  omission,  it  is  to  be  hoped,  the  editor  will  supply  in  a  sub- 
sequent edition. 


Art.  VIII.— rA^  Works  of  John  Hunter,  F.  R.  S.  with 
Notes.  Edited  by  James  F.  Palmer,  Senior  Surgeon  to 
the  St  George's  and  St  Jameses  Dispensary  ;  Fellow  of  the 
Royal  Medical  and  Chirurgical  Society  of  London.  In  four 
volumes,  illustrated  by  a  volume  of  Plates  in  4to.  Vol.  i. 
London,  1835.  Pp.  643.     Vol  ii.     London,  1835.  Pp.  448. 

John  Hdkter  was  one  of  those  eminent  and  talented  indi- 
viduals whose  mental  energies  enable  them  to  rise  above  the 
age  in  which  they  live,  and  who  accordingly  eiFect,  in  the  de- 
partments of  science  which  they  cultivate,  changes  and  improve* 
mcnts,  the  full  value  of  which  cannot  be  appreciated  during 
their  lifetime.  Any  person,  indeed,  who  contemplates  in  the 
Royal  College  of  Surgeons  the  labours  of  that  indefatigable 
man  in  comparative  anatomy,  and  every  thing  which  could 
elucidate  the  mysteries  and  extend  the  boundaries  of  physiology 
and  its  applications,  must  be  struck  with  the  fact,  that  at  that 
period  one  individual  had  the  courage  and  perseverance  to  accom- 
plish so  much.  The  conception  even  of  such  an  undertaking 
was  at  the  time  in  the  highest  degree  original ;  and  when  we 
consider  how  few  would  feel  any  sympathy  in  such  pursuits, 
how  scanty  and  limited  evidently  were  the  means  of  prosecut- 
ing them  with  success,  it  must  be  admitted  that  the  mind  of 
Hunter  must  have  possessed  almost  a  prophetic  power  in  fore- 
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seeing  the  nature  and  extent  of  the  benefits  his  services  were  to 
render  to  medicine  and  surgery,  and  of  the  celebrity  which  they 
were  to  confer  upon  his  name. 

To  the  actual  labours  of  Hunter,  his  written  works  bear  but 
a  small  proportion ;  and,  however  able  those  were  which  he 
published  in  his  lifetime,  and  the  one  which  appeared  after  his 
death,  they  scarcely  enable  us  to  form  a  just  idea  of  his  merits. 
It  is  in  the  Museum  collected  by  his  diligence,  and  in  the  descrip- 
tive accounts  of  the  objects  preserved,  that  physiologists  most 
endeavour  to  form  correct  notions  of  the  value  and  amount  of 
his  services.  This  circumstance  renders  the  destruction  of  these 
manuscripts  by  Sir  Everard  Home  so  much  the  more  to  be  de- 
plored, that  no  means  now  remain  of  rendering  to  Hunter  the 
merit  to  which  his  extraordinary  services  entitle  him. 

Of  the  life,  character,  actions,  and  writings  of  a  man  such  as 
John  Hunter,  the  rising  members  of  the  profession  cannot  know 
too  much ;  and  if  he  had  faults,  of  which  the  life  in  the  present 
volume  gives  abundant  proof,  yet,  by  the  imitation  of  his  in- 
dustry and  perseverance  in  the  acquisition  of  correct  knowledge, 
the  young  medical  practitioner  may  be  taught  to  employ  his 
spare  time  to  advantage,  to  think  for  himself,  and  to  acquire 
confidence  in  the  irresistible  efiects  of  unremitting  application. 

But  even  this  is  not  the  full  amount  of  the  benefit  accruing 
firom  the  perusal  of  the  works  of  such  a  man.  The  inquisitive 
mind  must  be  gratified  in  recognising  in  several  of  these  writings 
the  rudimental  germs  of  many  doctrines  which  are  now  familiar 
to  all,  and  in  tracing  the  steps  by  which  genius,  combined  with 
industry  and  steadiness,  brings  order  out  of  confusion,  simplici- 
ty out  of  complex  and  intricate  processes,  and  arrives,  by  long 
9SdA  sometimes  wearisome  inquiries,  at  general  and  essential  re- 
sults. Shall  we  add,  that  the  treatise  on  the  BU>od  and  Inflam^ 
mation  is  much  more  spoken  of  than  studied,  and  the  knowledge 
of  many  of  the  doctrines  therein  promulgated,  often  indeed  not 
very  clearly,  requires  to  be  still  more  generally  diffused  among 
practitioners  than  it  has  hitherto  been. 

To  accomplish  these  objects,  one  of  the  best  means  is  certainly  a 
collected  edition  of  the  whole  of  the  published  writings  of  John 
Hunter,  in  a  form  so  commodious  as  to  be  accessible  to  the  great 
majority  of  readers.  Such  a  proposition  includes  not  only  his 
treatises  on  the  teeth,  the  venereal  disease,  and  the  blood  and 
inflammation,  but  all  those  separate  memoirs  and  essays  which 
are  scattered  ^through  several  different  periodical  works  and 
transactions. 

The  present  edition  is  exactly  such  as  is  calculated  to  fulfil 
these  different  objects.  The  editor,  Mr  Palmer,  shows,  in  a  ju- 
dicious and  well  written  preface,  that  he  understands  perfectly 
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the  nature  of  the  duty  which  he  has  undertaken.  He  is  evi- 
dently well  acquainted  with  the  character  and  writings  of  Hunter, 
and  has  formed  a  very  just  estimate  of  his  merits.  He  has  also 
been  fortunate  in  the  selection  of  able  coadjutors.  In  a  well 
written  and  interesting  biography  of  John  Hunter,  by  Mr 
Drewry  Ottley,  the  reader  is  not  only  made  acquainted  with  seve- 
ral facts  in  the  history,  and  several  features  in  the  character,  of 
Hunter  not  previously  known,  but  he  is  taught  not  to  regard  the 
subject  of  the  memoir  with  indiscriminate  admiration,  but  to 
distinguish  the  genuine  and  characteristic  merits  of  the  mind  of 
Hunter,  amidst  several  blemishes  and  defects. 

Besides  this  life,  the  first  volume  contains  his  Lectures  in 
Surgery,  now  published  for  the  first  time,  with  various  notes  by 
the  editor,  either  supplying  deficiencies,  or  placing  the  infor- 
mation therein  contained  on  a  level  with  that  of  the  present 
day. 

The  second  volume  contains  the  Treatise  on  the  Natural  His- 
tory and  Diseases  of  the  Human  Teeth,  and  that  on  the  Vene- 
real  Disease ;  and  when  we  say  that  the  former  is  under  the  su- 
perintendence of  Mr  Thomas  Bell,  and  the  latter  under  that 
of  Mr  George  6.  Babington,  our  readers  will  perceive  that  the 
editor  has  taken  every  means  to  insure  the  utility  of  his  pub- 
lication. Both  of  these  gentlemen  have  added  numerous  valu- 
able notes,  either  in  explanation  of  principles  too  obscurely  an- 
nounced by  the  author,  rectifying  the  few  statements  whidi 
further  experience  has  now  shown  to  be  erroneous,  or  in  sup- 
plying deficiencies  which  have  naturally  resulted  from  the  pro- 
gressive advancement  of  physiological  and  pathological  science. 
In  the  Treatise  on  the  Venereal  Disease,  where  perhaps  this 
species  of  commentary  was  most  needed,  Mr  Babington  has  re* 
peatedly  introduced  valuable  notes  bringing  the  pathological 
principles  and  therapeutic  measures  to  the  simplicity  and  eneigy 
of  modem  surgery.  At  the  same  time,  it  is  proper  to  mention, 
that  all  this  is  kept  apart,  and  the  text  of  Hunter  is  now  pre- 
sented to  the  profession  in  the  purest  form  yet  known. 

We  shall  look  with  impatience  and  anxiety,  yet  not  without 
well-grounded  c6nfidence,  for  the  completion  of  this  first  edition 
of  the  whole  collected  works  of  John  Hunter.  If  finished,  as  it 
has  been  commenced,  it  will  ^hen  constitute  one  of  the  most 
valuable  works  which  the  physiological  surgeon  can  possess ; 
one  in  which  the  junior  members  of  the  profession  will  always 
find  useful  instruction,  and  one  which  the  oldest  and  most  ex- 
perienced will  be  unable  to  peruse  without  interest  and  advan- 
tage. 
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[Supplement  to  the  Original  Communications.] 

Remarks  on  the  Literary  History  of  Uterine  Hemorrhage^ 
proceeding  from  attachment  of  the  Placenta  to  the  Oa  Uteri, 
By  BoBERT  Benton,  M.  D.  Fellow  of  the  Boyal  Collie 
of  Physicians,  Edinburgh. 

» 

Hemorrhage  from  the  impregnated  uterus,  with  the  means 
best  adapted  for  its  alleviation  or  suppression,  has,  from  its 
important  results  on  the  animal  economy,  for  a  long  period,  na- 
turally engaged  much  attention,  especially  from  those  whose 
practice  has  been  more  particularly .  restricted  to  the  obstetric 
branch  of  our  art  The  subject  has  indeed  been  so  fully  and 
ably  discussed  in  the  writings  of  foreign  and  British  authors, 
and  the  treatment  recommended  in  certain  contingencies  so  ge- 
nerally agreed  to  and  acted  upon  by  every  well-informed  medi- 
cal man,  that  on  a  theme  so  well  nigh  exhausted,  little  else  re- 
mains for  the  inquirer  of  the  present  day,  than  to  carry  into 
effect  the  rulea  of  practice  so  well  inculcated  by  some  of  the 
ancient  authors  on  midwifery. 

The  minds  of  the  ypunger  members  of  the  profession  cannot, 
however,  be  too  often  or  fully  impressed  with  the  great  import- 
ance of  this  subject,  and  of  the  high  moral  obligations  enjoined 
and  required  of  them  when  entering  upon  the  responsible  du- 
ties of  practice.  Indifference  or  ignorance  on  a  subject  involv- 
ing  the  life  of  one  or  two  individuals,  and  where  the  means  of 
instruction  are  within  the  reach  of  every  one,  is  not  only  culpable, 
but  highly  criminal.  It  is  the  bounden  duty,  then,  of  every  one, 
when  about  to  engage  in  the  arduous  duties  of  this  branch  of 
the  profession,  to  acquaint  himself  thoroughly  with  the  rationale 
of  uterine  hemorrhage,  that  his  practice  in  this  species  of 
liemorrhage  may  be  directed  and  icgulated  by  the  application 
of  a  general  leading  principle,  so  that  when  summoned  to  the 
bed-side  of  his  patient  he  may  come  prepared  to  act  with  that 
promptitude  and  decision  which  the  emergency  of  the  case  may 
demand. 

In  submitting  this  short  communication,  however,  to  your 
notice,  it  is  not  my  intention  to  enter  on  an  exposition  of  the 
principles  or  practice  of  uterine  hemorrhage.  My  object  is  to 
give  a  very  succinct  analysis  of  the  works  of  the  older  writers 
.who  have  treated  of  the  subject,  by  which  we  may  be  enabled  to 
make  a  correct  estimate  of  their  respective  merits,  and  at  the 
same  time  to  ascertain  precisely  the  amount  of  the  obligations 
that  may  be  due  to  more  modem  authors.  A  short  literary 
history  of  uterine  hemorrhage,  if  not  strictly  useful,  may  be 
perhaps  not  devoid  of  interest.     I  am^  however,  quite  ready  to 
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acknowledge  that,  but  for  the  circumstance  of  a  controversy  be- 
ing now  maintained  regarding  the  comparative  claims  to  origi- 
mdity  of  M.  Levret,  Dr  Smellie,  and  the  late  Dr  Rigby  of 
Norwich,  on  the  subject  of  uterine  hemorrhage,  I  should  not 
now  have  had  to  claim  a  share  of  your  indulgence.  But  ob* 
serving  that  in  that  discussion  no  mention  has  been  made  of  an 
individual,  who  lived  long  anterior  to  the  time  of  Levret, 
Smellie,  or  Rigby,  and  who  has  left  behind  him  undoubted 
proofs  of  his  having  conceived  the  most  accurate  notions  of  the 
cause,  with  excellent  practical  rules  for  the  treatment,  of  tbta 
kind  of  uterine  hemorrhage,  I  have  been  induced  to  attempt  the 
present  task.  In  undertdsing  it,  I  am  but  rendering  an  act  of 
justice  due  to  the  memory  of  that  individual,  in  my  endeavour 
to  place  his  name  in  the  position  to  which  his  talents  and  his 
skill  so  justly  entitle  him. 

To  be  enabled  to  form  a  just  notion  of  the  obligations  which 
the  profession  and  the  public  owe  to  Levret,  Smellie,  and  Rig- 
by, for  their  alleged  discoveries  of  the  causes  and  superior 
treatment  of  uterine  hemorrhage,  it  is  indispensable  that  we 
should  know  the  exact  amount  of  knowledge  possessed  by  their 
predecessors  on  the  subject.  De  Graaf,  in  the  17th  century,  in 
his  Treatise  De  Mulierum  Organis,  says  at  page  291,  "  Placen- 
tfe  situs  uteri  a  variis  varie  describitur ;  alii  cam  anticam  uteri  se- 
dem,  alii  posticam,  alii  dextram,  alii  sinistram,  occupari  scribunt.^^ 
After  quoting  a  passage  from  Fallopius  he  proceeds  :  **  Quid 
vero  de  illo  sentiamus,  paucis  expediemus,  dicendo  certum  ac  de- 
terminatum  placentis  locum  baud  assignare  posse.^ 

The  anatomical  fact  of  the  placenta  being  attached  to  any 
part  besides  the  fundus  of  the  uterus  seems  to  have  become 
known  at  that  period,  although  no  practical  inference  was  de- 
duced from  it.  The  individual  who  first  ascertained  the  prac- 
tical fact  of  the  adhesion  of  the  placenta  around  the  circumfe- 
rence of  the  08  uterij  and  its  detachment  giving  rise  to  alarming 
and  fatal  discharges  o£  blood  during  the  latter  months  of  preg- 
nancy, is  Paul  Portal.  It  was  distinctly  stated  by  Portal 
in  his  Traite  des  Accouchemens,  published  in  1685.  Portal, 
in  the  views  which  he  had  formed,  and  the  practice  which  he 
pursued  in  cases  of  uterine  hemorrhage,  was  a  century  in  ad- 
vance in  his  knowledge  on  this  subject.  With  the  exception 
of  Giffard  and  Roederer,aU  contemporary  and  subsequent  writers, 
including  the  celebrated  namesofMauriceau,  Amand,  Peu,  Puzos, 
la  Motte,  and  Deventer,  till  the  time  of  Levret,  seem  to  have  been 
seized,  as  it  were,  with  the  spirit  of  unbelief,  or  were  as  ignorant 
as  if  Portal  had  never  existed,  nor  had  written  a  word  on  such  a 
subject.  In  bis  treatise  Portal  relates  six  cases  of  uterine^ he- 
morrhage, occasioned  by  the  separation  of  the  placenta  from  the 
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a»  uteri ;  and  towards  the  conclusion  of  one  of  the  cases,  he 
states,  that  in  168S  he  had  been  called  to  see  five  cases  of  a  si- 
milar description.  Portal  has  given  such  distinct  accounts  of 
•diese  cases,  and  of  his  method  of  treatment,  that  the  reader  who 
wishes  a  fuller  description  must  consult  the  work  itself.  I  can- 
not, however,  refrain  from  making  one  extract.  It  will  be  found 
in  the  61st  case.  After  describing  the  exhausted  state  of  the  pa- 
tient from  hemorrhage,  he  proceeds  to  effect  her  delivery,  having 
formed  his  fingers  into  a  sort  o{  speculum  matricie^  **  J^ouvris  cet 
anneau  en  telle  sorte,  que  je  n^^us  point  de  peine  k  porter  ma 
main  dans  le  fond  de  la  matrice,  ou,  en  la  glissant  je  sentis  le  pla- 
centa qui  environnoit  en  dedans  Torifice  interne ;  ce  qui  estoit 
hi  cause  de  la  perte  de  sang,  parceque  lorsque  Touverture  de  cet 
anneau  se  faisait,  le  placenta  qui  se  trouvait  contigu  k  cet  ori- 
fice, k  cause  de  quelque  contiguite  qu^il  a  avec  la  matrice,  k 
Tendroit  ou  il  y  est  adherant,  cet  orifice  venant  k  s^ouvrir,  il  se 
divtse,  el  en  mesme  temps  les  vaisseaux  venant  a  se  diviser, 
cela  fait  que  le  sang  de  la  malade  se  perd  en  abondance ;  et  si 
elle  nVst  promptement  secourue,  die  meurt  bientot.^ 

After  perusing  this  passage,  no  person  can  have  the  slightest 
difiSculty  in  believing  that  Portal,  in  168S,  knew  as  much  on  the 
subject  of  uterine  hemorrhage,  occasioned  by  the  displacement 
of  the  placenta  from  the  oa  uteris  and  the  practice  necessary  for 
its  suppression,  as  we  do  at  the  present  time.  '  It  is  to  him  un- 
questionably that  we  are  indebted  for  our  knowledge  on  the 
subject.  It  is  in  vain  that  I  have  perused  the  works  of  his 
contemporaries  and  immediate  followers  for  the  relation  of  a 
well-marked  case  of  adhesion  of  the  placenta  to  the  os  uteris 
and  its  consequent  detachment  as  the  cause  of  the  hemorrhage. 
They  relate  many  such  cases,  and  treated  them  often  with  great 
good  sense ;  yet  they  never  offer  a  correct  explanation  of  the 
cause  of  the  hemorrhage,  which  they  undoubtedly  would  have 
done,  had  their  knowledge  on  the  sutgect  been  equal  to  that  of 
PortaPs.  Their  general  belief  seemed  to  be  that  the  placenta  in 
all  cases  of  hemorrhage  had  been  separated  from  the  fundus 
uteri,* 

The  first  practical  writer  after  Portal  who  has  distinctly  re- 
lated cases  of  hemorrhage,  from  the  separation  of  the  placenta 
from  the  os  uteri  will  be  found  to  be  Giffard,  who  mentions  se- 
veral in  his  *•  Cases  in  Midwifery ,"*  a  work  revised  by  Dr  Hody, 
and  published  in  London  in  1734,  and  referred  to  by  Dr  Smel- 
lie  in  his  introduction  to  his  treatise  on  the  Theory  and  Prac- 
tice of  Midwifery,  as  **  containing  many  useful  remarks  and  his- 

*  An  account  of  a  dissection  is  given  of  a  gravid  uterus,  in  the  Memoirs  of  the 
Royal  Academy  of  Sciences  at  Paria  in  1 723 ;  the  fatal  hemonliage  was  owing  to  a 
partial  separation  of  placenta  from  the  ot  uteri. 
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tories  of  caseaJ^  To  show  bow  clearly  GiflTard  understood  one 
of  the  causes  of  uterine  hemorrhage,  and  the  necessity  of  effecting 
delivery  as  speedily  as  possible,  I  shall  select  a  part  of  two  of  the 
numerous  cases  which  he  relates.  One  of  them  occurred  in  Feb- 
ruary 1 130^0 J  and  will  be  found  in  the  1 1 6th  case. 

After  pointing  out  to  his  patient  the  necessity  of  a  speedy 
deliyery,  Mr  Giffard  says,  **  I  passed  up  the  two  ibre-fingersof 
my  left  hand  into  the  vagina,  which  I  found  in  some  measure 
stopped  up  with  coagulated  blood ;  this  I  removed,  and  then  being 
able  to  touch  the  as  internum^  I  found  it  dilated  wide  enough 
to  admit  the  ends  of  three  or  four  fingers,  which  I  passed  into 
it,  and  by  spreading  them  endeavoured  to  dilate  it.  This  had 
so  far  the  desired  effect,  that  I  made  my  way  to  pass  in  my 
whole  hand.  The  first  thing  I  met  with  was  the  placenta,  which 
I  found  closely  adhering  round  the  oa  internum  of  the  uterus^ 
which,  amongst  many  other  instances,  is  a  proof  that  the  pla- 
centa is  not  always  fixed  to  the  bottom  of  the  uterus;  accord- 
ing to  the  opinion  of  some  writers  in  midwifery.  Its  adhering 
to  the  08  internum  was,  in  my  opinion;  the  occasion  of  the 
flooding,  for,  as  the  as  internum  was  gradually  dilated,  the  pla- 
centa at  the  same  time  was  separated,  from  whence  proceeded 
the  effusion  of  blood.*^ 

The  concluding  paragraph  of  the  other  (1 1 5th)  case  is  in  the 
following  words :  '^  I  cannot  implicitly  acceed  to  the  opinion  of 
most  writers  in  midwifery,  which  is,  that  the  placenta  always  ad- 
heres to  0[ie  fundus  uteris  for  in  this,  as  well  as  many  former  in- 
stances, I  have  good  reason  to  believe,  that  it  sometimes  adheres 
to  or  near  the  08  internum^  and  that  the  opening  of  it  occasions 
a  separation,  and  consequently  a  flooding.'*^ 

It  may  be  here  remarked,  that  the  narrative  by  Giffard  corre- 
sponds so  closely  with  that  given  in  one  of  the  cases  related  by 
Paul  Portal,  especially  in  the  circumstance  of  the  mode  in 
which  the  fingers  were  carried  into  the  oa  uteri  and  through 
the  placenta,  that  it  must  be  either  regarded  as  a  very  close 
coincidence  in  thought  and  expression,  or  as  evidence  that  Gif- 
fard had  perused  the  cases  of  Portal,  yet  did  not  choose  to  own 
the  fact. 

On  one  point,  however,  Giffard  deserves  to  have  justice  done 
him.  Dr  Rigby,  in  the  third  edition  of  his  work,  states,  that 
although  *^  Giffard  has  more  than  twenty  cases  where  the  pla^ 
centa  was  found  at  the  os  uieri^  adds,  **  but  he  plainly  sup- 
poses that  it  had  not  been  originally  fixed  there.^  No  per- 
son, I  believe,  who  peruses  the  extracts  above  quoted,  can  draw 
from  them  such  a  conclusion.  Wherever  Giffard  had  got  his 
knowledge,  he  shows  that  he  was  aware  of  the  fact,  that  the  pla- 
centa might  be  implanted  over  the  os  uteri. 
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After  this  period,  the  opinion  of  the  placenta  being  occaBion* 
ally  attached  to  the  oe  uteri  gained  ground,  anatomical  proofs 
were  adduced,  and  detached  cases  were  published  containing  ad- 
didonal  testimony  of  its  accuracy.  The  next  practical  author 
is  Rcederer,  Professor  of  Midwifery  at  Gottingen,  and  a  con- 
temporary  of  Levret.  Professor  Rc&derer  in  his  treatise  entitled 
Elemenia  artia  obaietriciiBi  *  a  work  not  more  distinguished 
for  the  vigour  of  its  style,  than  for  the  sound  practical  Yiews  it 
contains,  has  given  a  most  graphic  description  of  uterine  hemor- 
rhage occasioned  by  separation  of  the  placenta  from  the  oa 
uteri.  At  page  317,  Roederer  says,  **  Istud  autem  profluvium  ex 
uteri  vasis  oritur,  ob  placentae  vel  partem,  vel  integrum  corpus 
solutum  hiantibus :  quod  quidem  a  deducto  segmento  uteri  in- 
feriori,  tempore  partui  vicino,  evenire  solet :  quapropter  vehe- 
mentissimus  torrens  eo  tempore  prodlit,  quo  dolwum  actio 
majori  vi  istam  distractionem  facit.  Placentae  etiam  spongiosum 
corpus  saepe  ante  factam  hsemorrhagiam  tangitur,  et  firma 
ejusdem  uterique  ad  inferius  segmentum,  cohaesio  in  hoc  partn 
percipi  digitis  potest^ 

The  perusal  of  the  above  extract  must  satisfy  every  impartial 
person  that  Roederer^s  views  on  the  subject  were  clear  and  most 
distinctly  expressed. 

About  this  period,  or  shortly  after  the  publication  of  Roede-' 
rer^s  works,  M.  Levret^s  treatise  entitled  ^'  Trait^  des  Accouche- 
mens^  appeared,  and  in  a  supplement  to  his  work  entitled  **  des 
Accouchemens  Laborieux,^  he  enters  very  fully  into  the  subjectof 
uterine  hemorrhage,  proceeding  from  the  placenta  being  detached 
from  the  oa  uteri.  Levret  does  not  claim  for  himself  the  credit 
of  being  the  discoverer  of  the  fact ;  on  the  contrary,  he  with  per- 
fect candour  admits  that  Portal  had  long  before  him  stated  the 
circumstance  in  the  work  before  referred  to.  And  after  noticing 
the  instances  given  by  Portal  as  cases  of  placental  presentation 
and  adhesion  to  the  os  uteris  Levret,  in  confirmation  of  them, 
adds  other  cases,  two  of  which  bad  occurred  to  him  in  his  own 
practice,  while  the  mention  of  others  hadjbeen  supplied  to  him 
by  his  friends.  It  is  true  that  Levret  has  bestowed  great  pains 
on  the  subject,  and  has  unquestionably  the  merit  of  having  di- 
rected more  particularly  the  attention  of  the  profession  than  any 
of  his  predecessors  had  done,  to  the  fact  of  uterine  hemorrhage 
occurring  in  the  latter  months  of  pregnancy,  being  often  oc- 
casioned by  the  implantation  of  the  placenta  over  or  near  the 
08  uteri. 

Smellie,  who  in  point  of  time  comes  after  Levret,  was  quite 
aware  of  the  fact,  that  uterine  hemorrhage  was  often  occasioned 

"  Published  at  GotUogeD  in  17^3. 
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by  the  detachment  of  the  placenta  from  the  os  uteri.  Passages 
irom  his  work  might  be  quoted  in  proof  of  this. 

Fully  twenty  years  after  Smellie^s  work  had  appeared,  Dr  Rig* 
by  of  Norwich  published  his  essay  on  uterine  hemorrhage,  which, 
when  considered  in  a  literary  point  of  view,  is  remarkable  for  the 
perspicuity  and  simplicity  of  its  style.  Whatever  opinion  may 
be  entertained  of  that  treatise,  regarding  some  points  of  practice 
recommended  in  it,  or  of  its  author  in  meriting  the  designation 
of  a  discoverer,  it  cannot  be  denied  that  the  profession  in  £ng-< 
land  has  been  much  indebted  to  Dr  Rigby  for  his  having  in  that 
essay  directed  public  attention  to  the  subject  of  uterine  hemor- 
rhage. To  Levret  the  profession  in  France  are  under  still  deeper 
obligations,  not  only  for  his  timely  agitation  of  this  subject,  but 
for  many  other  contributions  relating  to  the  art  of  midwifery. 

After  this  brief  summary,  it  is  surely  unnecessary  for  me  to 
enter  upon  the  task,  at  all  times  neither  a  very  pleasing  nor  an 
instructive  one,  of  apportioning  to  each  author  the  share  of  claim 
to  originality  on  this  subject  to  which  he  may  be  entitled ;  the 
more  so  as  the  reader  has  had  laid  before  him  the  materials  from 
which  he  may  be  enabled  to  form  his  own  opinbn,  and  can  thus 
**  render  unto  Caesar  the  things  that  are  Caesar^s.^ 

Before  concluding  this  meager  sketch,  allow  me  briefly  to  re- 
capitulate the  facts  of  the  case.  Portal,  before  the  end  of  the 
seventeenth  century,  had  stript  the  subject  of  uterine  hemor- 
rhage of  all  novelty,  by  showing  distinctly  the  necessary,  or 
unavoidable,  as  it  was  afterwards  called,  hemorrhage  that  must 
insue  from  the  implantation  of  the  placenta  over  the  oa  uterL 
Levret,  more  than  half  a  century  afterwards,  confirmed  the  doc- 
trine and  practice  of  Portal.  Gi£fard  in  1734,  relates  several 
cases  of  uterine  hemorrhage  produced  by  dilatation  of  the  oeuteriy 
detaching  the  placenta  from  its  surface.  Smellie,  who  publish- 
ed his  work  more  than  twenty  years  afterwards,  relates  similar 
instances,  and  speaks  of  Giffard^s  collection  as  containing  many 
uteresting  cases.  The  inference  from  the  above  statement, 
which  cannot  be  impugpied,  is  obvious,  that  except  Portal,  none 
of  those  authors  possess  a  tittle  of  claim  to  originality  on  that 
subject  How  far  Dr  Rigby'^s  pretensions  to  originality  are  sup- 
ported or  invalidated,  no  one,  I  conceive,  can  be  at  any  loss  to 
decide ;  but  beg  to  refer  the  reader,  who  may  be  desirous  of  fur- 
ther information,  to  the  correspondence  which  has  lately  taken 
place  on  that  matter  between  Dr  Hamilton,  the  eminent  Profes- 
sor of  Midwifery  in  this  University,  and  Dr  Edward  Rigby,  of 
London. 

26,  Howe  Street,  iUt  June. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


ANATOMY. 

1.  Microscopical  Observations  on  the  Internal  Structure  of  the  Nerves 
and  Central  parts  of  the  Nervous  System.  By  Dr  Joseph  Bzrees^  Pro- 
fessor of  Anatomy  in  the  University  of  Vienna.  ( Medizinische  Jahrbuch 
des  Lk*  Osterich  Staates.  xviii.  Bandes  in  Neuester  Folf^e  ix.  Band,  2d  Stuck. 
Wien,  1835.) — Professor  Ehrenberg  endeavoured  to  show,  by  microscopical 
observation,  the  tubular  structure  of  the  brain  and  nerves,  or  that  they  con- 
sisted of  hollow  cylinders ;  but  this  view  was  opposed  by  Professor  Krause> 
who,  while  he  admitted  the  fibrous  structure,  denied  that  they  were  hollow, 
and,  on  the  ground  of  microscopical  observation,  maintained  the  cerebral  and 
nervous  primitive  fibres  to  be  solid.  The  observations  of  Professor  Ber- 
res,  while  they  confirm  the  general  accuracy  of  the  inference  of  Ehrenbetg 
as  to  tubular  structure,  show  that  this  structure  is  not  so  simple  and  uniform 
as  it  was  represented  to  be  by  Professor  Ehrenberg. 

Observations  and  researches  continued  for  several  years  on  the  nature  of 
the  organic  substance,  enabled  Professor  Berres  to  discover  in  this  depart- 
ment peculiarities  which  probably,  on  further  application,  might  furnish 
an  important  key  to  unfold  many  mysteries  in  tne  science  of  pathology. 
He  finds  that  the  nerves  and  brain  consist  of  cylindrical  canals  or  tubulin 
and  vesicles  or  ampullulce  connected  in  various  modes ;  and  the  relation  of 
the  mutual  arrangement  and  connection  of  these  constituent  parts  (JubuU; 
vesicula)  of  the  nerves  and  the  brain,  is  otherwise  very  difi^nt.    Some- 
times the  vesicles  or  ampuUuiw  are  continuous  with,  or  inserted  into  the 
tubuli,  and  incorporated  with  their  substance ;  sometimes  they  are  attached 
like  the  sprouts  of  trees  to  the  buds ;  or  the  vesicuke  form  small  or  large 
dusters  like  Uie  foUicles  in  the  intestinal  canal ;  or  there  lies  in  individiuil 
nerves,  a  great  accumulation  of  vesiculee  on  the  fine-drawn  tract  of  the 
nervous  tubuli ;  and  in  many  nerves,  between  the  bundles  of  the  nervous 
tubuli,  are  inserted  vesiculw  of  larger  size,  quite  similar  to  those  of  the  cel- 
lular membrane  in  arranged  rows,  or  in  heaps  laid  over  eadi  other.    Lastly, 
in  the  cortical  part  of  the  brain  the  observer  discovers  the  sprouts  or  ter- 
minal branches  of  the  staffwreath  covered  with  an  unusually  large  quantity 
of  vesiculw.   These  different  peculiarities  of  the  vesicuke  are  represented  in 
a  lithographic  engraving. 

The  diameter  of  the  tubuli  and  vesicula  is  even  very  different  The 
vesicuke  in  the  line  and  division  of  the  most  blender  tubes  are  the  smallest 
of  all,  and  are  only  tiAjv  part  of  a  Vienna  inch  in  diameter.  The  vesicuke 
found  in  the  cortical  substance,  and  attached  to  the  sprouts  of  individual 
sensitive  nerves,  form  the  second  sort,  are  somewhat  larger,  and  are  about 
tbe  ^  part  of  a  Vienna  inch  in  diameter.  A  third  sort  of  the  nervous 
vesicuke  communicates  with  some  parts  of  the  brain,  and  with  the  common 
sensorial  nerves,  and  are  in  general  about  tAv  of  a  Vienna  inch  in  diame- 
ter. The  largest  vesicuke,  which  are  found  in  Uie  line  of  the  nervous  tubuli, 
appear  to  belong  to  the  neurilema*  and  to  present  that  constitution  which 
tne  author  names  cellular  vesicuhe,  are  also  in  intimate  relation  with  the 
yoh,  xLviii.  NO.  132.  B 
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nervous  function^  as  they  are  oflen  and  numerously  inserted  in  difierent 
places  of  the  nerves.  These  vary  fVom^  t^  to  ^V  l^rt  of  a  Vienna  inch  in 
diameter,  and  are  in  close  connection  with  innumerable  lymphatics. 

The  nervous  iutuli  or  cylinders  occur  under  three  different  forms :  1. 
Certain  isolated  tuhuU  present  in  their  course  prominent  swellings^  and  they 
appear  like  a  string  of  pearls  to  consist  of  several  vesicule  incorporated 
with  the  substance  of  a  tubOlus.  2.  The  greater  number  of  the  nervous  <tt-  > 
huU,  especially  those  of  the  brain,  observe  a  dendritic  or  arborescent  divi- 
sion and  ramification,  and  receive  within  thei^  extremities  vesiculw,  which 
are  connected  with  the  tubuli  sometimes  simply,  sometimes  in  large  dus- 
ters. 3.  A  certain  sort  of  iuMi,  which  belong  to  the  organs  of  motion 
are  inclosed  in  slender  transparent  sheaths^  and  enter  into  these  cylinders 
sometimes  directly,  sometimes  zig-zag. 

These  difibrent  modes  of  formation  of  the  iubuli,  as  well  as  the  mode  of 
their  connection  with  the  vesiculte,  led  the  author  to  distinguish  these  forms 
into  natural  classes,  and  each  class  into  several  orders^  by  which  at  the 
flame  time  the  function  of  the  nerves,  especially  in  respect  to  their  unknown 
uses^  is  indicated,  and  illustrated  by  analogy  with  the  nervous  forms  be- 
longing to  the  same  class. 

I.  Class.— -The  first  class  consists  o£nervofti  forms  with  convex  bead-like 
cylinders  or  canals  resembling  the  beads  of  a  rosary,  or  those  of  a  pearl-neck- 
kce  [^TuMi  monilHbrmes,^  These  contribute  to  fbrm  the  higher  organs 
of  sense  and  individual  parts  of  the  brain.  This  class  is  subdivided  into 
fbur  orders :  I.  The  first  is  the  larffe  bead-like  vessels  or  necklace  hikuH, 
They  are  known  by  their  considerable  diameter,  and  by  convex  distensions 
at  short  spaces  after  each  other.  The  complete  developement  of  this  order. 
Professor  Berres  found  in  the  tractus  olfaciorius,  8.  Second  order,  the  large 
vesicular  string  iubuli  with  attached  vesicuke,  with  in  general  one-sided 
convex  distension,  and  divided  into  several  branches  and  twigs.  These 
are  found  among  other  situations  in  the  optic  and  olfiictory  nerves,  and  in 
the  strands  of  the  medulla  oblongata,  S.  Third  order,  the  small  bead- like  or 
rosary  tubuli.  These  occur  in  the  same  type  of  formation  with  the  first 
order,  but  in  all  respects  smaller.  These  are  fbund  among  other  situations 
in  the  root  of  the  great  sympathetic  nerve,  in  the  optic  eminences  and 
corpora  guadrigemina,  and  in  the  capsule  of  the  pisiform  bodies.  4.  Fourth 
order,  the  narrow-bellied  large  bead -like  tubuli.  These  are  of  the  whole  ner- 

V0U8  tubuU  the  most  completely  developed  organs;  being  from  j^^  to  j^^of 

a  Vienna  inch  in  diameter,  and  having  at  their  side  strongly  developed  9eti^ 
cuke,  and  conversely  in  their  course  one-sided,  and  moderately  convex  dis- 
tensions. They  are  fbund  in  the  auditory  nerves,  in  the  inner  siliquose- 
strands,  and  in  the  wedge-strand  in  the  substance  of  the  medulla  obkngata. 

II*  Class.— The  second  class  consists  of  slender  nervous  forms,  with  /«• 
bvli  and  attached  vesieulce  (iubuli  baccati,)  In  this  class  are  the  smsHest 
tubuli,  those  fbrmed  in  fasciculi,  serpentine,  unramified,  or  with  deficient 
dioots,  with  their  ends  opposed,  and  connected  in  difl^ent  proportions  with 
small  and  large  vesicula.  They  are  seated  in  the  nerves  of  sense^  those  of 
taste,  and  all  the  others  of  these  two  allied  fimctions ;  in  several  strands  of 
the  spinal  marrow  and  meduUa  ohhngaia,  and  idso  in  different  parts  of  the 
brain.  Their  vesicuke  are  never  incorporated  with  the  tubuli,  but  are 
merely  attached  to  them,  sometimes  simply,  sometimes  in  clusters. 

These  are  also  subdivided  into  fbur  orders.  Isi,  Ramified  iubuli,  with 
attached  slender  vesicuke.  9d,  Ramified  iubuH,  with  attached  small  or  large 
tesiadce.  Sd,  Unfform  and  parallel  fine-drawn  incnrvated  tubulin  with  clus- 
tered or  racemiform  attached  vtsicutm.  4M,  Incorvated  uniform  tuhuN, 
with  inserted  cellular  vesicuke. 

III.  CLAts.— The  third  class  consists  of  nervous  fbrms,  with  inserted  or 
invaginated  tubuU  ( tnbuH  invaginati.)   These  cylindriod  canals  are  some- 
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timef  ttnic^t,  sometimes  twined  lig-ssg,  inserted  into  proper  dender 
sheaths  or  cylindrical  investments^  and  in  general  unooTercdj  into  the  vem 
4icukjB.  The  canals  so  formed,  round,  and  Aom  tiAnr  ^  TiAm  of  a  Vienna 
inch  in  diameter,  are  arranged  parsUel  to  each  other,  and  constitute  hy 
their  connection  the  fibres  of  thejierves  of  motion. 

They  form  three  orders  The  firot  order  is  the  serpentine  or  aff-aag 
drawn  invsginated  nerrous  tubuH,  They  appear  to  belong  particularly, 
though  not  exdusively,  to  the  substance  of  the  flexor  muscUs.  They  srs 
▼ery  clearly  seen  in  tne  nerimM  hypogio8na»  The  second  order  consists 
of  the  incurvated  invsginated  nervous  iubuli,  and  appears  to  belong  partica<* 
larly  to  the  extensor  muscles.  The  third  order  is  formed  by  the  ramiform 
or  branch-like  invaginated  nervous  tubulu  The  trunk  of  the  vegetative 
nerve  (the  great  sympathetic,)  as  also  the  gangliar  portions  of  this  system^ 
exhibits  in  many  parts  this  form  of  arrangement 

Ltutlyt  the  author  subjoins^  for  the  more  dear  understanding  of  the  sub* 
ject,  an  interesting  tabular  representation  of  a  new  arrangement  of  the  dif* 
ferent  nervous  forms,  according  to  their  natural  structure :  and  at  length 
shows,  that  in  each  of  the  higher  operations  of  sense,  a  special  sensitive 
nerve,  then  a  feeling  nerve,  and  lastly,  one  or  more  motiferous  nerves,  are 
called  into  concurrent  action. 

The  existence  of  Crystals  in  the  Intestinal  Contents  in  Altdoimmat\I)fphus* 
By  Professor  Schonlbin  of  Zuricb»  in  a  letter  to  Professor  Mullbx. 
(MuUer's  Archiv  ftir  Anatomic  und  Phpiologie,  1836,  p.  SdSO-^In  • 
small  epidemic  of  abdominal  typhus  which  prevailed  at  Zurich  in  the 
harvest  of  18359  Professor  Schoenlein  found  in  the  intestinal  discharges  of 
typhous  patients  a  great  number  of  microscopical  crystals,  presenting  the 
appearance  of  rhombs,  rhombic  prisms,  and  the  latter  with  the  form  of  a 
rectangular  pyramid. 

As  he  found  accumulated  masses  of  the  crystals  in  the  matters,  he  infers 
that  these  crystals  are  undoubtedly  formed  in  the  yellowish  crusts  which 
cover  the  inflamed  Peyerian  glands,  and  which  Professor  Schonlein  calls 
excrescences  of  the  intestinal  mucous  membrane.  These  crystals  were 
transparent  as  water,  slightly  frsgile,  soluble  without  effervescence  in  mu* 
riatic  and  nitric  acids,  and  consisted,  according  to  analysis,  chiefly  of  phosv 
phate  of  lime,  some  sulphate  of  lime,  and  a  sdt  of  soda. 

In  a  subsequent  communication  of  1 5th  April  1836,  Professor  Schonlein 
states*  that  he  had  been  able  to  establish  the  presence  of  these  crystals  in 
the  intestinal  discharges  of  patients  labouring  under  abdominal  typhua,  so 
uniformly,  that  it  may  be  conveniently  employed  as  a  very  important  diag« 
noetic  mark  to  distinguish  this  disease  from  the  changeable  and  often  d^ 
ceitful  similar  JSf5m  gastrica  torpida,  aikd  fehris  erysipelatosa^  which  pre» 
vail  at  the  same  time  with  abdominal  typhus,  and  are  accompanied  with  co- 
pious intestinal  discharges,  but  in  which  minute  examination  rarely  shows 
the  presence  of  these  crystals,  as  they  are  met  with  in  tbedischargeaof  con^ 
valescents  from  typhous  fever. 

The  excrements  of  difierent  sorts  of  diarrhoea,  namely,  those  of  the  ul- 
ceration of  consumptive  patients,  and  also  those  of  healthy  persons,  in  which 
Professor  Schonlein  and  a  friend  had,  in  more  than  a  hundred  cases,  durw 
ing  some  weeks,  carried  on  these  inquiries,  have  throughout  shown  the  ab- 
sence of  crystals. 

On  the  form  and  the  chemical  composition  of  these  crystals,  Proftssor 
Schonldn  feels  not  resdy  to  speak  confidently ;  and  in  both  respecU  there  is 
much  problematical.  While  Figure  Sd^  whicn  is  a  oombinatiou  of  the  rhomb 
with  tne  rectangular  prism,  is  by  fiir  the  most  freaueot  form  of  crystal,,  it 
appears  to  be  only  the  half  of  a  crystal  which  bad  been  divided  by  section 
which  had  gone  paralld  with  the  plane.  In  chemical  relation,  it  is  i^ 
markable  that  the  fundamental  form  deviates  fVom  tlie  primitive  known 
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fym  of  the  phofphate  of  lime»  to  wfaich  is  to  be  added  the  drcamstaiio^ 
^at  the  tvphoiu  cryatala  are  readily  soluble,  not  only  in  muriatic  and  ni^ 
trie  acid,  out  in  sulphuric  acid.  On  this  point  he  states  the  question  whe» 
Uier  the  phosphate  of  lime  may  be  a  dimorphous  substance,  and  thinka 
that  such  dimorphism  must  depend  on  the  genetic  impulse,  and  that  one 
form  may  bdong  to  mineral,  and  the  other  to  animal  bodies. 

At  the  time  when  the  first  part  of  this  communication  was  received  by 
Professor  MQller,  abdominal  typhus  was  so  rare  in  the  hospitals,  that,  not* 
withstanding  all  his  efibrts,  he  could  observe  no  pure  case  of  the  disease, 
that  is,  with  intestinal  ulcers.  Under  these  circumstances,  it  appeared 
most  proper  to  direct  attention  to  the  excreroenta  in  other  diseases,  and 
the  excrements  of  the  dead  bodies  brought  to  the  theatre  were  assiduously  ex* 
amined  microscopically.  Professor  Ehrenberg  had  long  before  observed  that 
the  meconium  contains  microscopical  crvstals,  and  from  this  he  conduded, 
that  Uie  same  crystals  might  be  occasionally  found  in  the  bodies  of  adults.  In 
the  excrements  of  adults  Professor  Miiller  has  frequently,  after  lone  search, 
fbund  scattered  individual  crystals,  and  indeed  in  men  dead  under  very 
dJfi^rent  diseases.  Among  these  was  a  case  of  fever,  named  nervous,  but 
without  intestinal  ulcers,  and  another,  in  which  were  ulcers  in  the  colon, 
but  not  in  the  ileum.  The  other  cases  were  not  referable  to  the  head  of 
typhus.  The  whole  scattered  and  disseminated  crystals  were  partly  vi- 
sible even  with  the  naked  eve,  and  others  with  the  compound  microscope. 
Several  times  Professor  Mulier  saw  right-angled  tables,  one  at  another  time  a 
rhomboidal  or  rhombic  prism,  once  long  four-sided  prims,  persistent  at  both 
ends,  and  acuminated.  He  did  not  see  heaps  of  crystals  as  in  the  Figures 
11  and  12,  Often  he  searched  without  success  for  crystals  in  cases  not 
typhous. 

Subsequently  he  had  twice  occasion  to  search  excrements  of  persona 
who  had  been  treated  for  abdominal  typhus,  and  once  the  intestinal  con- 
tents of  the  body  of  a  person  dead  from  abdomind  typhus,  with  ulcers  in 
the  ileum.  Though  here  the  crystals  appeared  not  to  oe  remarkably  more 
frequent,  yet  we  cannot  attach  to  this  much  importance.  In  the  dead  bodies 
of  very  difierent  patients  crystals  may  be  formed  whidi  were  not  yet  pre* 
eent  in  recent  excrements.  From  the  renewed  comparative  observationa 
of  Professor  Schonlein,  Professor  Muller  thinks  it  results  that  crystals  must 
occur  in  the  excrements  of  typhoua  patients  much  more  firequently  than  in 
other  excrements. 

Explanation  of  the  Figures,  Plate  IV. 

Figures  1 — 18.  Crystals  from  the  excrementa  of  typhous  patients. 

The  crystalline  form  is  rhombic  Figures  1,  S,  3,  4,  5,  and  6,  are  com- 
binations of  a  rhombic  prism  (MM),  a  rectangular  pyramid  (PP),  and  a 
rectangular  prism  in  Figures  1,  3,  4,  and  /,  Figure  6. 
-  Figure  8.  The  two  sides  x  and  y  of  this  solitary  crystalline  figure  suffi- 
cientiy  explain  themselves.  Figures  9  and  10,  MM,  appear  to  belong 
to  the  rhombic  prism,  m  to  the  rectangular,  while  p,  p,  p,  p,  may  be  the 
aides  of  a  rhombic  pyramid. 

Figures  1 1  and  18,  Crystals  still  adhering  to  the  excrementitial  matters. 

Figures  13,  14,  15,  16,  and  17,  are  crystals  of  uric  add,  discharged  in 
considerable  quantity  in  diabetic  urine. 

PHYSIOLOGY. 

Experiments  on  the  Artificial  Digestion  of  Coagulated  AUntmen.  By  Pro* 
fessor  D.  J.  MutLiB,  and  Dr  Schwann.  On  the  Nature  of  the  Digesttse 
Process*.  By  Dr  Thomas  Schwann,  (Miiller's,  Archiv,  1836»  Nos.  1  and  8. 
p.  66  and  90.)— Though  the  experiments  of  Prout,  and  Tiedemann  and 
Gmeliu  had  demonstrated  in  the  gastric  fluid  the  existence  of  the  acetic 
and  muriatic  acids,  yet  some  experiments  of  MOller,  on  the  operation  of 
dilute  adda  on  muscular  flesh  and  coagulated  albumen,  rendered  it  very 
improbable  that  the  speedy  solution  of  the  food  in  Uie  49(omadi  was  to  be 
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ascribed  to  the  operation  of  these  acids.  On  the  other  hand;  the  expert* 
inents  of  Beaumont,  which  confirm  the  conclusions  deduced  by  Stevens, 
shew  that  the  gastric  juice  possesses  a  true  solvent  operation  even  out  of 
the  body ;  and  from  this  Miiller  thinks  it  results,  tnat  the  true  solvent 
principle  in  efficient  digestion  is  still  unknown. 

Eberle,  in  a  work  on  Digestion,  published  at  Wurzburg  in  1834,  an* 
nounced  the  discovery,  that  though  neither  the  diluted  acids  alone,  nor 
the  gastric  mucus  alone,  possess  the  power  of  rapidly  dissolving  organic 
substances,  yet  this  solvent  power  is  possessed  by  the  add  mucus,  and  that 
albumen  and  flesh,  digested  with  acid  mucus,  or  the  add  extract  of  the 
mucous  membrane  are  not  only  speedily  dissolved,  but  also  undergo  a  che- 
mical change,  in  so  far  as  the  albumen  loses  its  property  of  pasnng  from 
the  fluid  to  the  coagulated  condition  by  the  usual  reagents,  and  is  converted 
into  osmazome  and  salivin,  the  characteristic  prindple  of  the  saliva.  If  these 
important  flicts  be  established,  they  affi)rd  a  new  example  of  chemical  ao* 
tion  by  simple  contact,  and  it  may  be  oonedved  in  how  simple  a  manner, 
Uiat  is,  by  contact  of  an  organic  substance,  so  many  changes  of  matters  in 
the  animid  body  may  be  efiected.  In  this  conjuncture,  Mueller  observes^ 
vegetable  chemistry  aflbrds  aid  to  animal  chemistry.  The  alimentary  mat- 
ter most  extensively  distributed  among  plants,  viz.  starch,  is  also  m  the 
first  stages  of  the  nutrition  of  the  germ,  by  means  of  the  gum  existing  in 
the  germ  fitted  for  reception  and  assimilative  changes.  The  observadons 
of  Eberle,  on  the  operation  of  the  add  mucus  on  dbumen  and  muscular 
flesh,  fiimish  a  complete  parallel  to  flicts  long  known  in  vegetable  chemis- 
try, and  particularly  employed  in  the  economy.  The  discovery  of  Eberle 
has  not  yet  received  confirmation  tem  the  researches  of  others^  and  no 
observation,  either  to  contradict  or  to  verify  it»  has  appeared.  The  obsei^ 
vations  of  Mueller  and  Schwann,  therefore,  may  be  the  more  wdcome  to 
physiologists,  that  they  are  founded,  not  on  a  few  trandtory  trials,  but  on 
experiments  which  have  been  several  times  repeated  during  the  course  of 
a  whole  year,  and  which  have  always  given  the  same  results.  These  ex- 
periments were  performed  chiefiy  in  the  course  of  the  winter  of  1834-1835. 

Professor  Mueller  found  that  cubical  portions  of  coagulated  albumen, 
several  grains  in  weight,  which  remained  for  a  week  in  diluted  acids, 
without  undergoing  any  change,  were,  in  less  than  a  single  day,  softened 
and  reduced  to  a  semifluid  pulpy  mass  by  acid  mucus.  The  only  difi^ 
rence  between  these  results,  and  those  obtained  by  Eberle,  related  to  the 
time  necessary  for  solution ;  in  so  far  as  the  solution  of  small  portions  of 
coagulated  albumen  required  in  general  from  twelve  to  twenty-four  hours, 
although  previous  to  this  time  a  remarkable  change  on  die  albumen  was 
observed.  Professor  Mueller  also  performed  comparative  experiments 
with  the  same  quantity  of  add  without  mucus.  Several  test  glasses  were 
filled  with  diluted  muriatic  or  acetic  add,  so  that  from  each  glass  some 
drops  of  acid  escaped.  The  same  adds  were  added  to  the  water  containing 
the  portions  of  mucous  membrane  employed  for  the  other  series  of  experi- 
ments* In  both  orders  of  glasses  were  put  cubical  portions  of  coagulated 
albumeUf  and  boiled  muscular  fiesh,  several  grains  in  weight,  which  had 
distinctly  vidble  sharp  edges  and  angles.  The  portions  placed  in  the  di- 
•  luted  acids  were^  after  the  space  of  from  twelve  to  twenty*four  hours,  un- 
dianged  in  form  and  appearance ;  and  their  consistence  was  so  little  di- 
minished, that  they  could  be  crumbled  into  fragments  only  a  little  more 
easily.  The  portions  which  had  been  digested'  with  acidified  mucous  mem- 
brane had  become  pulpy  throughout,  and  had  lost  their  edges  and  angles; 
the  albumen  was  in  its  circumference  mostly  transparent  and  semifluid. 
Every  time  it  was  examined  the  albumen  in  the  add  mucus  had  changed 
its  colour.  At  the  drcumference  it  was  uniformly  transparent,  while  in 
the  centre  it  retained  its  white  colour.  The  portions  of  albumen  in  the 
adds  retained  their  white  colour.    The  flesh  also  had  undergone  analogous 
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changes  in  coloar  and  contistence.  The  rouseiilar  flesh  in  the  simple  di« 
latedadds  had  completely  retained  its  colour  and  consistence ;  while  that 
in  the  add  mucaa  had  become  slimy,  hsd  Amt  the  most  part  lost  its  fibroos 
structure  and  waa  become  brown.  These  experiments  esTe  Professor 
Mueller  results  so  uniform,  that  he  stated  them  in  his  lectures  in  tho 
aummer  of  1836.  In  the  new  edition  of  his  Manual  of  Physiology^  he  com- 
municated nothing  thereon^  because  he  was  averse  to  mention  tde  subject, 
until  be  could  communicate  some  complete  infbrmacion. 

Professor  Mueller  with  Dr  Schwann,  perfbrmed  in  the  autumn  and 
winter  of  the  same  year  different  courses  of  experiments,  always  upon  the 
same  method,  in  older  to  determine  scTeral  fUrther  Questions,  ?is.  lil,  on 
the  operation  of  the  dilute  muristic,  acetic,  tartaric,  oxalic,  and  lactic 
acids,  on  boiled  muscular  fledi  and  albumen;  9d,  on  the  operation  of 
acidulous  extracts  of  the  mucous  membrane,  in  the  solution  of  flesh  and 
albumen ;  3d^  on  the  nature  of  the  chemical  change  in  albumen  in  artifl^ 
dal  digeation;  and,  4^4,  on  the  question,  whether  in  artificial  chymifica- 
tton  carbonic  acid  ia  generated  and  the  atmospheric  air  is  altered ;  and  has 
arrived  at  the  following  results. 

1*  Portions  of  albumen  or  muscular  flesh  may  remain  in  dilute  muriatic, 
afietic,  tartaric,  oxalic,  or  lactic  acid  for  days,  or  even  weeks,  without  pre- 
senting marks  of  softening  or  pulpy  solution,  even  at  their  edges  and 
angles ;  nor  was  the  result  otherwise,  when  the  portions  of  albumen  and 
fleSi  in  these  fluids  were  exposed  for  twenty-four  hours  to  the  current, 
from  the  galvanic  pile.    9.  Portions  of  coagulated  albumen  and  muscular 
flesh  placMl  in  distilled  water,  containing  slips  of  the  iVesh  stomach  of  the 
calf,  (the  mucous  membrane  always  used  in  these  experiments)  and  acidu- 
lated with  muriatic  add,  lost  their  edges  and  angles,  and  became  pulpy  over 
the  surface  in  the  course  of  twelve  hours,  whereas  smaller  portions  of  the 
same  substances  in  simple  diluted  acids  remained  unchanged,  and  similar 
portions  of  the  same  substance  in  distilled  water,  containing  merely  slips 
of  mucous  membrane,  continued  unsoftened,  but  began  to  emit  a  fetid 
odour.    In  the  first  case  further,  the  fleshy  fibres  could  no  longer  be  recog^ 
nized ;  the  albumen  had  the  appearance  of  softened  bread-crumb :  the  sur- 
fiioe  of  the  albumen  was  quite  pulpy,  yielded  to  the  finger,  and  was  trans- 
parent; the  centre  waa  cheese-like,  still  retained  ita  odour,  but  was  easily 
broken  down.    These  experiments  were  very  often  repeated  with  the  same 
result.    S.  The  change  which  albumen  undergoes  in  digestion  by  the  aci- 
dulous extract  of  the  mucous  membrane  is  not  mere  solution,  but  a  com- 
plete chemical  transfiMrmation.    The  materials  into  which  albumen  is  thus 
decomposed,  are,  aa  waa  already  shown  by  Eberle,  osmazome  and  salivin, 
the  peculiar  prindple  of  saliva.    4b  From  various  experiments,  it  results, 
that  during  tne  chymification  of  albumen,  a  quantity  of  oxygen  gas,  varying 
from  .83  to  .68  of  a  cubic  inch,  or  between  \  and  i  of  a  cubic  inch,  is  ab- 
sorbed, and  that  a  verv  small  quantity  of  carbonic  acid  gas  is  evolved.    This 
Professor  Mueller  and  Dr  Schwann  are  disposed  to  view  as  altogether  me- 
chanical, and  not  contributing  to  any  chemical  chanee;  and  as  the  artifi- 
dal  digestion  proceeds  perfectly  in  shut  vessels  witnout  communication 
with  the  air,  he  concludes  that  it  is  accomplished  by  simple  contact  with 
the  aciduloija  extract  of  the  mucous  membrane. 

Professor  Mueller  and  Dr  Schwann  fVirther  infer  that  the  chyraifying 
prindple  of  the  addulons  extract  of  the  mucous  membrane,  or  the  unknown 
agent  of  the  changea  effected  within  the  stomach,  operates  in  a  manner  si- 
milar to  ferment  in  indudng  fermentation,  and  is  also  similar  to  ferment  in 
this  respect,  that  as  shown  by  Dr  Schwann,  a  very  small  quantity  of  thia 
principle  ia  suffident  to  the  production  of  artifidal  chymification  ;  but 
there  is  a  difference  in  thia  circumstance,  that  in  vegetable  fermentation 
carbonic  acid  is  formed.  The  artificial  chymification  of  coagulated  albumen 
must  be  viewed  as  a  new  example  of  chemical  organic  action.    The  pecu- 


On  Cyanide  of  Potassium,  ftBS 

liar  nature  of  the  chyinifying  principle  of  the  acidulous  extract  of  muconr 
membrane  and  mucut^  both  or  which  according  to  Eberle,  operate  in  the 
same  manner,  ia  hitherto  unknown.  Simple  acidulous  mucus  the  experi- 
menters think  it  cannot  be. 

This  subject  has  been  still  more  minutely  investigated  by  Dr  Schwann, 
who,  from  the  experiments  performed,  and  die  arguments  founded  on  them 
infers  that  the  chymifying  or  digesting  fluid  contains,  1.  matters  precipi* 
table  by  ferrocyanate  of  potass,  2.  osmazome*  3.  salivin,  the  principle  of 
saliva,  and  4.  a  peculiar  digesting  or  chymifying  principle  denominated  by 
the  author  Pepsin  (ntw^rm  coquo).  This  digesting  prindplci  though  soluble 
in  water  doubtfully,  in  diluted  hydrochloric  and  acetic  add,  is  destroyed^ 
by  alcohol,  boiling  heat,  and  nutgall  infusion.  This  peculiar  prindple,  he 
further  thinks,  dissolves  and  digests  all  the  matters  allied  to  animal  albu* 
men,  as  muscular  flesh,  &c. ;  but  the  solution  of  coagulated  casein  and  the 
other  alimentary  articles,  as  animal  jelly»  starch,  and  gum,  are  effetted  not 
by  this  prindple>  but  simply  by  the  free  adds  of  the  gastric  juice. 

CBBMISTEY. 

Cyanidt  of  Potassium,  an  incidental  prodvct  of  the  process  fir  making' 
Cast'Jron  in  Bkut  Fumades.    By  Thomas  Clakk,  M.D.  Professor  of 
Chemistry  in  Marischal  College,  Aberdeen.  (From  the  London  and  Edin* 
hurgh  Philosophical  Magazine,  May  1837.V--During  the  last  three  years, 
a  sidt,  which,  when  melted,  is  clear  and  colourless,  but  when  solid,  opaquely  - 
white,  and  in  general,  not  crystalline,  has  been  observed  to  exude.  In  the  li- 
ouid  state,  from  cracks  and  other  accidental  outlets  around  the  tweers  of 
the  hot-blast  furnaces  for  making  cast-iron  in  the  Clyde  Iron  Works.    The 
quantity  of  the  salt  varies  according  to  circumstances  not  yet  ascertained. 
At  the  Clyde  Iron  Works  it  has  occasionally  accumulated  to  such  an  ex«' 
tent  as  to  require  a  wheel*barrow  for  its  removal.    Dr  Clark  has  asoertain*- 
ed  that  a  similar  substance  has  been  met  with  at  other  iron-works  in  Soot- 
land,  in  which  the  hot- blast  and  coal  were  employed,  but  whether  it  occura 
where  coke  is  used  for  fud  he  has  not  been  able  to  learn. 

The  prindpal  ingredient  in  the  salt  thua  obtained  is  cyanide  of  poiassimm. 
In  a  hundred  parts  submitted  to  examination,  63  were  this  substance,  and 
47  carbonate  of  potassa,  mixed  with  a  small  quantity  of  the  carbonate  of 
soda. 

The  product  merits  the  attention  of  the  pharmaceutical  chemist,  as  af- 
fording a  cheap  and  plentiful  supply  of  the  cyanide  of  potassium  for  the 
extemporaneous  production  of  hydrocyanic  add. 

On  a  new  compound,  named  Antimoniuretted  Hydrogen,  and  its  resem- 
blance to  Arseniureiied  Hydrogen.  By  L.  Thompson,  Esq.  Member  of  the 
Royal  College  of  Surgeons.  (From  the  London  and  Edinburgh  Philosophim 
cal  Magazine,  May  1837.) — The  process  recommended  by  Mr  Thompson 
for  procuring  this  gas  in  its  greatest  purity,  consists  in  flising  together  equal 
weights  of  antimony  and  zinc,  and  acting  on  the  mass  with  duuted  sulphuric 
acid.  The  plan  is  not  altogether  free  from  objections,  but  answers  wdl  enough 
fbr  general  processes.  Thus  prepared,  antimoniuretted  hydrogen  is  a  co- 
lourless inflammable  gas,  exploding  violently  by  the  electric  spark  or  a^light- 
ed  taper*  when  mixed  with  an  e^ ual  volume  of  oxygen,  chlorine,  or  atmo- 
spheric air.  Its  odfur  is  peculiar,  and  approaches  nearly  to  that  of  ar- 
seniuretted  hydrogen.  Inflamed  at  a  jet  in  the  open  air,  it  bums  with  a 
pale  bluish'green  flame,  resembling  that  of  arsemuretted  hydrogen,  and 
gives  off*  a  dense  white  volatile  vapour,  which  collects  as  a  semi-crystalline 
oxide,  on  cold  bodies  placed  over  it,  aflbrding  another  instance  of  the  si- 
mUarity  of  these  gases.  When  a  piece  of  cold  glass  or  china  is  held  in 
the  flame,  a  metaluc  crust  is  deposited,  and  when  a  glass  tube  is  used,  the 
jnetallic  film  is  formed  in  the  part  of  the  tube  nearest  the  flanye,  and  the 
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white  oxide  around  and  above  it.  These  appearances  coincide  in  a  very 
remarkable  manner  with  those  produced  b^  arseniuretted  hydrogen  under 
similar  circumstances,  and  though  a  practised  eye  may  discern  some  diA* 
ference  between  the  crusts^  that  from  antimony  being  more  silvery  and 
metallic,  yet  the  line  of  demarcation  is  not  easily  drawn,  for  a  thin  mm  of 
antimony  looks  more  like  arsenic  than  antimony,  and  a  thick  crust  of  arsenic 
has  the  metallic  appearance  of  antimony.  When  sulphuretted  hydrogen  is 
passed  over  the  oxides  of  these  metids,  the  antimonial  oxide  will  become  of  a 
darker  yellow  than  the  arsenical :  but  this  is  also  fallacious,  for  a  small  quan* 
tity  of  antimony  gives  a  ydlow  colour  not  darker  than  that  of  orpiment ; 
and  if  any  metallic  arsenic  be  present  in  the  arsenical  oxide,  a  portion  of 
lealffar  forms,  which  gives  the  product  an  orange  hue.  The  ammoniaco- 
sulpnate  of  copper  is  liable  to  similar  objections,  for  a  large  quantity  of 
Uie  oxide  of  antimony  produces  a  whitish-green  precipitate,  which  might 
easUy  be  mistaken  fbr  Scheele's  green.  The  two  metals  may,  however,  be 
distinguished,  by  adding  a  drop  of  nitric  add  to  the  crusts,  which  will  be 
immediately  dissolved,  and,  on  evaporation  to  dryness,  leave  a  white  pow- 
der. A  few  drops  of  a  weak  solution  of  the  nitrate  of  silver  being  now  ad- 
ded, and  the  whole  exposed  to  the  fumes  arising  from  a  stopper  moistened 
with  ammonia,  the  antimonial  solution  deposits  a  dense  white  precipitate, 
while  the  arsenical  will  produce  the  well-known  canary-yellow  floccuIL 
This  mode  of  using  sflver  as  a  test  is  preferable  to  the  ammoniaoo-nitrate 
of  the  same  metal,  as  the  slightest  excess  of  ammonia  destroys  the  colour, 
while  hj  watchins  the  effbct  of  the  vapour  the  exact  quantity  which  is  re- 
quisite IB  easily  obtained. 

We  are  requested  bv  Mr  William  Brown  to  correct  a  statement  made  in 
p.  474,  Vol.  xl  vii.  regarding  the  period  at  which  Mr  James  Russell,  the  late  Pro- 
fessor of  Clinical  Surgerv,  began  to  receive  the  assistance  of  the  ordinary  sur- 
geons in  giving  Cliniod  Lectures  at  the  Royal  Infirmary.  It  appears  from  the 
testimony  of  Mr  BroWn,  that  his  fiither,  then  one  of  the  ordinary  surgeons, 
divided  the  duty  of  giving  lectures  on  Clinical  Surgery,  at  the  Royal  In- 
firmary, so  early  as  1801,  and  continued  to  do  so  for  several  years.  This 
was  previous  to  the  period  at  which  Mr  Russell  was  appointed  Professor, 
which  took  place  in  1803.  We  have  great  pleasure  in  rectifying  the  state- 
ment, which,  as  given  in  last  Number^  does  not  affect  the  general  fbrce  of 
the  argument,  further  than  in  rendering  it  more  conclusive. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Observations  on  the  structure  hitherto  unknown  of 
the  Nervous  System  in  Man  and  Animals.  By  Professor 
Ehbenbebg.  (Read  to  the  Academy  of  Sciences  at  Berlin 
on  the  ^4th  October  1833.)  Printed  in  February  183& 
Translated,  with  Additions  and  Notes,  by  David  Cuaigie, 
M.D.,  &c. 

[The  microscopical  discoveries  of  Professor  Ehrenberg  on  the 
minute  structure  of  the  brain  and  nerves  are  so  important  both 
as  anatomical  facts,  and  as  probable  means  of  throwing  light  on 
the  functions  of  the  nervous  system,  that  they  deserve  to  be  ful- 
ly known  to  all  medical  readers  who  know  that  anatomy  and 
physiology  form  the  laws  of  aU  correct  medical  knowledge.  Of 
the  present  memoir,  which  was  first  read  to  the  Academy  of 
Sciences  at  Berlin  on  the  29th  April  IBSS,  an  abridgement  was 
published  the  same  year  in  the  twenty-eighth  volume  of  Pog- 
gendorff^s  Annalen  der  Physik ;  and  from  this  the  short  notices 
already  circulated  in  various  countries  have  been  derived.  The 
author  had  soon  after  extended,  repeated,  and  verified  his  ob- 
servations ;  and  in  the  meantime,  while  his  results  were  in  se- 
verd  points  opposed  by  Professor  Erause,  they  were  confirmed 
by  Muller,  and  modified,  as  we  have  shown  in  our  last  Number, 
1^  Joseph  Berres,  who  is  Professor  not  at  Berlin,  as  is  stated  in 
the  Medical  Gazette,  but  at  Vienna.  The  whole  of  the  original 
memoir  was  only  published  in  the  Transactions  of  the  Berlin 
Academy  last  year  [1836 ;]  and  attached  to  it  is  an  appendix, 
containing,  with  the  information  now  given,  several  other  facts 
in  confirmation  of  the  accuracy  and  truth  of  the  observations 
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of  the  author,  and  which  has  been  rendered  necessary,  in  con- 
sequence of  the  representations  of  Professor  Erause. 

The  information  contained  in  the  memoir  is  too  important  to 
admit  of  abridgement;  and  the  subject  is  so  little  understood, 
and  requires  for  its  correct  understanding  ezplicitness  and  per- 
spicuity so  much,  that  I  think  it  best  to  publish  the  memcur 
nearly  and  essentially  as  it  stands  in  the  originaL  If  it  be 
thought  that  the  literary  history  which  forms  the  first  part  is 
unnecessarily  minute,  or  m^t  have  been  wholly  spared,  I  may 
be  permitted  to  suggest,  that  the  alleged  discoveries  which  daily 
experience  shows  arise  from  ignorance  of  the  researches  of  pre- 
vious inquirers,  must  be  allowed,  by  every  candid  inquirer  after 
exact  knowledge,  to  prove  the  necessity  of  removing  this  barrier 
to  its  progress.  It  would  be  well  if  the  example  of  Professor 
Ehrenberg  were  more  generally  imitated ;  and  on  the  present 
subject  it  may  be  observed,  that  what  he  has  thought  necessary 
to  write,  is  surely  deserving  of  being  perused.  It  is  also  not 
only  interesting,  but  highly  instructive  to  trace  the  resemblance 
between  the  few  facts  discovered  by  Leeuwenhoek,  Delia 
Torre,  Prochaska,  Fontana,  and  those  established  by  the  long 
and  carefiil  train  of  observations  by  Ehrenberg. 

One  omission  in  the  history  sketched  by  the  present  author, 
I  have  observed  with  some  surprise.  Professor  Ehrenberg  no- 
where mentions  the  microscopical  observations  of  Sir  Everard 
Home  and  his  able  coadjutor,  Mr  Bauer ;  and  as  these  observa- 
tions have  always  appeared  to  me  important,  *  and  are  valuable 
in  several  points  in  which  thev  coincide  with  those  of  the  pre* 
sent  author,  I  have  added  a  snort  sketch  of  their  principal  re- 
sults. This  task  I  once  imagined  I  might  have  been  spared 
by  the  short  account  which  I  gave,  in  18S8,  of  the  minute 
structure  of  the  brain,  in  my  Elements  of  General  and  Patho* 
logical  Anatomy ;  and  I  would  still  be  satisfied  by  referring 
either  to  the  original  papers  in  the  Philosophical  Transactions, 
or  to  the  work  now  mentioned.  The  former,  however,  is  not 
very  accessible ;  and  the  latter  is  now  out  of  print.  In  this 
manner  the  reader  will  be  in  possession  of  all  the  most  import 
ant  information  on  the  minute  structure  of  the  brain,  spinal 
chord,  and  nerves.] 

I.  Section  First. — A  9hort  view  of  the  knowledge  hither* 
to  obtained  of  the  nervoiu  aubatanoe^  and  of  ita  relation  to  the 
organiam. 

The  brain  and  nerves,  which  form  the  organic  sensitive  sys- 
tem, or  the  substance  of  the  nerves,  have  been,  as  the  peculiar 
organs  of  intellectual  energy,  early  and  frequently  the  subject 
of  deep  thought  and  careful  inquiry.     On  the  one  hand,  the 

*  Elements  of  General  and  Pathological  Anatomy.  Edin.  1828.  Chap,  ziil  p.  369. 
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most  acute  conjectures  upon  the  structure  and  function  have 
been  attempted  to  be  made  available ;  on  the  other  hand,  in- 
quirers have  laboured  with  unwearied  zeal  to  unravel  by  the  ana- 
lytical mediod  the  constitution  of  this  m^st  mysterious  of  all 
organs.  But  the  result  of  aH  the  researches  hitherto  made 
forms  a  remarkable  contrast  be^tween  the  highly  complicated 
fiinctions,  and  the  remarkable  simplicity  of  th'e  organ.  As  we 
have  succeeded  in  demonstrating  in  this  the  existence  of  a  spe- 
cies of  structure  which  has  been  in  several  respects  entirely  un- 
known, and  which  is  evidently  well  founded,  I  think  it  pecu- 
liarly proper  to  submit  to  the  Academy  a  communication  there- 
on, so  tar  as  the  subject  has  been  hitherto  investigated. 

In  order  to  communicate  clear  ideas  on  the  knowledge  and 
progress  hithertb'  made^  it  is  requisite  to  premise  a  short  view 
of  the  previous' cftoential  inquiriies  and  opinions.  A  very  valu- 
able history  of  the  subject  in  itb  dlfierent  departments  is  given 
from  the  mot^  ancient  period,  in  the  fourth  volume  of  Haller^s 
Elemenia  PhtjfHolagice  'Humante  r  atod  in  modem  times  Spren- 
gePs  and  iftlcker^s  History  ^f  Medicine,  and  the  Biology  of 
Trevir^nus,  as  also  the  special  modem  works  om  the  Anatomy  of 
the  Brain,  by  Soemmering,  Cams,  Burdach  and  others,  have  given 
general  approximations  6f  the  early  and  more  recent  knowledge.* 

It  is  remarkable  that  the  most  modem  notions  upon  the  na- 
ture of  the  substance  of  the  brain  and  nerves  have  reverted  and 
appnn^imated  to  those  of  the  most  ancient  periods.  Already, 
fiOO  years  before  Ithe  Christian  era,  and  no  historical  record  as- 
cends toia  higher  antiquity  than  this  period,  did  Pythagoras, 
to  whom  the  exigence  of  the  nerves,  as  part  of  the  body,  was 
still  unknown,  maintain  the  opinion  that  the  brain  is  the  chief 
seat  of  tb^' soul,  and  the  seat  of  the  intellect,^  and  forms  at  the 
flame  time  the  repr^uctive  seminal  matter, }  which  he  believ- 
ed to  be  a  sort  of  froth  ftom  the  noblest  parts  of  the  blood.  The 
aoul  was,  according  to  him;  a  part  of  the  aether. 

However  niitural  it  might  seem  for  every  one  to  consider 
the  head  oa  the  casement  of  the  noblest  organ,  the  Egyptians 
at  that  time  held  the  brain  in  no  estimation,  since,  as  Hero- 
dotas  shows,  in'the  process  of  embalming  the  dead,  it  was  ex- 
tracted piecemeal  through  the  nostrils,  and  was  not  treated  with 
attention  as  the  other  organs,  and,  after  being  embalmed,  repla- 
ced in^  the  body.  Sihiihr  ideas  Were  at  a  later  period  formed 
among  the  Hippocratic  physicians  of  6reece.§ 

■      . BM      — 1         .MH     ■  ■  ■     ■     -I  I       -  -r  -       -  I   I-  II  ^  -      -    I  ■         M    ■  1^  ^m  ^i_i^^^^  ^         ■   I      Mji '^^r ■ —rr 

*  [It may  not  be  improper  to  mention,  that  Piochftfka gives*  at  the  commencement 
of  his  two  treatises,  de  Structura  Nervorum,  and  de  Functionihua  aystematii  Ner' 
toH,  the  best  account  extant,  both  as  to  clearness  and  accuracy,  of  the  doctrines  en- 
tertained froA  the  moflt  ancient  periods  down  to  his  own  times.] 

t  Diogenes  Laert.  iriii,  30. 

i  Plutarch,  Placit  Philosopi,  5,  3,  4. 

§  Hippocrates  de  Glandulis;  c.  iv.     l/xff  aXov  i%t\ov  abtvi. 
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These  early  practical  anatomists  and  physicians  reoognuted 
in  the  brain  a  body,  which  they  described  as  cold,  spongy,  glan** 
dular,  and  mucous.  Hence  they  formed  the  medical  ideas  that 
the  brain  serves  to  draw  to  itself  the  moisture  of  the  economy, 
and  the  discharge  in  dysentery  was  regarded  as  an  excretion 
from  the  brain  by  the  spinal  marrow.  In  the  treatise  of  Hip- 
pocrates on  Epilepsy,  which  is  probably  spurious,  the  brain  is 
nevertheless  so  far  recognized  as  the  organ  of  the  soul,  that  it 
is  represented  to  draw  to  itself  the  vital  air  from  the  atmo- 
sphere.* Perfectly  distinct  traces  of  a  knowledge  of  the  true 
nerves  before  the  time  of  Aristotle  are  found  in  the  circumstance. 


*  Hippocrates,  irs^i  rra  h^i  votfou,  h<pmog  fj^iv  htv  ox&rav  s^oufifrii 
TO  fXsyfia  iirixariK&ov  eg  rag  pXiZag  oLiroxKitdt  rov  ae^ce,  xou  firi  cra^ads- 
;^9jra/  /ir}re  eg  rov  c/x&^aXov  tir^Ti  eg  rag  ^"KeZag  rag  xo/Xa^,  fir^ri  eg  rag 
Tioiktag;  aXX'  gcr/XaC>j  rjjv  cfcvaflri'twjv,  irav  ya^  imXaZfi  dv6^u'rog  xara  to 
grcfj/x,  xou  roug  fivxTfi^ag  ro  ^rvsu/xa,  ne^oirov  fitv  eg  rov  eyxt^aXov  e^erat,-^^ 
6  dt  eg  rag  pKeZag  ari^  ^vfiZdKKerai  eg  rag  xoiktag  ettftuv  xai  eg  rov  syxi' 
^aXoy*  xai  ourw  n)v  ^^ov9}<r/v  xou  rfiv  xtvritfiv  roitft  /ctsXetf/  'ra^s^et. 

[In  this  refereDoe  Professor  Bbrenberg  has  not  stated  the  sentiments  of  the  Hippo- 
cratic  school  on  the  brain  so  clearly  or  pointedly  as  the  text  in  th«  treatise  warranted 
him  to  do.  The  author  of  the  treatise  on  epilepsy  says  expressly,  that  the  air  which  is 
received  by  the  veins  or  air-vessels  is  conveyed  into  the  cavities  and  the  brain,  and 
in  this  manner  furnishes  intelligence  to  the  head,  and  motion  to  the  limbs.  I  have 
inserted  the  whole  passage  that  any  reader  may  be  satisfied.  In  the  subsequent 
course  of  the  same  treatise,  it  is  quite  clear  that  the  Hippocratic  school  believed  the 
brain  to  be  necessary  to  all  the  mental  functions.  To  its  healthy  state  the  author 
ascribes  the  perception  of  pleasure,  happiness,  and  mirth,  and  pain,  grief,  and 
distress.  By  the  brain,  he  adds,  we  think  and  perceive,  see  and  hear,  and  dis- 
tinguish the  base  from  the  honourable,  and  bad  from  good,  xa/  rnvrtf)  ^^ovou/MV 
litaXttfra  xai  voovfi^evy  xai  QXe^ofievj  xai  axovotiev  xtu  ytvoffxofiev  rare  aid' 
^a  xat  ra  xaXa,  xdt/  ra  xaxa  xai  aya&a^  xdu  tiiett  x&i  ayfiea,  ra  fiev  vo- 
fi(f}  Biax^ivovreg,  ra  ds  rtft  avfife^ovri  ai<f6avofievoi.  And  afterwards  he  adds, 
that  diso^er  of  the  organ  produces  frightful  dreams,  panic  terrors,  and  even  mental 
deranjgement.  In  a  subsequent  passage  he  expresses  a  clear  opinion  that  the  brain, 
by  the  admission  of  vital  air  to  the  blood  is  the  organ  of  sensation  and  intellect. 
Kara  ravra  vofii^w  rov  eyxe^a\o\  h\ivafs*iy  ir\ei(frriv  e^eiv  tv  rtf)  dv^^wcroj. 
ovrtg  ya^  fifiiv  eari  rwv  aTo  rov  f}e^g  ytvofAewv  e^fifivevg  riv  vyidivuv  ruyp^a- 
V9}*  rriv  de  f^ovfittiv  avrtft  6  dfj^  'iro^^erat.  6i  6e  ofOdX/jjoi  xou  ra  ovara,  xaj  ri 
yXoiiffffo^  xai  at  x^'i^^  ^^*  ^'  ^^dgg,  oia  av  o  eyxefakog  yivtotfxfj  roiaura  v^p 
rouffi.  yiverai  ya^  'xavri  rw  tsufMiri  rv^g  ^ovrjifiog  wg  av  fhereyr^  roM  i^e^o;.  eg  he 
rriv  dmem  o  eyxe^aXog  e<friv  6  d/a^^sXwv.  oxorav  yd^  tf^atTf]  ro  inevfJM  6  av- 
&^(tyieog  eg  £a;urov,  eg  rov  eyxe^aXov  'ir^urov  a^xveerai  xou  6ura>^  eg  ro  Xoivov 
(fw/Ma  cxiharai  6  ario,  xaraXi'jruv  ev  r^  eyxefaXtfi  euurov  rriv  ax^fjy,  xou 
or/  av  E9]  (p^ovifuov  re  xou  yvojfiTiv  eyove—^biori  fi^  rov  eyxepa'kov  eivou  rov 

s^/ji,evevovra  rriv  tfvvfim. 

It  is  indeed  remarkable  that  it  has  escaped  the  notice  of  medical  archaeolo- 
gists, that  this  author  has  rectified  several  popular  errors  at  that  early  period  pre- 
valent. He,  immediately  after  the  passage  now  quoted,  states  tliat  it  is  quite  un- 
reasonable and  erroneous  to  regard  the  diaphragm  («i  ^^ivtc)  as  the  seat  of  thought, 
and  throughout  the  whole  treatise  he  repeatedly  expresses  his  disapprobatioD  of  the 
term  sacred  or  divine  disease  applied  to  epilepsy.] 
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that  it  is  stated  in  the  treatise  v£f'  rm  6a^%m^  one  of  the  doubt- 
ful writings  of  Hippocrates,  that  with  the  two  veins,  which  go 
from  the  brain  through  the  scull  to  both  eyes,  the  most  slender  of 
the  nerves  issues  from  the  tough  cerebral  matter,-*thereby  indi- 
eating  the  two  optic  nerves.* 

Plato  followed  in  his  view  of  the  brain  the  doctrine  of  Py- 
thagoras ;  but,  like  a  poetical  philosopher,  he  embellished  it  with 
wonderful  and  fanciful  appendages.-}-  From  small,  triangular, 
incompressible  smooth  atoms  the  Divinity  created  the  four  ele- 
ments,— fire,  air,  water,  and  earth.  By  mixing  and  regulating 
these  last  was  composed  the  marrow  (jCcusXo^,)  by  which  the  dif- 
ferent sorts  of  solids  of  organic  bodies  were  connected.  The 
marrow  of  all  the  bones  he  regards  as  a  prolongation  from  the 
cerebral  medulla^  and  the  osseous  tissue  as  the  rough  covering 
of  the  soul,  which,  for  greater  security,  are  farther  invested  with 
a  soft  covering,  viz.  the  llesh.  The  nobler  part  of  the  marrow, 
viz.  the  brain,  [ro  s/xepaXov,]  whose  capsule  is  the  head  [xs^aAig,] 
and  in  which  the  divine  seed  [ro  ^^'o^  (r^sf^sl  should  be  as  in  a 
repository,  the  Divinity  has  formed  of  a  globular  shape.  The 
marrow  receiving  the  other  mortal  intellectual  power,  God  has 
created  cylindrical  and  elongated  [c^oyyuXa  xa/  t^o/a»jxjj.]  The 
whole  he  named  marrow,  and  he  so  framed  the  body,  that  the 
soul  is  attached  to  it  at  the  same  time  with  hooks,  by  which  he 
understands  the  marrow  of  the  bones  of  the  extremities.  With 
the  proper  nerves  Plato  was  not  acquainted ;  and  he  designates 
by  the  word  vsu^a,  (nert^i,)  sinews  and  ligaments. 

More  definite  and  quite  unequivocal  knowledge  of  three  nerves 
is  found  first  in  the  writings  of  Aristotle,  the  most  eminent  of 
philosophers,  and  the  knowledge  of  these  was  also  the  result  of 
specific  inquiry.  *  He  describes  very  skilfully  the  three  nerves 
of  the  eye  of  the  fish  as  three  canals  of  the  brain, — a  smaller 
one  lying  next  the  nose,  the  nervus  patheticus  of  the  upper  op- 
tic hole,  a  middle  one,  which  is  connected  and  confounded  with 
that  of  the  other  eye,  viz.  the  proper  optic  nerve  with  the 
Chiasmal  and  the  longest  or  largest  [a^s^'^o;)]  which  is  evident- 


*  Hippocrates^  in^t  ruv  <fa^xuv  c.  vi.  A-ro  rov  gyxspaXoy  rrig  fifjviy- 
yog  <p}^sZg  Jca&riKSi  eg  rov  ofdaXfiov  dta  rov  l(frsov  Ixan^ov.  A/a  raurcc/v  ra/v 
^>.gCo/v  a^o  rov  syxs^aXou  btri&urat  ro  Xsarorarov  tom  xoXXw^ggarou. 

t  Plato.  Timaeus  Editio  Bekker.  Londini,  1826.  Vol.  vii.  p.  338.  The  views 
of  Plato  are  given  at  the  48th,  49th,  50th,  and  5l8t  sections  of  this  edition. 

\  Aridcot.  Hist.  Animalium.  ^i^xasi  d*  sx  rou  ofdaXfiov  r^eig  vo^oi 
ag  rov  syxsfaXov,  o  fiu  iLiyiarog  xa/  o  fiidog  ng  rriv  fra^iyxs^Xtday  6  8e* 
tkd'x/OTog  iig  aurov  rov  syxsfakor  iXa^tffrog  5*gtfr/v  o  ^^oj  r(fi  fivxrij^t  fia' 
"Kicrcu  O/  fjkiv  ouv  fiitytsroi  ^^a^oLKKv^kovg  uffi  xcu  o\)  aMfi/irfKroudi  {hri^jov  h 
roMro  fiOLkKSrai  i<xt  ruv  t^hdiv  xa/  ya^  tyyurs^ov  ovroi  rov  gyxs^aXou  5j  6/ 
fiiyakot,  ii  b'iKa^iffrot  -rXg/tfrov  rs  wirri^rrivrat  aXkfiXm  xUi  ov  tfu/Lwr/flrroutf/. 
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ly  the  superior  maJMilary  nerve  lying  in  the  inferior  orbital  hole, 
-^he  second  branch  of  the  fifth  pair.  In  other  r^pects,  Aris- 
totle was  awMW  cf  the  vagnenesa  ^t  tbe^Fhttenie  doctrine  on  the 
organism  with  regard  to  the  nerves*  He  was>  eonvinced  that 
the  marrow  of  the  bones  in  the  extretnilies  .bad  no  -eonnection 
with  the  'brain,  and  that  the  nnci&rai  ohafaotcr'  aaoribed  by 
Plato  to  the  organ  'of.the  soul  was  a  mere  fancifiil  creation^ 
But  the  idea,  that  the*80ul»  if  not  fire  Itself  required  neverthe- 
less the  influence  of  fire  or  warmth  to  rouaeits  energy  in  the 
economy,  led  him  alab  ca  entertain  soitoe  ddubt  6n  the  nobler  ac- 
tive fiinctions  of  the  oold,  moist  brain*  ne;regaided  die  heart 
as  the  centre  of  life,  and  exphiiiied  the.relatieB<rf  the  iHttin,  the 
importance  of  which  in  the  economy  was,  according  tahim,  a»l£> 
evident,  by  the  ooKlff aat  vbich  Nature' bwself  made  knovm.  The 
heart  and  brain,  indeed^  werb,  in  his  estimatiols  the  chief  organs 
of  the  body  ;  but  the  proper  seal  of  sensation  and  nllental  energy 
he  believed  to  be  in.  the '^cartas  the  centime  of  animal  heat, 
from  which  canals  proceeded  to  all  the  organs  of  senses  The 
brain  he  believed  to  possess  la  eooling  piopetty^  and  to  exiereise 
a  moderating  or  -ttempering  iitf uence  on  the  leoonomy.  The 
spinal  manow  he  held  to  be  similar  to  the  marrow  of  the  other 
hollow  bones,  ilnd  entirely  difierent  from  <the  brain,  even  oppo* 
site  to  that  organ,  in  so  far  as  it  was  hcft  while  *die  brain  was  eold. 
Aristotle  also  distinguished  bf  the  teitai  m^  the  tinnra  and  li- 
gamentS)  as  Hippocrates  aasd'tPlato  had  p^^iouslydone* 

Though  the  existence  of  som^  nerves  as  productions  of  the 
brain  was  at  that  tiite  unquestionably  known,  and  though  their 
important  influence  em  the  ^fganion  was  also  known,  tmywere 
not,  however,  regarded  as-orgfems  9i  sensation.  AcdericKng  to  the 
testimony  of  Gniett,  andRiifRi8,'tfanBpbesiaB>*  the  dkcovery*  of 
thisrefloarkable  'property  waai  fliat'  made  by  the  ancient  anato- 
mist and  physiciai^'  of  the  Alexandrian  school,  Herbphilus  of 
Chaleedon,  by  meana  of  eKperiment.'  He  lobserved'that  certain 
rau^a  communioated  sensationsy  and  otheiBaBotion6.i  Etasistratus, 
who  flourished  at  the*  same  period  in  Syria,' established  or  made 
at  the  same  time  the  'same  discovery.  It  is  remarkable  that 
Eudemus  of  Rhodes  is  mentioned  among*  the  discoverers;  so 
that  it  appears  thati  all  those  Greek  physicians  bad  derived  their 
information  irom  the  same  oriental  source.  Herophilus  found 
that  the  sensitive  vsv^a  always  proceeded  from  the  brain  or  spi- 
nal marrow,  but  the  nu^a  of  motion  went  from  the  bones  or 
muscles,  and  were  again  united  to  similar  bones  or  muscles.     He 

*  The  passage  of  Ruffus,  the  Ephesian,  who  probably  flourished  towatds  the  end 
of  the  ^nt  century  after  the  birth  of  Christ,  and  wrote  before  Gal^n^  is  as  follows. 
'^  Secundum  ErasUtratum  quidem  et  Heiophilum  sensorii  nervi  sunt.  Asclepiodes 
Autem  ipsoi  sensu  vacate  testatus  est.    Caterum  secundum  Erasistratum  cum  ge^ 
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also  believed,  according  to  Galenas  account,  the  posterior  curva- 
ture of  the  upper  ventricle  to  be  the  seat  of  sensation.  According 
to  the  same  authcyr,  indeed,  Praxagoras,  the  instructor  of  Hero- 
philus)  must  have  known  the  final  terminations  of  the  arteries  as 
the  organs  of  sensation,  but  not  for  genuine  nerves*  The  same 
Praxagoras  had  also  represented  the  brain  to  be  a  useless  appen- 
dage to  the  spinal  morrow,*  and  consequently  had  no  clear  con- 
ception of  its  true  function.  That  Erasistratus  had  distinguished 
the  true  nerves  into  nerves  of  sensation  and  nerves  of  motion  is 
also  ascertained,  and  he  further  taught  that  the  nerves  of  sensa- 
tion were  hollow,  and  arose  firom  the  membranes  of  the  brain, 
while  the  nerves  of  motion  issued  from  the  substance  of  the  brain 
and  cerebdlum. 

At  that  ancient  period  the  poetical  hypotheses  of  the  philoso- 
phers were  already  abandoned,  and  scmie  proportion  of  detaOed 
knowledge  of  the  nature  of  this  new  and  important  o^anic  sys- 
tem was  already  developed  by  the  physicians  with  considerable 
rapidity. 

Galen  had,  in  the  second  century  after  Jesus  Christ,  a  veiy 
comprehensive  knowledge  of  the  brain,  f  He  maintained  with 
great  certainty  the  brain  to  be  the  probable  seat  of  the  intellect, 
particularly  for  this  reason,  because  it  is  a  simple  and  likewise  a 
more  organic  elementary  body ;  and  the  nerves  he  represented  to 
be  the  seat  of  the  soul.  He  taught  that  the  nerves  issuing  from 
the  brain  are  soft  and  nerves  of  sensation,  and  those  issuing  from 
the  cerebeliufn  are  firm  and  devoted  to  motion.  The  pairs  of 
nerves  proceeding  from  the  brain  and  spinal  marrow  he  describes 
accurately  and  circumstantially.  He  distinguishes  in  each  cere> 
bral  nerve,  though  this  is  true  only  as  to  the  optic  nerves^  three 
substances,-*aii  internal  medullary  matter,  a  delicate  investing 
membrane,  and  a  thick  external  membrane.  The  action  of  the 
brain  he  believed  to  be  an  inspiration  and  expiration  of  the  vital 
spirit.  Fibrous  structure  he  deagnated  as  a  predominant  cha- 
racter of  the  nerves,  and  the  nervous  fibres  he  regarded  as  hollow. 

After  the  time  of  Galen,  with  whose  death  began  the  dark 
ages,   anatomists  had  .indeed  occupied   themselves  ea^rly,  . 
especially  during  the  fruitful  sixteentn  century,  with  the  inves- 
tigation into  many  individual  and  yet  unknown  nerves,  and 

mina  nervorum  inu^m)  natuni  sU,  seoiorioruin  («i#S»r#ft«f )  videlicet  atque  moven- 
tiuin  (»iFiiTi«tt»,)  sensorii  qai  cavi  sunt,  in  cerebri  membranis  originem  babent,  mo- 
▼entei  in  cerebro  ac  cerebello.  Dcut  antem  Heropbilns  aliquot  ease  voluntate  obe* 
dicDtes  nenroty  qui  a  cercbto  et  a  •pinalt  medulla  oriuntur,  auquoa  qui  ab  oeee  orien- 
tes  in  Of  inieruntur,  aliquos  in  musculo  in  musculum  tranieuentes  qui  articulos  etiam 
copulaot.  ^ 

*  Galenniy  ed.  KubDe>  ill.  625,  671* 

t  Galenus,  ed.  Kiihne,  Vol.  xiv.  p.  710.  EyxtfaKw  tsri  df  aff'Xoun 
giafjM  Kou  bia  rouro  a^ixov  km  xu^iwrorof  rm  u  bfjuv.     A/o  not  r6  nytfMii^ 
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their  connection  with  the  brain  and  the  different  organs,  and 
also  with  a  more  particular  topographical  description  of  the 
brain ;  but  the  opinions  of  the  more  accurate  anatomists  began 
to  be  divided  upon  the  several  views  entertained  on  the  nervous 
structure.  Berenger  of  Carpi  discovered  in  1520  that  the  cere- 
bellum furnished  no  nerves  of  motion,  but  even  no  nerves,  and 
that  all  the  cerebral  nerves  issue  from  the  brain.  Vesalius  at 
the  same  time  drew  the  distinction  between  the  medullary  and 
the  cortical  part  of  the  brain.  Volcher  Koyter*  observed 
in  1673,  that  the  nerves  consist  of  fibriform  medullary  fibres 
(fibrcB  capillares),  in  the  brain  from  the  pia  matery  which,  at 
their  emergence  from  the  cranial  holes,  are  covered  with  the 
dura  mateff  and  thought  that  the  fibres  of  each  nerve  were 
originally  invested  in  so  many  thick  bundles,  as  in  their  course 
branches  went  off  from  it.  No  nerve  consists  of  one  individual 
filament.  Fallopius  contradicted  in  1600  the  statement,  that 
all  the  nerves  are  covered  by  the  dura  mater^  which  is  peculiar 
only  to  the  optic  nerves.  Du  Laurens  of  Montpellier  ascer« 
tained  at  the  same  time  that  no  cavity  can  be  distinguished  in 
the  nerves,  and  that  the  division  of  the  nerves  into  those  of 
sensitive  and  motific  is  not  applicable  to  the  sixth  pair,  viz.  the 
nerves  of  voice,  which  exercise  both  functions.  The  absence 
of  manifest  cavity  in  the  nerves,  Vesling  also  established  in  the 
year  1647,  but  still  regarded  the  nerves  as  vessels  and  canals, 
which  were  filled  with  whitish  medullary  matter. 

These  and  many  other  researches  on  the  more  correct  know, 
ledge  of  the  substance  of  the  brain  and  nerves  continued  in  the 
state  of  uncertain  opinions  and  conjectures,  till  the  discovery 
of  the  microscope  furnished  inquirers  with  a  new  organ,  as  it 
were,  by  which  they  were  enabled  to  penetrate  more  deeply  into 
the  nature  of  their  structure. 

Leeuwenhoek,  whom  zeal  and  keenness  of  apprehension  en- 
title to  the  character  of  the  founder  of  microscopical  anatomy, 
was  occupied  most  eagerly  towards  the  close  of  the  seven- 
teenth century,  with  the  investigation  into  the  true  struc* 
ture  of  the  substance  of  the  nerves  in  their  various  forms. 
^is  observations,  indeed,  are  not  made  with  such  circum* 
spection  that  they  could  be  employed  as  a  basis  for  physio- 
logical deductions,  because  the  requisite  previous  knowledge 
was  wanting ;  but  they  do  not  deviate  so  far  from  truth  as  the 
predominant  representations  of  the  most  modem  times.  What 
Ruysch  had  discovered  by  delicate  injection  of  the  cerebral  ves- 
sels, Leeuwenhoek  established  by  direct  microscopical  observation, 
namely,  that  the  cortical  matter  of  the  brain  consists  only  of 
blood-vessels. 

*  Coster,  Observat.  Anatom.  p.  107. 
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*^  Between  the  brains  of  large  and  small  animals,^  says  this 
accurate  and  laborious  micrographer,  '^  there  is  no  other  difference, 
unless  that  the  large  mass  of  the  former  is  composed  of  a  greater 
number  of  parts.  And  when  I  examine  most  carefully  the  ^- 
treous  or  cortical  substance  of  the  brain,  that  appears  to  me  in 
general  to  consist  of  no  other  parts  than  an  incomprehensible 
multitude  of  minute  vessels.^ 

**  Proceeding  to  the  parts  of  the  brain  which  are  called  me- 
dullary, I  lighted  there  on  some  irregular  globules  of  different 
sizes,  almost  equalling  the  globules  of  the  blood,  and  which  con- 
sisted mostly  of  thin  translucent  and  oily  matter.  These  glo- 
bules seem  to  constitute  the  greatest  part  of  the  brain.  They 
communicate  the  white  colour,  and  appear  to  be  interwoven  by 
threads  in  the  manner  of  net-work.  Between  each  mesh  of  the 
net-work  lay  a  body  in  the  shape  of  a  ball ;  and  I  regard  the 
net  as  the  vessels  of  the  medullary  matter,  and  the  balls  as 
globules.  The  remaining  medullary  parts  consist  of  an  infinite 
multitude  of  most  minute  globules,  and  a  sort  of  a  clear  thin 
substance ;  and  the  last  I  conjectured  had  exuded  from  rup- 
tured vessels,  and  also  that  certain  vessels  had  coalesced  into  the 
aqueous  matter.^ 

"  Upon  advancing  further,  I  detected  in  the  cortical  parts  of 
the  brain  an  immense  number  of  very  slender  blood-vessels. 
Each  of  these  almost  I  observed  to  open  again  into  minute 
branches  ;  and  I  observed  besides  a  great  multitude  of  globules, 
the  size  of  which  was  one-sixth  part  of  one  globule  of  the  blood. 
I  fancied  to  myself  the  globules  now  mentioned,  encountering 
vessels  so  small  that  passage  through  them  was  resisted,  to  be 
necessarily  divided  into  other  parts  still  smaller,  and  that  such 
vessels  were  void  of  colour.''  ♦ 


*  Leeuwenhoek  De  Structura  Cerebri  epxst.  Deltae,  1684.  Op.  ii.  p.  38.  Inter 
cerebri  grandium  et  parvorum  animalium  nullum  intercedit  altud  discrimen— nisi 
quod  magnitudo  illorum  conflata  est  ex  majori  numero  partium.  Et  cum  accura^ 
tiisime  examino  vitream  (oorticoaam)  substantiam  cerebri,  videtur  ilia  mihi  in  nni- 
Temim  conetare  ex  nullis  partibus  aliia,  quam  ea  incomprehemibili  multitudine 
minimorum  vasculorum. 

Perductus  ad  cerebri  partes  quie  medulloss  audiunt,  incidi  ibi  in  quosdam  irregu- 
larei  globulos  diversarum  magnitudinum — (sanguinis  globulum  fere  aequantes)— 
quique — ^maximam  partem  constabant  ex  tenui  transludda  et  oleosa  materia.  Hi 
globuli — videntur  maximam  cerebri  partem  constituere.  Caussantur  colorem  album 
— ^ipparentque  mihi  per  fila  retis  modo  esse  contexta. — Inter  quodlibet  foramen  retis 
corporis — pils  forma  adjacebat.  Reti  comparo  vasa  medulloss  substantiee— pile 
globulos.— Restantes  meduUosae  partes  constiibunt  ex  infinita  multitudine  minutissi- 
morum  globuiorum  et  quadam  clara  ac  tenui  materia,  quam  ultimam  conjiciebam 
ex  ruptis  vasculis  manasse,  necnon  quaedam  vasa  quoque  in  aqueam  materiam  con- 
fluxisse. — P.  34. 

Ulteiius  progressus — deprehendi  in  corticosis  partibus  ingentem  numerum  tenuissi- 
morum  vasculorum  sanguiferorum. — Videbam  singula  fere  vascula  iterum  deliiscere 
in  ramulos :  prsterea  notabam  magnam  multitudinem  globuiorum,  quorum  magni- 
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From  these  passages,  it  appaavs  that  in  the  medullary  sub- 
stance of  the  brain,  Leeuwenhodk  further  found,  besides  the  yes* 
sels,  also  large  oily  globules  of  the  site  of  the  globules  of  the 
Uood,  which  formed  almost  the  whole  of  its  substance,  and  of 
which  he  infinrred  that  the  colour  was  white,  from  their  refract* 
ing  the  light  These  globules  or  Yesides  he  saw  connected 
as  a  net  by  means  of  threads,  and  in  the  meshes  of  the  net  the 
globules  now  mentioned.  The  rest  of  the  medullary  substance 
was  further  many  very  small  globules,  with  a  scanty  transparent 
matter,  which  he  regarded  as  exuded  from  the  small  vessels,  as 
he  also  believed  that  some  vessels  terminated  in  it. 

Leeuwenhoek  further  reoogniaed  in  the  cortical  matter  rand* 
fied  blood-vessels,  which  were  subdivided  into  vessels  still  more 
minute^  and  beside^,  globules  one-sixth  of  the  diameter  of  the 
globules  of  the  blood,  and  he  concluded  that  the  blood^j^obules, 
when  they  arrived  at  a  smaller  branch  of  the  vessel  than  their 
diameter,  were  divided*  He  recognixed  vessels  which  were  still 
too  narrow  for  the  xJ^th  part  of  a  blood-globule  in  the  fowl, 
and  the  ^^^th  part  of  a  blood-globule  in  the  sheep,  and  oalcu* 
lated  that  if  a  grain  of  sand  were  divided  into  64  million  parts, 
still  such  a  minutely  divided  atom  would  be  too  large  for  the 
finest  vessels  of  the  brain. 

These  earliest  observadons  of  Leeuwenhoek  were  made  on  re* 
cent  brains,  and  are  in  many  cireumstances  in  unison  with  the 
observations  which  I  propose  to  communicate.  Upon  the  direct 
connection,  nevertheless,  observed  by  him  between  the  ramified 
canals  conveying  red  blood,  and  the  colourless  and  unramified 
canals  of  the  brain,  Leeuwenhoek  has  been  very  much 'de- 
ceived, and  by  obscure  and  erroneous  theories  upon  the  blood 
and  the  mode  of  ramification  of  the  blood-vessels,  he  has  been 
led  into  a  wrong  rente,  in  which  he  has  continued  to  wander 
more  remotely  from  the  true  exposition  of  the  structure  of  this 
substance. 

Thirty  years  after,  vis.  in  1717,  when  an  old  man,  as  he  says 
himself,  Leeuwenhoek  repeated  these  researches  on  the  substance 
of  the  brain.  *^^  But  his  communications  at  this  period  are  less 
vaiuaUe*  JtSs  obs^iwaiions  also  were  i^ade  not  qn  the  reeent 
brain,  but  on  the  dried  substance  and  thin  slices  of  dried  cere- 
bral matter.  According  to  these,  quite  unnatural  and  distorted 
phenomena  of  his  designs  are  given  by  a  painter.  What  he 
■  —  —  ^  ---  -     — ^ — ■ —  -  —  —  -  -, — ^ — ^^ — — .— ^ ^      —^^—^— 

tudo  erat  J-  pan  odmu  globoli  ■sngiiiiiiii-.-Iiiiagnmbar  mihi  modo  memorfttM  glo- 
bulof  vasculis  tain  angustis,  ut  transitus  iif  negitur,  occurrentes,  in  alias  minores  par- 
te! dividi  necesse  habere  et  talia  Taseula  colore  carere,  &c. — P.  34  and  35. 

*  Leeuweohoek  says,  *^  Ita  ut  mihi  jam  imaginer  nenrum  hunc  opticom  oopiain 
Tanmim  globulic  oompletorum  ia  se  oontinere."    Opera  if.  p.  103% 
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took  for  Mbod-veMc^  may  as  well  be  mere  folds,  ridges,  and 
furrows,  wiiich  kul  Men-TOTttled  bj  tho  coagulation  of  the  ceie- 
bral  8ubstffnce.*^0p.  /•  EjngtokB  FkgeMqg.  p.  SOO*  et  eeq. 

LeeuweBhocdc -was,  howerer,  niorefortttiiate' with  the  miero- 
flcopioal  cxamiiiatfcm  of  some  of  the  imfividual  nerves  than  with 
that  of  the  eerebral  substance.  Aheadj  had  he  in  1674  de* 
scribed  dib  structure  of  the  optic  nerre  in  the  eye  of  the  ox. 
He  foMd  no  optio  canal  hi  its  centre,  but  saw  that  it  con- 
sisted'Of  8  fibvotts  vascular  substance.  These  fibrous  vessels 
he  saw  fiHed  with  slo^y  hlo*ritig  globules.  In  the  optic  nerve 
of  the  horse '  be  found  the  same  transparent  large  globules 
which  the  brani  presents  in  the  vicinity  of  the  spinal  marrow. 
He  first  mentions,  in  the  year  1715,  that  he  had  observed  some 
da(ys  previously,  t^at  the  muscidar  nefves  in  animals  are  com- 
posed of  4^-^20  threlKls.  Though  not  only  individual  nervous 
'  direads  are  htdlow,  but  afl  are  provided  with  many  cavities,  still 
it  may  be  proper,  he  admits,  to  repeat  these  observations;  Hb 
does  not*weil  percciTe  how  so  much  fluid  as  the  nerves  Are  wont 
to  fomish  can  be  propelled  through  them.  In  the  year  1717, 
he  mentions  that  he  had  observed  direcdy  the  cavities  of  the 
nerves  in  a  eew,  but  he  could  show  them  to  no  one,  as  they  at 
once  dried.  There  might  be  about  100  vessels  whidi  formed 
a  single  nervej  and  although  their  cavities  were  very  small,  he 
bad  seen  still  smaller  Ifving  ammakr  in  water,  [not  in  the  canals 
themselves,]  which  easily  moved  therein ;  (the  figure'  of  the 
tftmsverse  section  wiich  ne  gives  is  ideal.)  A  regular  motion 
of  fluid  or  circulation  is  not  manifeM  in  the  nerves.  In  the 
nervous  threads  he  saw  sometimes  also  blood**ve8sels,-^vrins  end 
arteries  (?),  the  most  delicate  of  which  no  longer  conveyed  blood. 
The  spinal  marrow  he  found  in  Various  points  agreeing  widi  the 
ne^es  in  structure,  but- always  Verv  coi^used.  In  the  nerves 
of  a  lion,  like  a  hair  in  thickness,  lie  oaleulaied  the  number  of 
canals  at  1000.  Since  the  time  of  Leeuwenhoek,  the  observa^ 
tions  of  DeUa  Tdt¥e,  Monf o,  and  Foataaa  attrtA^d  to  th&  struc- 
ture of  the  nervous  substance  particular  attention,  whi<)h  was 
so  much  the  greater,  as  these  observations  were  more- laborious- 
ly, more  circumstantially,  and  evidently  more -direfiifly  pcirforii^ 
ed.  But  unfortunately,  all  the  three  observel«,  as  they  examitf-^ 
ed  with  similar  apparatus  quite  the  same  'substances,  lind  yet 
announced  quite  opposite  and  completely  itineconcikble  results, 
essentially  obstructed  the  progress  of  this  species  of  knowledge. 

The  observations  of  Delia  Torre  by  the  microscope,  which 
consisted  of  small  self-formed  glass-globules,  and  embraced  a 
very  narrow  field,  propagated  the  erroneous  representation  that 
the  brain  is  a  pulpy  mass,  which  consists  of  granules  mutually 
united  in  rows,  floating  in  a  tough  transparent  fluid.     These 
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granules  vary  in  sise  in  the  different  parts  of  the  brain  and 
nerree.  The  establishment  of  this  view  was  long  powerfully 
aided  by  the  confirmation  afforded  by  the  intelligent  Prochas- 
ka,  who  only  differed  in  this  respect,  that  he  represented  the 
nervous  globules  as  of  the  same  size  everywhere.  This  represen- 
tation was  otherwise  very  favourable  to  the  philosophical  ideas 
afterwards  propagated,  in  which  the  great  object  of  search  was 
one  material  simple  fundamental  substance,  of  which  the  organic 
substances  might  be  composed ;  and  exactly  in  this  central  point  of 
the  organ  of  the  soul  did  that  simple  substance  most  closely  con- 
nected with  the  mind  agree  with  the  ancient  Platonic  principles. 
It  was  recognized  as  such  in  the  embryo,  and  in  the  lower  ani- 
mals it  was  believed  to  be  the  only  simple  substance  met  with. 
To  these  views  recent  observations  have  furnished  insurmount* 
able  obstacles. 

With  equal  detriment  did  the  observations  of  Monro  operate^ 
who  taught  that  he  had  seen  in  the  brain  by  the  microscope, 
by  transmitted  light,  serpentine,  twisted,  solid  fibres,  which 
composed  the  whole  substance  not  only  of  the  brain  but  of  |J1 
the  other  parts  of  the  body.  The  observations  were  quite 
correct ;  but  instead  of  inferring  from  them  that  the  solar  light 
when  it  passes  through  any  delicate  tissue,  always  occasions  the 
appearance  of  contorted  fibres,  he  rather  concluded,  from  want 
of  dexterity  in  the  art  of  observing  with  the  microscope,  that 
the  nervous  matter,  with  which  he  accidentally  began  his  ob- 
servations, is  the  individual  fundamental  element  of  all  organs, 
vis.  skin,  nails,  bain  plants,  and  even  the  metals,  earths, 
and  salts.  He  subsequently  discovered  his  mistake,  and  re- 
garded the  phenomena  as  the  result  of  optical  illusion.  (A. 
Monro,  Observations  on  the  Structure  of  the  Nervous  System.) 

Much  more  circumspect,  though  not  more  fruitful  in  results, 
were  the  observations  of  Fontana,  which  were  first  published  in 
his  work  on  the  Poison  of  the  Viper.  Felix  Fontana,  the  me- 
ritorious naturalist,  and  Director  of  the  Natural  History  Mu- 
seum in  Florence,  was  in  England  in  1779,  at  the  time  at  which 
the  celebrated  Alexander  Monro  explained  orally  and  taught 
publicly  his  viewsand  observations,  and  requested  of  Dr  Monro, 
in  writing,  a  more  circumstantial  statement  of  his  important 
discovery,  as  he  himself  had  the  idea  of  making  known  certain 
results  of  his  own.  But  he  received  no  answer.  Forthwith 
this  conduct  accelerated  the  publication  of  Fontana^s  observa^ 
tions,  of  which  the  chief  results  were  the  following. 

First  he  demonstrated  that  the  banded  external  appearance 
is  a  general  character  of  all  nerves,  and  a  phenomenon  produced 
only  by  the  undulatory  disposition  of  the  parallel  fibres  of  the 
nervous  investment  or  neurilema.    In  the  interior  of  the  nerves 
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he  saw  the  matter  consist  of  parallel  threads,  which  he  denomi- 
nates Primitive  Nervous  Fibres,  (CyUndres  NeroeuxPrimiHfs*) 
The  parallel  fibres  of  the  superficial  layer  which  serve  for  the 
covering  of  the  nervous  fibres  he  names  tortuous  cylinders,  or 
spiral  fibres,  and  ascribes  to  them  a  thickness  of  x^J^^  part  of 
an  inch,  or  about  the  ^^^^j^  P^^  of  a  line,  p.  206.  In  the  rab- 
bit he  discovered  quite  distinctly  that  the  primitive  fibres  of  the 
nerves  were  delicate  cylinders,  which  appeared  to  be  formed  of 
a  thin  membrane,  and  partly  to  be  filled  with  a  transparent  yel- 
lowish fluid,  and  small  globules  or  dissimilar  corpuscles.  His 
figure,  nevertheless,  corresponds  so  little  with  the  clearness  of 
his  language,  that  the  observation  may  itself  not  have  been 
clear.  Farther,  by  subsequent  researches,  as  he  at  the  same 
time  mentions,  upon  these  observations,  he  had  again  become 
doubtful,  and  although  he  very  distinctly  and  accurately  de- 
scribes  the  nervous  fibres  as  small  tubes  with  contents,  yet  the 
final  description  of  the  same  is  again  incorrect,  in  so  far  as  he 
states  that  each  individual  primary  canal  of  the  nerves  is  enve- 
loped  in  a  sheath  by  numberless  spiral  fibres.  Lastly,  when 
we  inspect  the  figures  to  distinguish  in  them  solid  cylinders,  no 
trace  of  a  cavity  and  medullary  matter  is  observed. 

The  medullary  matter  of  the  brain  consists,  according  to 
Fontana,  of  a  vascular  substance,  which  lies  in  convolutions 
like  the  intestines,  and  is  surrounded  by  globules ;  and  in  this 
bowel-looking  substance  there  appear  several  round  or  obtuse- 
looking  ctfrpuacula.  Some  portions  of  the  bowel-like  substance, 
he  says,  particularly  the  thicker  portions,  appear  ramified,  others 
seem  to  terminate  in  round  bodies.  In  every  case  he  had  as- 
certained that  the  medullary  substance  consists  not  simply  of 
blood-vessels,  and  also  that  it  is  not  composed  of  mere  globules, 
but  that  it  is  a  substance  formed  of  intestine-like,  incurvated 
canals. 

The  same  structure,  though  still  more  delicate,  he  distinguish- 
ed in  the  cortical  matter  of  the  brain,  and  surrounded  with  still 
more  globules  also  in  the  retina  of  the  rabbit.  All  these  in- 
testine-like tubes  described  by  Fontana  are  evidently  the  elas- 
tic, contracted,  articulated  canals  of  which  I  am  afterwards  to 
speak. 

The  magnifying  powers  employed  by  Fontana  were  very  great. 
He  employed  a  magnifying  power,  which  increased  the  object 
from  700  to  800  diameters.  If  his  eighth  figure,  which  magni- 
fies the  object  800  times,  and  is  represented  6  lines  thick,  is 
rightly  taken,  the  primitive  fibres  of  the  nerves,  as  observed  by 
him,  must  have  been  j^^  part  of  a  line  thick,  which  corre- 
sponds with  the  fact  very  well. 

Though  the  observations  of  Fontana  were,  generally  speak* 
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ing,  eorrect,  yet,  at  niMieof  tlnfr'  four 'subsUnces  exftmiiied  by* 
hin  were  knowii  in  iheir  true  iihiy c,  thtfr  preTcnted  other  phi-. 
loBophers  ftom  taking  the  aame  fiewv  and  these  laborious  re- 
searches ^ere  not  received,  and  die  discordant  resuHs  of  the- 
obsenrere  idi eady  named  bad  throvit  sospidoh  oti  die  ttse  of 
the  microscope,  and  had  contributed  to  the  discoirery  of  U  ftct 
now  first  known,  bat  whieh  should  long  before  bare  been  known 
and  applied  to  practice,  as  it  was  now  a  oentuty  since  mankind 
were  in  possession  of  the  powers  of  the  micrtxeope. 

G.  V.  Cuvxer,  Soemmering,  Gall  and  Spursheim,  Reil,  Tre- 
viranos,  Meckel,  Tiedemann,  Cams,  Burdach,  Mascagni,  and 
many  other  celebrated  men,  had  indeed  ennced  a  sufficieAtly 
lively  interest  in  the  study  of  the  minute  stmeture  of  the  brain ;' 
but  Treviranus  declared  that  he  never  took  up  without  appre- 
hension that  instrument  which  had  already  imposed  .upon  so 
many  observers.  In  this  distrust  of  their  own  powers  by  these 
meritorious  observers,  it  may  be  important  to  know,  that  after 
a  long-continued  use  of  this  important  instrument,  which  alone 
can  bring  us  to  a  system  of  physiological  kAbwIedge  of  the  hu^ 
man  body,  in  some  degree  satisfactory,  only  now  fbr  the  first 
have  I  been  able  to  arrive,  through  trials  cautiously  pursued 
with  increasing  confidence,  at  an  entirely  new  representation  of 
these  subjects. 

The  most  recent  period,  instead  of  contemplating  methodi-* 
cally  on  a  solid  basis  the  organic  processes  of  the  mental  enei^, 
continues  to  advocate  two  contrary  opinions  updn  the  ceremal 
structure,  both  of  which  are  nevertheless  erroneokKL  Barba, 
and  with  him  many  distingvished  modem  observers,  continue 
to  sanction  anew  the  view  given  by  Delia  Tovre  and  Prochas* 
ka  of  grantdles  in  a  viscid  fluid ;  while,  on  the  other  hand,  equally 
celebrated  and  meritorious  inquitem  maintaiii,'that  they  have 
recc^iced  no  granules,  but  merely  fibres^  as  the  ftindamental 
substance  even  to  the  cortical  part  of  l^e  brain.  Some  others 
hesitate  betweeii  die  two  opinaons.  Hem- then  we  findtn  gene- 
ral established  in  fdlijrsiologioal  "writings,  among  the  siiliplest 
organic  parts 'of  the  body,  either  cerebral  globules,  or  cerebrai 
fibres,  or  a  cerebral  tissue  or  web«  Those  who  maintain  the 
fibrous  structure  have  been  contented  mostly  with  examining 
die  substanee  of-  the  brain  after  induration  by  spirit  of  wine 
and  similar  agents.  Others  have  contemplated  the  radiating 
and  streaked  fibres  hcnre  and  there  visible  by  the  n^ed  eye, 
and  feeble  magnifying  glasses ;  and,  disregarding  the  idea  of 
Plattner  and  Soemmering,  that  the  nerves  consist  only  of  solid 
threads,  which  are  surrounded  and  filled  with  vital  fluid  by  the 
arteries,  exacdy  as  a  silk  cord  is  rendered  electrical,  anatomists 
have  agreed  much  in  this,  that  the  cerebral  substance  which 
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ibiiiui  tlie  inlenMl  part  of  the  brain,  is  enveloped  in  the  nerves 
by  membranous  cy  undrical  canals,  and  that  further,  the  contents 
of  the  cylindrical  canals  is  connected  with,  and  is  one  and  the 
same  with  the  brain.  In  consequence  of  these,  recent  results  of 
the  researches  of  Treviranns,  the  whole  brain  ought  to  consist 
of  nervous  medullary  matter. 

[The  most  recent  microscopical  observations  on  the  minute 
structure  of  the  brain  and  nerves  are  those  by  Mr  Bauer,  and  of 
which  Sir  Everard  Home  has  given  a  sufficiently  minute  account 
in  two  Croonian  lectures,— 4>ne  read  to  the  Royal  Society  on  the 
7th  December  1820,  and  published  in  the  Philosophical  Tran- 
sactions for  1821,  the  other  read  to  the  same  body  on  the  20th 
November  1828,  and  published  in  the  Transactions  for  1824. 

The  first  object  in  the  nervous  system  submitted  by  Mr 
Bauer  tq  the  field  of  his  powerful  microscopes  was  the  optic 
nerve  and  retina,  the  latter  principally  because  it  it  was  regard- 
ed hyr  Sir  Everard  Home  as  **  the  only  expansion,'^  that  is,  the 
only  expanded  form  *'  of  medullary  substance  in  the  body.^  Mr 
Bauer  found  the  optic  nerve  to  consist  of  many  bundles  of  ex- 
tremely delicate  fibres  connected  together  by  means  of  a  jelly- 
like, transparent,  semifluid,  viscid  substance,  easily  soluble  in 
water.  The  dimensions  of  the  globules  measured  by  the  micro- 
meter are  from  ^^'^^  to  ^j}jfj^  parts  of  an  inch,  with  a  few  of 
^^nj59  ^^^  latter  being  the  size  of  the  red  globules  of  the  blood 
deprived  of  their  colouring  matter. 

The  retina  appeared  like  a  continuation  of  the  bundles  com- 
posing the  optic  nerve,  consisting  entirely  of  the  same-siaed  glo- 
bules connected  into  fibrous  lines,  and  forming  bundles  which  ra- 
diate from  the  end  of  the  nerve  towards  the  circumference  where 
they  almost  disappear,  and  terminate  in  smooth  membrane. 

Besides  the  jelly-like  substance  connecting  the  component  glo- 
bules, Mr  Bauer  found  the  whole  retina  interwoven  with  innu- 
merable blood-vessels,  both  arteries  and  veins ;  and  when  the  mem- 
brane and  part  of  the  nerve  was  soaked  in  water  for  three  or  four 
days,  the  soluble  jelly-like  matter  disappeared,  leaving  the  glo- 
bules and  the  blood-vessels,  which,  when  separated,  formed  a  deli- 
cate net-work  by  the  free  mutual  anastiHnosis  of  their  branches. 

Thisjelly-like,  viscid,  colourless,  transparent  matter,  which  Mr 
Bauer  found  in  die  optic  nerve  and  retina,  he  also  recognised  in 
the  brain  and  nerves  in  general,  in  which  it  also  forms  the  means 
of  connection  of  the  globules,  or  a  sort  of  basis  to  the  organiza* 
tion  of  the  nervous  system.  Its  colourless  transparency  renders 
it  invisible,  while  the  substance  of  the  brain  is  rcicent,  or  if  it  be 
immersed  in  water ;  but  if  the  water  evaporate  and  the  substance 
becomes  dry,  the  jelly-like  matter  collects  round  the  fflobules 
and  fibres  in  considerable  quantity,  or  forms  irregular  flakes  of 
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vmciiis  tbes  in  th€  glass,  ta  wlikk  k  adhefea  fimly.  It  is  uid 
to  be  highly  elastic,  and  it  b  coagulated,  aiid  becemes  opaque  on 
immerdon  of  a  portien-of  btaiii  in  aIcohol,«««>4i  dreimmUiice  from 
which  it  mtty  be  infeired  that  it  is  albominous  in  chemical  con-* 
stitutioii. 

If  a  portion  of  brain  is  cut  off  quite  fresh,  and  before  being  pot 
in  water  laid  on  a  dry  glass  plate  covered  by  another  hollow 
plate  to  prevent  evaporation,  there  exudes  a  colourlees  aqueous 
fluid,  which  evapovates  on  exposure  to  air,  leaving  hardly  aiiy> 
stain  on  the  glass.  This  seems  to  be  merely  the  watery  part  of 
the  albuminous  connecting  jelly. 

Mr  Bauer  found  by  placing  thin  slices  of  the  medullary  part 
of  the  brain  on  a  glass  plate  previously  moistened  with  water, 
and  allowing  water  to  run  over  it  when  held  obliquely,  that  the 
medullary  matter  became  broken,  and  there  were  brought  into 
view  innumerable  loose  globules,  many  fragments  of-  fibres  con- 
sisting of  single  rows  of  globides,  and  bundles  of  fibres,  in  some 
instances  of  considerable  length.  The  globules  now  mentioned, 
which  are  aocordivg  to  the  figureif  perfectly  spherical^  vary  from 

7i\so  to  ^jfjsji  V^^  ^^  ^^  ^^^^  ^^  diameter,  but  the  predominant 
size  is  99^09  part  of  an  inch.  They  are  semitransparenty  of  a  white 
colour,  arranged  in  rows  so  as  to  form  long  tlmeads  or  fibres, 
which  are  aggregated  into  bundles.  They  «re  held  together  by 
the  elastic  transparent  albuminous  jelly. 

In  the  gray  or  cortical  matter  of  th^  brnii,  besides  the  two  eon« 
stituents^now  mentioned,  Mr  Bauer  found  a  fluid  resemUing  the 
serum  of  the  blood,  of  a  yeHower  tint  than*  the  fluids  in  the  nie<> 
dullary  substance  or  any  other  part  of  the  brain,  and  when  dried- 
assuming  the  glassy  appearance,  and  cracking  as  servm  does^ 
when  dried  on  glass.  From  these  facts  it  may  be  inferred  that 
thia  is  also  an  aNbununous  fluid,  but  containing  a  fawn  or  bufi^- 
coloured  colouring  matter. 

The  parts  now  mentioned^  1.  elastio  transparent  viscid  jelhr» 
2.  globules,  and  3.  aqueous  albuniinous  fluids  colouriess,  or  of  a 
fawn*HX>loured  tint,  are  with  blood-vessels  the  essential  or  fun- 
damental  constituents  of  cerebral  and  nervous  matter ;  and  the 
chief  difierences  presented  by  the  diflerent  divinons  of-ihe  ner*- 
vous  system  depend  on  the  different  proportions  in  which  these 
constituents  are  combined  in  each. 

Thus  the  cortical  or  gray-coloured  substance  of  the  brain  and 
cerebellum f  that  is,  the  convoluted  matter  of  the  former,  and  the 
laminated  or  foliated  of  the  latter,  consists  chiefly  of  globules  - 
fr^m  77^0  to  TTsVv  part  of  an  inch  in  diameter,  the  smaller  glo- 
bules being  most  numerous,  of  a  large  proportion  of  the  jelly- 
like elastic  viscid  substance,  and  the  yellow  or  tawny*coloured 
albuminous  fluid,  while  the  blood^iVessels  are  small  bot 
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rotts.  In  the  white  cerebral  matter,  on  the  contrary^  the  large  glo« 
bulea  from  fTJ^o^y  to  g-^  of  an  inch  predominate ;  the  connecting 
jelly  ia  more  tenacious  but  less  abundant  in  proportion  to  the 
globules ;  and  the  latter  are  more  distinctly  arranged  in  rows,  so 
as  to  constitute  fibres  and  form  a  fibrous-looking  structure; 
while  the  arterial  and  venous  branches  are  larger  than  in  the 
eertical  or  gray  matter. 

The  mesolobe  or  corpus  caUosum  contains  the  greatest  pro- 
portion of  the  large  globules,  {^^xirs  of  an  inch,)  and  the 
▼iscid  jelly  is  said  to  be  at  least  equal  to  the  globules  in  quan- 
tity. In  the  crura  cerebri  and  peduncles  of  the  cerebellum  the 
jelly  is  said  to  be  in  greater  proportion  than  the  globules,  and 
the  fluid  part  generally  is  more  abundant.  The  annular  pro- 
tuberance {Pons  Varolii)  is  composed  chiefly  of  globules  of  the 
average  size  -j^'out  with  abundant  viscid  matter,  and  with  the 
fibriform  arrangement  less  distinct  than  in  the  meduUa  oblonga- 
ia.  In  the  restiform  processes,  the  pyramidal  bodies  and  the 
olivary  eminences  which  form  th^  pare  so  denominated,  the 
fibrous  structure  consists  chiefly  of  the  large  globules,  (701J9  to 
77V  0  of  An  inch)  with  abundant  viscid  jelly,  which  is  rapidly  so- 
luble in  water. 

In  the  spinal  chord  itself  (meduUa  spinalis^)  Mr  Bauer 
found  the  globules  of  from  ^^ji  to  ^^^^q  of  an  inch  predominate, 
and  the  jelly-like  basis  and  fluid  to  be  less  tenacious,  but  more 
copious  than  in  any  other  part  of  the  brain.  To  this  circum- 
stance Sir  Everard  Home  ascribes  the  difliculty  of  discovering 
the  globular  structure  in  the  spinal  marrow  ;  for  if  the  part  be 
not  sufficiently  soaked  in  water,  the  fibres  cannot  be  separated ; 
and  if  macerated  too  much,  the  whole  is  dissolved  in  a  mass 
like  cream. 

When  the  brain  by  immersion  in  alcohol  is  hardened,  the 
elastic  viscid  jelly  is  coagulated,  and  rendered  opaque,  and  the 
appearance  of  globules  is  no  longer  perceptible. 

Whatever  may  be  the  ultimate  fate  of  these  observations, 
having  been  made  by  an  observer,  both  skilful,  expert,  and  of 

freat  resources,  they  deserve  assuredly  to  be  more  generally 
nown  to  physiologists  than  the  memoir  of  Professor  Ehren- 
berg  would  allow  us  to  believe  they  are.  They  do  not  accord 
in  all  their  details  with  the  results  obtained  by  Professor  Ehren- 
berg.  But  they  approach  to  them  in  two  circumstances,  firsts 
in  the  general  fact  of  a  globuliform  or  bead- like  arrangement  in 
the  cerebral  and  nervous  fibres,  and  secondly^  in  assigning  to 
the  globules  a  size  varying  from  ^^xs  to  ^^Vs  P&^'  oi  exi  inch. 
The  existence  of  the  interior  cavity  is  the  chief  point  of  difie- 
rence ;  and  that,  so  far  as  the  description  of  Mr  Bauer  goes,  is 
rather  a  negative  than  a  positive  circumstance. 
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lar  structure  of  the  brain  and  spinal  marrow  of  man  and  uni* 
maUt  and  on  the  absence  of  nervous  medullary  mcUter  in  bath. 
Certain  of  the  observations  here  communicated  I  have  al- 
ready made  for  a  series  of  year9«     But  as  the  results  were  very 
different  from  the  views  hitherto  taught,  and  a  clear  connected  ac- 
count of  the  tubular  cerebral  structure  had  not  been  given»  I  ra* 
frained  from  publishing  them,  that  I  might  not,  by  precipitate 
and  confused  statements,  impair  the  confidence  in  the  aid  of  the 
microscope.    Recently,  however,  as  the  philosophical  views  of 
very  meritorious  persons,  who  still  recognise  in  the  brain  a  pri- 
mary animal  substance,  in  connection  with  my  own  desires  to 
trace  the  boundaries  of  the  organisation  in  the  bodies  of  Mam* 
malia  and  Man,  have  recalled  me  to  the  study  of  this  subject, 
and  led  me  to  investigate  at  the  same  time  the  structure  of  the 
whole  elementary  tissues  of  the  body,  I  have  thought  it  preferable 
to  confine  my  present  attention  to  a  full  and  minute  account  of 
the  most  important  of  these  tissues,  though  I  have  collected  upon 
several  of  the  other  subjects  various  interesting  experiments. 

a.  View  of  the  mode  of  procedure. 

The  results  now  submitted  are  not  derived  from  one  or  a  few 
observations,  but  embrace  nearly  the  whole  range  of  the  nervous 
system,  both  as  a  direct  inquiry  into  the  structure  of  many  indi- 
vidual parts  of  one  and  the  same  nervous  system, — and  as  an  ana- 
logical comparison  of  the  same  structure  in  the  different  classes 
and  orders  of  organic  bodies.  The  materials  from  which  the 
conclusions  were  drawn  were  the  following. 

1.  In  the  human  subject  21  representations  of  the  nervous 
matter  from  of  an  equal  number  of  different  places. 

S.  Of  twelve  different  mammiferous  animals  84  representa- 
tions, namely,  from  the  dog,  horse,  hare,  rabbit,  mole,  hog, 
sheep,  roe,  bat,  calf,  porpoise,  and  squirrel. 

S.  Of  seven  kinds  of  birds  39  representations,  namely,  the 
common  fowl,  the  crow,  the  goose,  the  pigeon,  the  little  bittern, 
th^  kite,  ^nd  the  starling. 

4.  Of  four  kinds  of  amphibious  animals  17  representations, 
namely^  the  gray  frog,  the  green  frog,  the  water-newt,  and  the 
adder. 

5.  From  eleven  fishes  43  representations,  namely,  from  the 
torsk  (Gadus  Callarias^)  the  viviparous  blenny,  the  GMus 
niger^  the  herring,  the  Labrus  lineatus^  the  stickleback  (Gua^ 
terosteus  pungitiusj^- — all  from  the  North  Sea ;  further,  from 
the  pike,  (Esox  Lucius^)  the  eel,  the  karausch,  the  river  perch, 
and  the  red-eyed  carp  (Cyprinus  erythrophthalmus.) 

6.  From  the  class  of  crustaceous  animals  14  figures,  via* 
from  the  river-crab,  the  lobster,  and  the  crab  of  the  Baltic. 
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'  7.  From  the  Mottusca  class  5  figures,  viz.  the  red-necked 
gftrden  snail,  and  the  marsh  snaiL 

8.  From  the  insect  tribe  8  fignre^  from  the  rhinoceros-bee- 
tle; and 

9.  Among  the  annnlose  animals  12  figures  from  the  leech. 
The  vhole  of  the  figures  were  made  immediately  after  the 

animals  were  dead,  and  while  they  were  still  quite  firesh  ;  and 
in  those  from  the  human  body  I  have  exammed  the  parts  as 
little  changed  as  possible  in  frosty  weather  during  winter. 

With  regard  to  the  further  and  particular  method  of  examina* 
tion,  the  following  information  is  requisite : 

I  possessed  in  1833  a  microscope  manufactured  by  Chevali^ 
of  Paris,  and  augmented  in  power  at  the  establishment  of  Pis-i 
tor  and  Schick  of  Berlin, — ^which,  indeed,  did  not  furnish 
the  greatest  attainable  magnifying  power,  but  equalled  the  mag- 
nifying  power  of  that  used  by  Fontana.  I  had  also  frequent 
opportunities  of  comparing  the  greatest  attainable  magnifying 
powers,  and  have  employed  the  same  to  the  extent  of  about  3000 
diameters.  The  greatest  magnifying  powers,  however,  and  all 
great  magnifying  powers,  I  have  never  employed,  for  the  pur- 
pose of  tracing  the  figures.  AH  the  present  observations  I  have 
preferred  making,  by  magnifying  powers  from  350  to  360  dia- 
meters, a  degree  of  enlargement  which  approaches  that  which 
Treviranus  had  already  employed  in  1816.  (Trev.  p.  131.) 
My  reason  for  excluding  the  more  highly  magnifying  powers 
is  the  inferior  degree  of  clearness  and  definiteness  of  the  inner 
figure  in  the  same.  These,  however,  I  have  frequently  employ- 
ed as  means  of  testing  the  accuracy  of  the  observations* 

For  making  sections  of  the  brain,  I  employ  a  two-edged,  very 
flat,  broad,  sharp  knife,  and  draw  it  in  making  the  motion  of  cut- 
ting. In  this  manner  are  formed  the  thinnest  slices,  particularly 
of  quite  recent  brains.  The  thinnest  slices  thus  cut  off  I  thrust 
with  the  needle  or  the  point  of  the  knife  on  a  glass-plate,  and  cut 
off  perpendicularly  that  part  of  its  finest  edge  which  was  least  chang- 
ed. Should  this  fail  in  the  first  incision,  1  patiently  repeat  the  at- 
tempt till  it  succeeds.  This  most  delicate  edge  of  the  thinnest  slice 
of  brain  I  examine  ittfnediately  with  the  microscope,  without 
water  and  without  pressure ;  and  then  place  on  it  a  very  thin 
small  glass-plate,  from  four  to  five  lines  broad,  and  one-third  of 
8  line  thick,  or  a  plate  of  mica,  in  order  to  expand  the  parts 
somewhat  without  serious  change  in  pressure,  and  to  bring  them 
to  the  same  level.  For  this  purpose,  after  trying  and  compar- 
ing the  effect  of  both,  I  find  mica  less  suitable  than  glass.  I 
then  urge  the  glass-plate  with  slight  but  increasing  pressure, 
and  compare  the  operation  of  the  process.  IVf  anifold  experience 
has  taught  me  that  the  tenacious  cerebral  matter  adheres  firmly 
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to  the  glass  in  its  finest  parts,  and  that  on  slight  piresaui^a  the 

Earts  in  immediate  contact  with  the  glass  are  not  detached  on 
cing  impelled  forwards,  but  the  middle  are  displaced  between 
the  touchiog  objects,  ^vhich  effects  a  most  important  disturbing 
change  in  the  natural  arrangement  of  fibrous  parts,  as  Impulsive 
pressure  by  two  glutinous  plates  brings  the  parallel  threads  of  a 
twine-or  yarn^Iike  texture  into  opposite  crossing,  and  converts 
them  into  a  tissue,  which  furnishes  a  very  different  appearance 
from  the  original  condition,  and  leads  to  erroneous  Jesuits.  I 
have  therefore  also  surrounded  the  section  of  brain  with  water, 
and  remarked  that  this  not  only  does  not  derange  the  observa- 
tion, but  that  it  allows  us  to  distinguish  the  object  more  clear- 
ly, and  in  a  more  natural  position  of  the  parts*  since  the  water 
does  not  sensibly  dissolve  the  nervous  substance.  The  same  re- 
sult ensued  with  albumen,  the  water  of  the  anterior  chamber  of 
the  eye,  and  serum.  The  pressure  of  the  medullary  slices  some- 
times thick,  sometimes  the  most  slender  practicable,  I  have  in* 
creased  even  to  laceration  ;  and  at  the  spots  so  burst,  where  all 
the  constituent  parts  are  wont  to  lie  quite  separately,  and  at  the 
edges,  with  and  without  water,  shortly  before  bursting,  generally 
the  most  distinct  views  of  all  were  obtained.  But  it  is  easy  to 
make  the  pressure  too  great,  and  this  crushes  the  organic  struc- 
ture. Wherever  irregular  globules  and  granules  ore  seen,  the 
organic  constitution  has  been  destroyed  by  excessive  pressure ; 
and  hence  it  happened  that  I<eeuwenhoek,  and  Fontana,  and 
Allen,  observed  granules  and  globules.  The  gentlest  shoving 
of  the  glass-plates  on  each  other  by  very  slight  pressure  is  very 
particularly  destructive.  To  obviate  this  inconvenience,  I  bad 
already,  in  the  year  1831,  proposed  an  apparatus  for  applying 
pressure  without  the  shoving  movement,  which  at  my  request 
was  constructed  by  Messrs  Pistor  and  Schick,  and  which  I  men^ 
tion  in  my  second  contribution  on  the  structure  of  the  infusory 
animals.  * 

In  the  examination  of  thick  nervous  chords,  as  tlie  muscular 

*  This  apparatus  was  subsequently,  in  1833,  added  to  the  Berlin  microscopes. 
It  consists  of  a  small  round  bra&s-box,  which  may  be  screwed  on  and  unscrewed. 
In  the  lower  part  lies  a  thick  piece  of  ground  glass,  which  its  with  a  notch  in  one  of 
the  edges  of  a  prominent  brass  pio.  On  the  glass  is  laid  a  piece  of  very  tbin  gtound 
glass,  which  in  like  manner  rests  with  a  notch  on  the  same  pin,  and  projects  with 
its  thickness  oter  the  edge  of  the  lower  capsule  part  When  a  slender  object  is  pla- 
ced between  the  two  glasses,  and  the  upper  psrt  of  the  capsule  is  msetewed,  it  pits4 
•es  together  wiih  its  edge  the  two  glasses  simultaneously,  with  ^  screwii^  force  easiljjF 
r^ulated  at  will,  and  without  admitting  of  the  glasses  gliding  on  each  other.  Some- 
what larger  b  the  very  similar  microscopical  press  contrivra  by  Purktnje  and  Va- 
lentin in  the  year  1834.  The  best  apparatus  of  this  kind  knowo  to  mo  is  one  lately' 
manufactured  by  Pistor  and  Schiek.  This  admits  of  being  increased  and  diminished 
during  the  time  of  making  the  observation  with  two  fingers  of  one  hand,  an  im- 
piovemeot  which' insocei  great  advantage,  and  enaUdt  us  to  render  the  mkrosoope 
perfect  by  the  more  secure  isetbod  of  fixing.^  pat^ 

,  •pi,'.  »  .'  .,  '•* 
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*  nerves,  ftc.,'  t  hkvt  always  pteviously  prepared  the  recent  nerve 
by  dissecting  it  dean,  ana  with  the  scissors  cut  ofTa  portion 
from  both  ends  without  tearing.  This  portion  I  next  divide  in 
the  long  direction  with  perpendicular  pressure,  without  tearing, 
either  by  the  sharp  knife  or  with  scissors,  in  order  to  meet  the 
neurilema  more  easily,  and  then  separate  the  parts  from  each 
other  by  means  of  two  fine  steel  needles,  avoiding,  with  the 
greatest  possible  caution,  all  laceration,  and  treat  them  without 
water.  Similar  preparations  I  have  placed  with  a  glass  spatula, 
and  treated  with  progressively  increased  pressure.  The  same 
I  have  then  examined  under  water,  and  I  have  never  found  that 
the  water  had  effected  the  slightest  change  on  the  structure ; 
but  I  beheld  all  more  clearly  in  a  more  isolated  manner  with 
the  water,  and,  on  the  other  hand,  without,  every  thing  lying  to- 
gether partly  adhering  and  distorted. 

To  recognize  in  a  satisfactory  manner  the  nervous  medulla 
in  the  nervous  tubulin  and  the  shape  of  the  tubulin  it  is  neces- 
sary to  expand  the  tuihuli  by  a  little  pressure,  till  the  mass  of 
tubules  to  be  examined  meet  in  the  simplest  possible  order.  It 
would  be  pedantic,  if  it  be  wished  to  understand  the  parallel 
manifest  disposition  of  all  the  nervous  tubulin  to  expect  that  they 
should  observe  the  mathematical  parallel.  They  run  under  and 
athwart  each  other;  and  the  fibres  which  at  one  moment  are  paral- 
lel, are,  by  the  action  of  the  muscles  and  the  neurilema,  not  so  the 
next  moment,  and  alternate  the  ensuing  instant.  The  pressure  of 
a  lint  chord  is  the  most  parallel  of  all  to  bring  into  net-like  cros- 
sings the  threads  when  they  are  not  stretched.  Hence  we  see 
much  more  frequently  by  the  pressure  slightly  crossing  thera 
perfectly  parallel  nervous  tubes,  though  the  knowledge  of  the 
circumstances  leaves  no  doubt,  that  we  may  and  must  speak  of 
parallelism  of  the  fibres. 

To  examine  the  spinal  marrow  sufficiently  I  broke  off  the 
osseous  canal,  and  within  the  canal  I  cut  off  at  once  by  scis- 
sors, without  laceration,  the  portions  for  examination ;  or,  in  the 
more  delicate  animals,  as  young  frogs,  &c.,  I  treated  the  spi- 
nal marrow  as  a  muscular  nerve. 

[It  may  perhaps  facilitate  the  understanding  of  the  following 
description,  if  it  be  mentioned  that  Professor  Ehrenberg  de« 
seribes^  as  discovered  by  him,  the  foUowing  forms  of  organic  struc- 
ture in  the  brain  or  its  parts,  the  spinal  chord  or  nerves. 

1.  A  set  of  tubes  which  present  at  definite  intervals  globular 
or  spheroidal  expansions,  so  as  to  resemble  a  string  of  beads, 
which  do  not  touch  each  other,  but  have  a  short  communicating 
space  i^terp^ised  between  each  bead.  To  these  tubes  he  has 
given  the  name  of  varicose,  from  theit  resemblance  to  the  fiaricea 
of  a  vein, — ^and  jointed  or  articulated  tubes,  because  of  the  slight 
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reflembkuice  tof  4  flet  of  jointo.  Th«te  tubM,  Irbich  ^rteent  4# 
the  micfOBCope  the  appeevMiee  of  parallel  flbves^  he  ahidrsr  fay 
Tarious  prooft  to  have  an  internal  cavity,  and  to  contais  &  ps^ 
cttliar  matter,  to  which  he  assigns  the  name  and  qualities  tf 
nervous  fluid*  /rhey  are  confined  chiefly  to  the  white  matM-  #f 
the  brain. 

2^  A  set  of  tubes,  straight  and  uniform,  without  the  alternate 
spheroidal  enlargements,  ako  hollow,  and  to  which  he  kppfies 
the  name  of  simple  cylindrical  tubes.  These  are  found  oinei^ 
in  the  nervons  trunks  and  chords.  These  are  goierally  latifer 
and  coarser  than  the  articulated  tubes ;  but  in  oertain  points 
the  latter  are  found  to  pass  into  the  former,  by  gradually  losing 
their  bead-like  enlargements.  These  tubes  he  representti  to^  te 
distinguished  from  the  cerebral  jointed  tubes,  by  oentaining  in 
their  interior  a  viscid,  white,  Imt  less  transparent  matter,  to 
which  he  applies  the  name  of  Mednllary* 

3.  A  substance  consisting  partly  of  very  minute  fine  grainw, 
with  some  coarser  grained  matter,  disseminated,  as  is  said  in 
the  langui^  of  mineralo/ify,  through  the  fine-grained  matter. 
The  latter  is  entirely  eonfin^  to  the  gray  matter  of  the  convdib 
luted  surface  of  the  brain,  or  the  laminated  sorfiice  of  tb^  ce- 
rebdlum.^  ^  '*i* 

't  b^  Structure  of  the  Brain, 
a.  The  Cortical  Matter. 

The  substance  of  the  brain  has  been  distinguished  into  a 
reddish  external  cortical  matter,  already  known  by  the  physicians 
of  the  middle  ages,-— and  a  white  medullary  mister  placed  in- 
temally .  The  substance  of  the  circumference,  or  the  convoluted 
part  of  the  brain,  or  the  oorUcal  matter,  consists  of  a  thick,  very 
delicate  vascular  net*work,  often  conveying  numerous  Mood 
globules,  as  Ruysch  first  observed,  but  which  t^t  its  surface  is 
covered  with  a  vascular  net*work,  with  serpentine  tendinous 
fibres.  Besides  the  thick  and  delicate  vascular  net  of  the  first 
^substance,  I  saw  in  the  same,  next  its  outmost  edge,  and  in  its 
most  remote  circumference,  a  very  fine-grained  soft  substance, 
in  which  here  and  there  are  deposited  larger  grains,  nestled  and 
imbedded,  as  is  the  case  for  instance  in  the  ca][>6ule  of  the  thy- 
mus gland.  The  large  grains  are  free,  and  consist  of  small 
granules,  which  appear  to  be  connected  in  rows  by  means  of 
•slender  threads  to  the  very  fine  small  grains  of  the  substancd; 
singly,  and  wherever  their  small  sise^  softness,  and  transparency 
allows  the  observer  to  be  convinced  of  this  disposition.  In  the 
neighbourhood  of  the  medullary  substance  the  fibrous  character 
of  the  cortical  matter  always  appears  more  distinctly,  and  in 
the  same  substance  the  blood*vessels  are  something  linger  and 
less  numerous* 

I  have  recently  taken  much  pains  to  trace  the  final  termina- 


Ikms  «f  tfad  ooHicftl  veBaek^  and  aicertauied  only  io  nUch  thai 
they  become  invisible  in  •  thick  vMcular  net- work.  Anastomotie 
mions  I  have  not  been  able  to  discoTer^  though  I  have  employed 
the  most  perfect  means  of  modern  times.  But  I  have  ever  in- 
tiiitively  observed  a  direct  relation  of  the  same  apparently  sheath^ 
leas,  detached  granulated  blood-grains  (not  blood  globules)  to 
the  nervous  matter.  If  the  smallest  ends  of  the  articulated 
tubes  have  open  mouths,  to  these,  accordingly,  were  the  smallest 
granules  of  the  blood-grains  fitted  for  the  purpose  of  receiving 
them  directly,  and  serving  for  the  distillation  or  preparation  of 
the  nervous  substance.  By  what  ineans  the  blood-^grains  escape 
firom  the  vessels  is  still  uncertain ;  but  to  find  a  reason  against 
tkeir  exit  in  the  circumstance  of  no  opening  being  visible,  ap- 
pears to  me  not  to  be  a  more  weighty  objection,  than  that  all 
orgasio  pores  should  open  and  shut  periodically,  according  to 
necessity.  It  is  easy  to  mistake  the  anastomoses  of  the  vascular 
system  for  those  of  the  cerebral  tubes.  . 

/9.  The  Medullary  Matter. 
The  white  or  medullary  matter  of  the  brain  shows  still  more 
distanctly  the  arrangement  of  fibres,  which  pass  in  the  form  of  di*. 
rectandenlarging  continuations  of  the  moredelicatecorticalfibres, 
which  especially  are  directed  from  certain  eminences,  that  is,  the 
linear  or  band-like  origins  of  the  convoluted  surface  of  the  brain, 
which  chiefly  lie  in  the  long  direction  of  the  convolutions, — ^in  a 
radiated  manner  toward  the  basis.  These  are  not  simple  cylin- 
drical fibres,  but  rather  resemble,  according  to  numerous  careful 
observations  by  me,  hollow  strings  of  pearls,  the  pearls  of  which 
are  not  in  contact,  but  are  united  by  a  canal  for  a  small  interval, 
or  they  resemble  exactly  tubes  or  canals  dilated  at  intervals  into 
minute  bladders.  These  bladders  or  ampullulae  of  the  tubes 
were  known  to  Leeuwenhoek,  who  regarded  them  as  globules  of 
fat,  which  constituted  the  greatest  part  of  the  brain.  The  con- 
necting canals  also  he  has  obscurely  indicated.  These  tubes,  uni- 
formly straight,  which  appear,  only  in  consequence  of  the  matter 
being  crushed,  and  the  subsequent  removal  of  the  pressure,  to  be 
convoluted  like  the  intestines  and  variously  incurvated,  as  Fon- 
tana  saw,  are  generally  parallel  in  direction,  sometimes  crossing 
each  other.  I  have  four  times  recognised,  in  almost  numberless 
individual  experiments,  a  ramification  in  such  individual  canals ; 
but  anastomosis  I  have  never  observed*  In  the  neighbourhood 
of  the  base  of  the  brain  there  are  always  found  between  these 
bundles  of  nodulated  tubes,  individual  tubes  much  thicker  than 
the  rest,  as  is  also  the  case  in  the  surrounding  matter  of  the 
ventricles.  In  these  thicker  tubes  it  is  oflen  possible  to  recog- 
nise distinctly  an  external  and  internal  boundary  of  their  waU, 
or  they  present,  besides  their  two  external  boundary  lines,  other 
two  inner  ones,  which  enable  us  easily  to  distinguish  the  width 
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of  the  area.ef  the  internal  cavity  of  ^a  caaalB^  lienoe  Att^ 
nodulated  linear  pasta  of  the  brain  oan  no  longer  be  named 
either  fibres  or  threads;  but  they  are  ALTE&sfiATBLT  £Ke- 

LABOKn,  THAT  18,  YABIOOSE  AKT  I  CULAT  £  D  TUBfiS  OM, 

CANALS.  AU  doubt  upon  this  arrangement  and  strueture  ii 
removed  by  the  direct  transition  of  the  cylindrical  tubes  of  the 
muscular  nerves  into  these  articulated  tubes. 

7.  Particular  structure  of  the  articulated  cerebral  tubes,  their 

contents  and  radiation. 

The  interior  of  the  varicose  or  articulated  cerebral  tubes  is 
everywhere  perfectly  diaphanous,  so  that  they  must  he  re- 
garded as  conveying  only  vapour,  water,  or  clear  jelly*  The 
milk-white  colour  which  they  present  to  the  naked  eye  is  fa- 
vourable, therefore,  to  the  idea  that  something  is  contained  in 
the  canals ;  but  the  walls  present  not  only  a  milk-white  coleur 
but  a  slight  degree  of  turbidity^  while  this  colour  is  wanting  in 
the  cortical  substance,  into  which  the  same  walls  extend.  I  have, 
nevertheless,  not  been  able,  though  with  a  3000  power  of  linear 
magnifying  to  distinguish  the  agent  causing  the  turbidity, 
as  something  granular  or  peculiat ;  and  with  the  greatest  mag- 
nifying power  I  oftener  saw  no  turbidity.*  As  the  ooloiirless  or 
transparent  articulated  fibres  of  the  cortical  substance  evidently 
constitute  the  tips  or  apices  of  thefibresof  the  medullary  matter, 
and  consequently  have  patiefbsa  entirely  similar,  y«t  may  havio 
a  small  internal  cavity  trnd  scanty  contentS|«-^it  appears  to  be 
a  just  conclusion,  that  the  white  colour  is  inherent,- net  in  the 
pasrieies  of  the  tubes^  but  in  their  contents.  Tearing  individual 
(aerebraLtubes,  especially  the  larger,  is  followed  by  elastic  con^ 
traction  of  their  ftee  ends,  which  causes  chiefly  at  the  nodulafted 
ends  the  irregular  intestinal-looking  aspect,  which  has  iauposed 
on  many  observers*  Though  no  dkcbarge  is  perceptible^  thia 
does  not  afford  proof  against  the  existence  of  an  iiiternal  fluids 
If  a  leeeh,  ^especially  a  young  one^be  cut  in  two  pieces^,  both 
out  surfaces  contract  at  once  so  forcibly,  that  in  general  not  a 
drop  of  iii|id  escapes,  although  there  be  enough  in.  the  body  and 
the  cut  sucfiiceaare  ronnded  by  it.  Like  pbenomeiia  of  con<» 
traction  are  by  no  means  unusual  with  practised  comparativo 
anatomtstau  itiis  also. difficult  to  recognise  a  discharge,  if  the 
fldid  be  tough  and  transparent,  as  this  appears  to  be  in  the>in^. 
terioir  of.<tbe  tubes^  It  js  also  certain  th^t  these  tubes  do  not 
contain  atr^  tbecause  in  pressure  under-  wa^er  no  air  shells  escape, 
from  tiaeir  extDemities  ;  and -as  the  calibre  of  the  inner  cavities 

*  G»re  mti^  be  taHen  ootto  mistc^lM  for  jointed  tul^c?,  ^P  <sjJtin(}sicii>  tvl^qB,  vliic)iv 
aqcidentallv  or  abortly  alter  their  emergence  from  tlie  brain  or  Epinal  marrow,  have 
atiU4i8^<^^Art])argins.    In  the  fbrmef  we  easily  distinguish  the  granular  medul- 
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it  teen  in  the  thickeor  tubes,  the  Bofaatanoe  which  diatends  them, 
Jbehig  veiy  transparent  and  tough,  is  difBcuk  to  be  distinguished. 
If  that  medullary  substance,  which  is  distinctly  perceptible  in 
the  cylindrical  tubules  of  the  muscular  nerves,  be  denominated 
nervous  medulla^  no  trace  of  such  matter  is  to  be  recognised  in 
the  articulated  tubes  of  the  brain,  and  only  very  rarely  can  a 
doubtful  trace  of  it  be  observed  in  the  thicker  articulated  tubes 
of  the  spbal  marrow,  arranged  at  their  emergence  into  the  motife- 
rous  nerves.  The  clear  tough  fluid,  which  distends  these  tubes, 
is,  in  consistence,  transparency,  and  evolution,  as  different  from 
the  nervous  medulla  of  the  cylindrical  tubes,  as  chyle  or  lymph  is 
from  blood  I  would  propose,  therefore,  for  this  transparent,  evi- 
dently homogeneous,  least  defined,  much  finer,  tough  fluid  of  the 
cerebral  tubercles,  the  peculiar  name  of  nervous  fluid  {liquor 
nerveua^  (liquor  nervosua  of  Hallcr,  naphtha  in.  the  sense  of 
the  fanciful  chemical  physicians ;)  while  the  term  nervous  me* 
duUa^  medulla  nervea  is  left  for  the  medullary  matter  of  the 
tubular  nerves,  and  the  medullary  substance  of  the  brain,  if 
it  be  not  more  eligible  to  name  it  white  substancf.,  since 
it  does  not,  like  the  marrow  of  the  bones,  lie  in  a  cavity,  and 
IB  the  spinal  marrow  it  even  forms  the  exterior  covering. 
.  If  any  one  still  deem  the  direct  course  of  the  articulated  tubes 
uncertain,  because  Leeuwenhoek  and  Fontana  saw  and  delinc'* 
aled  the  cerebral  tubules  as  convoluted  like  intestines,  such 
may  be  almost  completely  convinced  of  the  fact  without  the  aid 
of  the  microscope,  by  simple  observation  with  the  naked  eye,  in 
the  fact,  that  they  behold  white  streaked  lines  only,  which  pasa 
into  the  gray  substance.  These  perfectly  straight  streaks  in  the 
brain  are  often  v^ry  distinet,  and  very  strongly  marked  at  cer- 
tain spots.  Upon  the  importance  of  further  investigation  into 
this  form  of  structure  for  determining  the  condition  of  mental 
energy,  no  doubt  can  be  entertained,  and  much  has  already  been 
said  on  this  subject  in  the  writings  of  speculative  anatomists,  aa 
Gall  iiad  already  devoted  to  it  great  attention.  But  there  i& 
still  wanting  a  much  more  acute  and  precise  microscopical  eaca* 
mination^  mm  a  view  of  the  knowledge  hitherto  acquired^  and  its 
application  to  physiology* 

The  larger  cetebral  tubules  of  the  medullary  matter  converge 
towards,  and  pass  immediately  into,  the  parts  of  the  base  of  the 
brain,  where  the  periphenal  nerves  arise.  Some  of  the  larger 
jointed- tube  matter  appears  to  terminate  in  the  cerebral  cavities,  in 
tbewalls  of  which  I  found  it  well  developed.  Many  pass  into  the 
spinal  marrow, and  thenceimmediately  proceed  intospinal  nerves. 
What  I  have  collected  upon  this  important  species  of  structure,  I 
propose  to  communicate  at  a  subsequent  occasibn  with  greater  cir- 
cumspection, and  more  multiplied  proofs  of  its  certainty^    The 
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m  n«y  be  «t  onoe  eas^  aod  very  diffioidti*««-4k0  ftt». 
mer  by  ft  basty  desultory  glanoe^-^the  Utter  by  careful  mtoroi^ 
toopical  oompreheofflon.  The  subject  is  the  most  important  ia 
the  whole  range  of  physiology. 

c.  Structure  of  the  Spinal  Marrow. 
The  spinal  nurrow  has  been  sometimes  compared  to  an  in« 
yerted  brain,  and  the  microscopical  struoture  shows  that  this  k 
well  founded.  In  the  brain,  the  mo^t  vascular,  more  delicate 
part  lies  externally ,  as  coriex  ;  the  less  vascular  more  nervous  part 
interiorly,  as  meduUa.  This  arrangement  is  reversed  in  the  spinal 
marrow.  The  more  vascular  and  more  delicate  part  of  the  lat- 
ter lies  in  the  centre,  and  the  coarse  medullary  matter  covers  ic 
externally.  Both  substances  are  quite  like  those  in  the  brain. 
From  the  external  medullary  matter  consisting  of  coars&jointed 
tubes,  the  spinal  nerves  immediately  proceed ;  and  the  observer 
may  be  easily  and  distinctly  convinced,  that  the  jointed  tubes, 
where  they  emerge  from  the  investing  dura  maier^  assume  ao 
suddenly  the  form  of  nervewtubes,  that  they  become  ducker,  and 
withrJbsa  prominent  swelling  pass  into  the  pure  cylindrical 
form.  These  transitions  are  pretty  easily  recognized  in  the  poa* 
tenor  part  of  the  spinal  marrow ;  and  even  there  we  find  in  them, 
though  never  distinctly,  traces  of  the  proper  nervous  medulla^ 
Among  all  the  animals  examined  by  me,  the  spinal  marrow 
showed  most  inclined  to  the  tubular  form,  and  to  the  medullary 
structure  in  the  fishes.  Yet  in  them  the  medullary  matter,  and 
the  cylindrical  form  was  found  associated  with  greater  comist- 
eoce  and  tension,  &r  more  distinctly  in  the  muscular  nerves,  so 
that  an  essential  difference  in  structure  of  the  external  parts  of  the 
spinal  marrow  towards  the  latter  is  always  very  clearly  manifest. 

III.  Section  THixi>.*-06seroa^ion«  on  thecyHndricaUH^ 
hilar  struotUTS  of  the  Nerves,  as  diffbrenl  from  thai  of  ib» 
brain,  and  upon  the  Nervous  MeduUa, 

a.  Nervous  Chords. 

The  optic,  the  auditory,  and  the  olfactory  nerves,  as  the  three 
noblest  nerves  of  sense,  are,  as  has  been  already  justly  inferred 
from  other  phenomena,  their  ccdour,  and  their  softness,  also 
shown  by  microscopicaL  results  to  be  immediate  continuations 
of  the  unchanged  varicose  medullary  matter  of  the  brain.  All 
other  nerves,  excepting  the  sympathetic  in  tbe  middle  of  its 
course,  differ  essentially  from  the  ceiebnd  matter.  They  oo&- 
tain  the  fine  tubes  considerably  strengthened  in  an  altered  shape 
and  energy. 

All  the  nerves  examined  by  me,  excepting  the  three  above 
qiecified,  and  the  great  sympathetic,  consist  only  of  cylindrical 
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pMUei-nnnnng  tabeSyBoriMlI;  never  atuMtomosmfft  aboot  t  i^th 
part  of  s  line  tiddc  in  the  middle^t^which  are  tne  elementary 
nerrs-tofaeB  or  the  proper  nerve^tabes,  wfaidi  united  in  /ks^- 
cicfdi  or  bundles  again  form  larger  bundles,  which  are  denomi- 
nated nerve-chords.  Each  individual  bundle  and  the  entire 
chords,  but,  as  I  have  satisfied  myself,  by  no  means  the  indivi- 
dual  tubes,  are  surrounded  with  a  ligamentous  vascular  cover- 
ing, (pia  mater^  neurilema).  Very  frequently  diflerent  ner* 
vous  bundles  of  one  and  the  same  nerve  are  connected  by  means 
of  fake  anastomoses,  because  the  tubes  pass  from  one  bundle, 
and  run  forvaids  into  anotba  adjoining  without  coalescence  of 
the  individual  tubes.  These  are  the  plexuses,  which  the  ner- 
vous roots  most  resemble,  and  of  which  the  retina  in  part  forms 
one»  In  a  very  di^ent  manner  are  arranged  the  ganglia  or 
nerve-knots,  which  are  by  no  means  umple  fdeznses  of  the  tubes. 
In  the  divided  roots  of  the  majority  of  nerves,  where  they  issue 
ifom  the  surface  of  the  brain  and  spinal  marrow,  I  have  recog* 
sized  between  the  cyUndrieal  tobes  almost  equally  strong  varf- 
nee  or  jointed  tubes ;  but  the  same  also  i  beheld  filled  with  ner* 
vous  medulla*  Whether  these  nerves,  mixed  in  the  manner  spe- 
eified,  be  the  sensiferous  nerves^  and  the  pure  cylindrical  tubed 
onei  be  the  motiferous  nerves,  fonns  a  very  interesting  subject 
of  future  inquiry.  Perhaps  on  this  point  the  microscopical 
fltructure  may  fomisb  new  means  of  attaining  to  satisfactory 
knowledge ;  but  I  have  hitherto  not  been  able  to  convince  my- 
self that  definite  tubular  nerves,  at  greater  distance  from  their 
origin,  are  mingled  in  their  course  with  jointed  or  articulated 
tubes.  In  the  sympathetic  trunk,  1  everywhere  see  fine  ar- 
ticulated tubes  void  of  medulla  mixed  with  course  cylindrical 
tabes. 

The  simple  cylindrical  unjointed  nervous  tubes  pesent  an 
essential  diffidence  Irom  the  articulated  cerebral  tubes,  espe- 
cially in  this  respect,  that  their  internal  cavity  is  much  largely 
and  they  contain  within  it  a  very  distinct,  less  transparent 
medullary.like  matter,  which  appears  to  have  been  of^en  be- 
fore observed,  but  with  less  certainty.  In  reeent  living  nerves, 
as  I  have  satisfied  myself  on  the  frog,  this  content  of  the 
simple  nervous  tubes  appears  like  a  m«lullary,  almost  coagu^^ 
iated  substance,  divided  in  a  net-like  or  striated  manner,  con* 
flisting  of  small,  sometimes  roundish,  not  quite  regular  particles, 
vhich  by  slight  pressure  may  be  visibly  extruded  from  the  tubes. 
On  the  transverse  section  of  each  nerve,  this  is  forced  out  of 
die  individual  tube  by  the  proper  contraction  of  its  ligamentous 
sheath,  and  forms  the  surface  of  the  thickening  of  the  end  of 
the  nerve  whieh  then  takes  place.  This  medullary  substance, 
which  is  of  a  white  colour,  is  that  which  Treviranus,  in  his 
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profooDd  reaetrehcs,  named  iierYOUB  meduBa^  while  eiriier  au- 
thors, as  Reil,  diacrimiiiadiig  less  nicely,  regard  the  conteiii<of 
.the  whole  fine  nervous  tubules  t<^ether,  as  nervous  fffeduUa^ 
though,  they  still  reckoned  the  general  coverings  of  the  last  me- 
dullary substance  as  neurilema.  Reil  appears  not  to  have  known 
this  peculiar  nervous  substance.  I'o  remove  all  doubt  on  this 
matter,  it  is  good  to  contrast  the  substance  of  the  o)>tic  nerves 
with  that  of  the  other  nerves,  which  is  still  very  different.  So- 
lution  of  this  substance  in  caustic  alkali  gives  very  incorreet 
results,  since  not  only  the  actual  nervous  medulla^  but  also  the 
tubes  and  all  the  finer  parts,  however  different,  appear  embraced 
under  the  microscope.  1'he  tubes  and  fibres  developed  in  iMs 
manner  are  consequently  of  as  little  physiological  impoitance  as 
those  of  Bogros,  (Ann.  des  Scien.  Nat,  1826,  p.  5,)  or  the  hoI»- 
low  cereiiral  fibres  of  Galen  and  Des  Cartes,  which  wet^  hy^ 
pethetical. 

[It  may  be  observed  that  Prochaska  has  represented,  with 
great  clearness*  and  accuracy,  in  the  6ih  figure  of  his  sevenfft 
plate,  the  divided  end  of  the  sciatic  nerve,  and  the  projecting 
roundish  tumour  formed  by  the  exclusion  of  the. nervous  maiu 
ter  from  the  nervous  canals  by  the  elastic  pressure  of  the  neu^ 
tUema,  This  appearance  Prochaska  describes  as  ^*  the  mo. 
duUary  matter  of  that/uTttote/tM,  or  nervous  thread  fi)roed  o«it 
by  tbe  elasticity  of  the  sheath,  viewed  laterally,  and  which  mtf* 
nifestly  consists  of  mere  globules,  which  globnles,  however,  are 
6o  arranged  that  they  not  imperfectly  resemble  straight  lines 
or  filaments  composed  of  globules  placed  in  straight  lines  or 
rows,'' 

In  justice  to  Prochaska^  I  think  it  is  requisite  to  give  his 
description,  which  certainly  I  can  testify^  from  frequent  per*- 
sonal  trials,  comes  as  dosely  to  the  natural  appearances  observ- 
ed by  the. eye  and  good  glasses,  shprt  of  the  microscope,  as  it  is 
practicable  to  do. 

^'  Another  investoient  of  the  nerves  situate  without  the  cavit^ 
of  tbe  cranium  and  the  vertebral  canal  may  be  justly  derived 
from  the  pta  mater^  and  extends  more  deeply  than  the  first, 
as  it  is  given  to  the  nerves  at  their  emergence  from  the  braitt 
and  spinal  marrow,  and  appears  to  be  continued  to  their  final 
terminations*  I'his  investment  encloses  not  only  the  medulla  oA^ 
Umgata  and  spinal  marrow,  but  even  each  of  the  separate 
threads  {Juniculi)  of  nerves  thence  issuing,  as  may  be  seen  in 
the  cerebral  and  spinal  nerves  without  dissection,  and  externally 
on  removing  their  cellular  tissue.  This  covering  is  so  strong 
in  tissue,  elastic,  yet  little  expansive,  that  it  retains  with  no 
feeble  compression  the  medullary  matter  contained  within  it,  as 
is  shown  by  wounding  a  nervous  chord  in  the  spinal  marrow  it. 
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jol^  wfaon  the  mednnary  substance  is  extruded  \ff  the  opetiing, 
•a  the  burst;  resisting  fram  it^  like  a  moshrooin*^  *  *  *^^  Fur« 
•ther,  not  only  each  of  the  nervous  chords  are  closely  invested 
by  this  covering,  but  even  within  their  medullary  suktttance  are 
transmitted  many  membranous  septa  or  partitions,  by  which 
they  are  divided  into  various  fasciculu  From  this  it  may  be 
easily  uaderstood  that  the  greater  or  less  firmness  of  the  nerves 
depends  principally  on  that  greater  or  less  density  of  invest* 
meat,  and  the  greater  or  smaller  number  of  the  eepta  insinuated 
between  the  medullary  substance*^  * 

Lastly,  it  is  not  unseasonable  to  remark,  that  Prochaska, 
among  his  queries  of  points  to  be  still  determined,  contained  at 
the  cod  of  the  fifth  and  last  chapter,  sect.  II.  of  his  treatise, 
.places  first  the  question,  ^^  Who  can  assign  the  reason  why  the 
globular  pulp  of  the  nerves  require  to  be  so  forcibly  compressed 
within  the  sheaths  continued  from  the  pia  mater,  that  upon  cut* 
ting  across  the  nervous  chord  it  should  be  immediately  extruded 
by  the  opening,  and  form  a  small  prominence  [monticuUumque 
^gUmt  f^  This  shows  that  he  had  repeatedly  observed  the  fiicti 
though  be  was  unable  to  assign  the  reason  of  it.] 
.  Of  the  fact  that  these  fibres  are  hollow,  I  have  in  manifold 
modes  completely  convinced  myself.  In  the/Srai  place,  there  may 
be  distinguished  ineach  tube  four  parallel  lines,  two  of  which  form 
the  external  boundary  lines,  while  the  inner  indicate  the  boun-^ 
•daries  of  the  interior  cavity.  Secondly^  it  is  easy  to  obtain  a  view 
of  the  tubes  distended  with  medullary  matter,  when  i  tis  expanded 
without  any  or  without  strong  pressurd,^-«-that  is,  drawn  asundef 
by  two  needles.  A  glass  plate  is  placed  on  it,  and  gentle  pressure 
applied)  and  we  observe  the  tubes  previously  filled  with  medulla 
quite  empty,  while  the  medullary  matter  forms  at  each  end  a 
slight  swelling.  In  the  third  place,  I  have,  by  progressive 
gentle  pressure,  during  the  process  of  observing  itself,  been  able 
to  distinguish  the  progress  of  the  inner  substance ;  Kti^  fourthly^ 
I  have  on  transverse  sections  more  frequently  most  distinctly 
teoognized  the  areas  of  the  individual  tubes.  Each  of  these 
reasons  individually,  and,  a/nr^ort,  all  taken  together,  prove 
incontrovertiUy  the  hollowness  of  the  nervous  tubes. 

I  have  further  traced  with  great  care  the  cylindrical  tubes  of 
the  moti&rous  nerves  into  the  cerebral  substance,  and  I  have 
convinced  myself  that  they  are  immediate  continuations  of  the 
yarioose  or  jointed  cerebral  tubes,  which,  at  their  emergence  from 
the  spinal  marrow,  gradually  lose  the  varicose  shape,  by  the 
connecting  portions  of  the  spheroidal  or  eggJike  joints  beoonu 
11   I ■     -   ■* — ■ — ■ — ~^ — • — ■ — ■ — ■ — ■ —  -■-....   .  — -J — ■ —  .--■   --.,    ,  — .  »,-  -        >, 

*  Geoigii  Proehittka  de  Stnxctora  Nervoroffl  TraeUtut  Anatomictiff,  Sect  IT. 
Oip.  U.  tpnd  Op.  Aoitom.  p.  120.    ViMNie,  ISOO. 
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log  larger,  and  the  whole  at  length  forming  a  uniform  cylinder. 
Of  this  result  I  have  obtained  convincing  proofs  by  great  labour, 
and  have  at  length  found  that  it  is  easy  to  be  satisfied  of  the 
fact,  by  the  individual  articulated  threads,  quite  similar  to  the 
cerebral  tubes,  being  met  in  their  transition  into  the  simple  cylin- 
drical shape  in  the  roots  of  the  nerves  without  the  substance  of 
the  brain.  The  evidence  of  this  formation  was  important,  since 
it  determined  this  point,  that  the  substance  contained  within 
the  nervous  tubes  then  first  assumes  the  appearance  of  dis- 
tinct NERVOUS  M£DULLABY*MATTER,  whenthenervous 
tubes  are  already  separated  from  the  brain  or  spinal  chord,  but 
that  these  same  fnedu/b-bearing  tubes,  so  long  as  they  form  part 
of  the  brain,  and  are  distinctly  jointed  or  varicose,  present  a 
perfectly  translucent  limpid  interior  without  medullary  matter. 
This  also  shows  that  the  jelly-like,  milk-coloured  granular  con- 
tent of  the  ultimate  nerve-tubes  is  not  the  cerebral  matter  ^in- 
vested  by  a  neurilematic  canal,  as  Treviranus  represents  in  hit 
valuable  Treatise,  but  it  is  a  peculiar  nervous  medulla^  which 
is  either  entirely  different  from  the  brain,  the  fine  tubes  of  which 
are  completely  translucent,  oris  present  in  it  in  another  far  more 
transparent  form  than  vapour,  or  of  a  tough  homogeneous  viscid 
fluid,  as  Fontana  already  regarded  it.  Consequently,  the  brain 
is  manifestly  comparable  to  a  system  of  capillary  vessels 
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In  consequence  of  these  results,  I  have  been  at  some  pains  to 
inquire,  whether  the  apparently  coagulated  substance,  which  is 
medullary  after  death,  accumulated  in  certain  spots,  and  want- 
ing in  others,  does  not  form  in  the  nervous  tubes  during  life  a 
continuous  granular  fluid,  and,  like  the  blood,  is  subjected  to  cir- 
culation, the  hypothetical  assumption  of  which  appeared  neces- 
sary to  physicians  for  a  long  period,  till  Alexander  von  Hum- 
boldt^s  intelligent  and  delicate  experiments  confirmed  Reirs 
hypothesis  of  nervous  atmospheres,  and  supplanted  these  no- 
tions. My  experiments,  so  far  as  they  have  gone,  on  the  nerves 
of  living  animals,  have  proved  to  me  the  existence  of  no  circu- 
lation ;  and  it  was  equally  denied  by  Leeuwenhoek.  But  whether 
Leeuwenhoek  had  observed  obscure  traces  of  a  circulation,  when 
he  speaks  of  seeing  motions  in  the  canals  of  the  optic  nerve  of 
the  eye,  is  uncertain.  This  subject,  as  a  physiological  one  of 
the  greatest  importance,  and  quite  within  reach,  I  recommend 
to  the  joint  labours  of  scientific  inqairers  for  determination,  es- 
pecially as  it  is  not  very  easy  to  bring  under  evidence  the  re- 
sults of  my  observations.  The  mere  precipitate  afiirmation  for 
or  against  these  is  of  no  avail.  The  doctrine  of  nervous  atmo- 
spheres, admitted  also  by  Meckel,  may  naturally  be  compatible 
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tith  the  eircuktion,  a«  this  still  does  sot  alone  elucidate  tfae  plie* 
nomena  of  mental  energy.    Circulation  is  not  directly  necessary. 
Among  the  three  jointed-tubed  nerves  of  Sense,  the  audito- 
rv  nerve  deserves,  especial  mention.  Almost  everywhere  I  have 
found  the  simple  tubes  of  this  nerve  considerably  thicker  than 
those  of  the  others,  and  also  the  spheroidal  enlargements, 
though  they  were  everywhere  distinctly  seen,  were  flatter  and 
something  less  prominent.     In  other  respects  it  was  like  the 
other  two.   I  am,  from  this  remarkable  circumstance,  therefore, 
enabled  to  distinguish  the  sense  of  hearing  from  those  of  smell 
and  sight,  because  it  presents  several  remarkable  ph^iomena. 
Thus  sometimes  in  asphyxia  it  preserves  its  energy,  while  the 
whole  of  the  other  vital  functions  are  extinct,  and  its  im- 
pressions are  far  less  generally  defined,  nay,  it  is  the  coarsest 
of  the  three.     With  the  detailed  observations  on  to  the  nerves 
of  taste  I  am  still  in  arrear,  and  will  not  speak  with  confidence. 
The  knotted  or  jointed  arrangement  appears  indistinct.     In  the 
hypoglossal  and  glossopharyngeal  nerves  I  observed  only  cylin* 
drical  tubes* 

6.  Terminations  of  the  Nerves. 
With  regard  to  the  terminations  of  the  nerves,  I  may  bep«'- 
mitted  to  direct  attention  to  what  appears  to  me  an  observation 
not  unimportant  I  have  already  mentioned  that  I  have  obserw 
ved  in  the  cortical  substance  of  the  brain,  (gray  matter  of  the 
convoluted  surface,)  with  the  vascular  net-work  and  the  delicate 
cerebral  tubes,  next  the  surface,  an  irregular  free  layer  of  colour- 
less large  globules,  which  probably  alsoLeeuwenhoek  distinguish* 
ed,  but  which  has  been  passed  over  by  recent  observers.  Quite  si- 
milar large  granules  have  been  long  known  as  constituent  parts 
of  the  retina,  and  here,  in  connection  with  a  very  thick  net- work 
as  the  division  of  the  arteria  and  vena  centralis^  while  the  re^ 
tina  itself  is  the  free  end  of  the  optic  nerve.  Of  the  existence  of 
similar  globules,  also,  at  the  expansion  of  the  olfactory  nerves  in 
the  nose,  I  have  satisfied  myself.  Comparative  anatomy  observa- 
tions taught  me  that  in  Salamanders  (Triton^)  frogs,  and  toads, 
the  grainsof  those  partaof  the  peripheral  cerebral  terminations  are 
considerably  larger  than  in  the  other  vertebrated  animals,  and 
in  man*  Since,  then,  these  reptiles  differ  from  the  other  verte- 
brated animals,  and  from  man  also,  in  a  far  more  considerable 
size  of  the  blood  globules,  while  the  cerebral  substance  is  con- 
stituted quite  similarly,  a  direct  relation  is  thus  closely  esta- 
blished between  the  granules  of  the  retina)  &:c.  and  the  magni- 
tude of  the  globules  of  the  blood.  In  frogs  I  have  further  re- 
marked, that  the  blood-globules  found  in  the  blood-vessels  in 
the  brain  and  the  retina,  frequently  in  single  rows,  appear  much 
smaller  and  paler  than  those  of  the  rest  of  the  vascular  system, 
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and  have  actually  lost  a  part  of  their  wing-like  coverings.  I 
am  therefore  of  opinion,  that  the  perfectly  decolorised  gla« 
bales  of  the  retina  and  other  similar  parts  may  be  excreted 
from  the  vascular  system— probably,  as  oraiks  immediately 
emancipated  from  the  blood-globules,  to  whose  relative 
size,  and  whose  composition  from  still  smaller  globules,  they  come 
very  near.  The  surface  of  the  cerebral  terminations  is  proba- 
bly,  therefore,  the  single  point  in  the  whole  organic  system 
in  which  we  may  recognize  with  some  definiteness  the  depo-^' 
sitions  of  globules  of  the  blood.  Whether  a  further  internal 
developement  of  these  blood  granules,  presumed  to  be  deposited 
from  the  cerebral  tubes,  which  constitutes  the  condition  of  their 
difference  in  magnitude,  contributes  to  the  perfection  and  en* 
largement  of  the  cerebral  matter,  or  to  the  preparation  of  the 
liquor  nerveus  and  nervous  medulla,  and  the  like,  may  be  sub- 
jects of  further  research ;  but  it  is  already  proved  with  sufficient 
clearness,  and  especially  very  prominently  established  by  Reil 
and  Soemmering,*  that  everywheue  the  kervoub  termi- 
nations ARE   closely    surrounded  WITH   THICK   VASCULAR 

NET-WORKS,  the  alternate  ratio  of  which  to  the  nerves  has  hither- 
to remained  in  complete  obscurity.  Not  at  all  at  variance  with 
such  a  view  I  find,  in  embryos  and  young  frogs,  the  easily  ob* 
served  developement  of  the  cerebral  substance  of  a  large  or  coarse- 
grained form,  from  which,  at  a  later  period,  the  cylindrical  tubes 
are  first  formed. 

Several  nervous  terminations  are  further  distinguished  from 
the  peripheral  most  delicate  parts  of  the  brain,  by  interspersed 
mace-like  or  even  staff-like  bodies,  the  relation  of  which  to  the 
nervous  substance  I  do  not  comprehend,  though  they  here  and 
there  appear  as  terminations  of  nervous  tubes.  StaflF-like  some- 
thing prismatic  bodies  are  found  in  the  retina  of  the  frog  and 
fish,  club-like  bodies  in  the  Schneiderian  membrane  of  the  nose. 
The  largest  bodies  of  this  kind,  however,  I  found  in  the  inte- 
rior of  the  ganglions,  in  leeches  and  similar  animals  ;  and  I  al- 
so saw  them  in  the  inferior  cerebral  tubercles  in  the  snake.     If 

*  The  economy  of  the  larger  animals  with  more  powerful  vitality  presents  an  or- 
gan left  hitherto  in  obscurity,  which  in  its  formation  shows  structure  which  camii 
into  my  recollection  in  the  course  of  these  observations.  It  is  the  thymus  gland  of 
young  Mammalia  and  infants.  Draughts  which  I  had  sketched  at  an  early  period 
corroborated  my  idea,  and  1  have  therefore  both  in  man,  the  calf,  and  the  cat,  ob« 
served  it  again.  The  resemblance  or  perfect  likeness  even  of  the  granules,  whicb 
the  lobulatra  thymus-substance, — otherwise  formed  of  the  interwoven  elementary  fila* 
ments  and  blood-vessels, — ^presents  to  granules  of  blood  of  the  same  organism,  is  re- 
markable. Does  the  thymus  gland  also  remain  so  long  a  receptacle  for  the  grains 
of  the  blood-atoms  till  the  nervous  system  has  attained  its  full  strength  and  euergy  P 
The  similitude  of  the  milk  of  the  calf  with  the  brain  of  the  calf  in  colour,  consis- 
tence, and  also  in  taste,  may  be  also  regarded  in  the  account,  as  the  latter  is  well 
known  to  epicum. 
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l]iey»b«  diMoh^  by  pMiftitt^  »  rftnilkud^  in  ahspe- to>tf*ftBta 
foT«i9;^  MMBil  airittalottles  caMM  be  diattnguidiiQd  in  tlMfc 
-JlodiQ^'i^iyol  other  observatidiiilfMneibly  witkboU.iiiefi»ia:t)iidiiii(; 
»'luAicrousi»8tBitdaime'«qiimlent  to  it  fl^iatis  Hktoneia^  and  I 
4Mlie9'Atoidiit,t  J-j  •■•      -.,    ■    '^-.' 

.  I  bay&beaft:iil  ffaucli  pirn  to  truce  ibe  tthimtite  shttotuvo  t£ 
ibe  p^ripbeml'Mtiofilated  tubea  to  the  TasQuhir'syeMEi^  bat  thu 
jt9^$fi^0ii^  of  4fae  "VilKulsir  net-It orks  fomfi  90  poirerfiil  aBoHTcenif 
d««epltofi^  ihiit  I  f«dl  my^lf  unable  t(6>  determidie  the  matter. 
X.bavje  «o«£ir,  indeed^,  be^ine  convinced  tliat  thr  nhiiDate 
4|na«toinoaing  yasciklar*  brmobes  are  conodefably  lai^  tiiati 
|be  nrjUcula^  tobesy  s&Ul  >QOgaisable  aiAeng  thcfti.  NnmeMai 
lH^riGh9A  of'  blooo-Titosols  appear  furtbet  to  ttifininate  afaropt^ 
J)F  witbeHH -anAHoBiosis^  or  at  least  to  ivitbdrav  their  endt  gr*- 
idhiaUy  from  /tbopovfr.  of  Tiaien.  It  appeata  that  tho  present 
inllrttOielHi^  aniism^  ot  tbe  best  tion«lrttction»  form  here  a  limits 
which  it  may  be^theliappinesBof  fnfenrity  to  pass;  but  upon  tbia 
it  wi^l  not  do  to  judge  procipitaite].y»  That  in  injeetions  no  ex-' 
ira^aatiQn  tidiea  pltKO'thfougb- the  open  diaeharging  brandiei, 
fonns^indetd^  t»  Tery.ilnpovtanl  objeodon  wbioh  I  suggested, 
i|inoe  lim  axiastopnosef  o£  the  vasoidar  net**work,  befbi e  their  A- 
naitoratiQaMnsy  nughii easily s^t  liinits'at'onoe.to  tbepropul- 
i^ifi  f99i9t  ;of  fbo  JUood^  lapd  the  injected  maxtfte  in.  the  not^warfc) 
which  the  periodical  action  of  the  Tital  economy  wHbin8tinctit« 
ifPMf^gjr  ov^idkaps^^-'ias  tfae^pylomaalkmstlie  food  topaas  pesiddi- 
fpijiy  ifrw)  tho' sjwmatb  into  the  iottalinesy  or  stops  it|  and  then 
^filconsiderRbly  dtltf led  and»  again  elosed ;  as  ioUiishing  and  ioh 
J9fMnmatjon%  bloiodlesii  vesselsawalfeeroately  illed  with  blood  and 
.diftchargdit;  andaa  hilsi  uiine^  8c««  a^y  beaeereted  in  lai^ps 
igvanti tj»,  aiantiiy  ( or  not.  at .  alL . . 


^  <^)  The  ifaoglians  and  the  sympatbetie<  nerre^ 
'  Tljlfr .  nertenknata  or  gann^ia  tary  in  their  atvucHare*  AH 
afmosa  bftvo.,tbis  in  eomvcm)  that  tbey  oownst  of  accunmhik 
tiotis  of  articulated  or  bead-like  cerebral  tubes,  which,  either 
M  in  tho  d^inma  of  the  optic  nervea,  alone  form  the  tubercle 
or  knot  ;-'^r,  aa  in  all  the  knots  of  the  symnathetie  which  I 
examined,  are  mingled  with  large  cylindrical  nervous  tu- 
bulesy  which  are  inelosed  within  a  slender  dense  vascular  net* 
work,  between  the  meshes  of  which  organ  appear  those  gra- 
nules  which  cover  the  retina^  and  meet  the  ends  of  the  cere- 
bral nerves*  In  the  ganglions  of  the  spinal  nerves  I  saw  in 
birds,  however,  oirnly  tubular  nerves,  and  very  large,  almost  glo^- 
hxhVf  irregular  bodies,  about  7'^  of  a  line  thickt,  forming  the  pe*- 
culiar  enlargement,  which  are  very  similar  to  a  glandular  snb- 
stance,  and  which  I  am  almost  inclined  to  compare  to  the  caU 
careous  sacs  of  the  frog,  which  fiimisb  crystals.  [These  effervesce 
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briskly  with  acids,  and  hence,  though  the  prismatic  form  of 
the  crystals  is  strongly  in  favour  of  such  a  notion,  they  cannot 
be  phosphate  of  lime.]  I  could  very  distinctly  observe  the  ar- 
ticulated cerebral  tubes  of  the  ganglia,  in  tracing  their  course, 
to  become  progressively  thicker,  and  in  size  at  length  to  equal 
almost  the  nerve-tubes  ;  yet,  so  far  as  I  traced  them,  they 
presented  always^  with  more  or  less  distinct  articulation,  a  pecu- 
liar structure,  and  never  attained  in  size  the  diameter  of  the 
other  cylindrical  nerve-tubes.  The  idea,  that  the  ganglia  may 
be  compared  to  small  brains,  is  favoured  by  the  knowledge  of 
their  structure ;  but  the  doctrine  generally  taught,  that  they 
were  similar  only  to  the  cortical  substance  of  the  brain,  requires 
rectification  in  this  circumstance,  that,  though  the  colour  is  si- 
milar, the  substance  consists  of  a  mixture  of  vessels  and  very 
slender,  scarcely  distinguishable  articulated  tubes,  [apparently 
fine-grained  medullary  matter,]  with  true  cortical  substance,  and . 
an  excessive  quantity  of  large  articulated  tubes  with  true  me- 
dullary substance.  This  cerebral  matter  is  deposited  in  round 
cylindrical  nerve-tubes,  which  are  not  changed,  but  are  strength- 
ened by  intermixture  with  the  articulated  tubes  in  their  fa^d^ 
culL 

IV.  Fourth  Section. — Critical  remarks  on  the  causes  of 
the  difference  in  the  views  of  observers. 

As  we  often  hear  the  microscope,  that  important  instrument 
for  increasing  the  powers  of  human  vision,  blamed  and  rendered 
suspected,  I  have  thought  it  advantageous  to  subjoin  some  re* 
tnarks  upon  the  probable  causes  of  the  discordance  in  the  views 
given  by  observers  on  the  structure  of  the  nerves. 

The  first  observations  of  Malpighi  on  the  brain  previous  ta 
Leeuwenhoek  were  very  inaccurate  on  this  account,  that  this 
great  anatomist  of  his  day  raised  a  great  systematic  theory^on 
fiicts  imperfectly  known.  His  observations  also  were  confined 
to  the  boiled  cerebral  substance,  probably  because  it  was  diffi-* 
cult  to  procure  for  investigation  the  soft  natural  matter  of  the 
brain.  He  compared  the  boiled  brain  to  a  pomegranate  full  of 
grains,  and  found  in  it  glands  and  vascular  sacctiUy  because  he 
sought  for  them  ;  and  he  further  had  the  idea,  that  all  the  vis- 
cera possessed  a  glandular  structure.  I  have  h^nce  in  the  in- . 
troduction  not  spoken  of  Malpighi  as  a  theoretical  anatomist. 

The  difference  between  the  results  given  by  I^eeuwenhoek 
and  those  obtained  by  myself  is  apparently  great ;  but  when  ac- 
curately considered,  it  turns  out  that  he  has  expressed  the  fun- 
damental features  of  the  recent  views.  He  observed  in  the  brain, 
vessels,  tube-like  fibres*  and  diaphanous  globules,  though  not  in 
their  true  connection,  but  evidently  crushed  by  strong  pressure. 
The  subsequent  observations  made  in  advanced  age,  were  perform- 
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ed  withouttound  judgment  on  the  selection  of  the  subject — an  ob- 
jection chargeable  to  the  observer  only.  Leeuwenhoek^s  diapha- 
nous globules,  vhich  were  believed  to  constitute  the  chief  part  of 
the  brain,  and  to  give  it  colour,  which  also  propagated  the  notion 
still  prevalent,  that  the  brain  contained  many  oleaginous  drops, 
which  is  not  the  case,  are  no  deception,  but  the  globular  con- 
tracted fragments  of  the  destroyed  articulated  tubes,  and  have 
hence  all,  as  a  sure  chaeactkr, a  double  boundary  line. 

Monro  wa3  mistaken,  when  he,  without  having  previously  be- 
come conversant  with  microscopical  observation,  regarded  at  once 
as  established  the  first  impression  of  the  nervous  substance  in 
bright  solar  light.  But  these  statements  he  retracted,  after  he 
had  attained  more  correct  views. 

Fontana  was  mistaken  in  his  inquiries  on  the  structure  of  the 
nerves,  when  he  employed  a  magnifying  power  greatly  too  high, 
and  hence  deficient  in  light,  and  which  showed  him  dark  tubes, 
which  he  represented  as  solid  cylinders,  the  outer  roughness  of 
which,  or  rather  indefiniteness  of  figure,  deceived  him  much. 

In  examination  of  the  brain  Fontana  was  mistaken,  when  he 
examined  portions  of  the  organ  not  sufficiently  finely  cut,  and 
not  expanded,  or  in  small  contracted  portions.  It  is  easy  in  this 
manner,  by  great  magnifying  power,  to  procure  the  same  figures. 

The  mistake  of  Delia  Torre  and  Barba  consisted  in  crushing 
the  cerebral  substance  between  mica  and  glass-plates,  which  de- 
stroyed all  organic  texture^and  hence  showed  only  mucus  and 
granules,  as  Leeuwenhoek  already  had  seen,  similar,  but  some- 
thing better.     [Barba,  Observat.  Microscop.in  Cerebr.  1819.] 

Observers  have  recently  seen  fibrous  structure  or  striated  ar- 
rangement  in  the  substance  of  the  brain  or  retina,  but  have  over- 
looked the  remarkable  varicose  form  of  the  tubes.  The  reason 
of  this  mistake  I  have  also  been  at  pains  to  discover  ;  and  it 
appears  to  me  to  be  in  the  too  low  magnifying  power,  which  al- 
lows to  recognize  in  the  retina  and  cortical  substance,  as  more  deli- 
cate partSy  a  fine  tissue  of  solid  smooth  fibres.  Want  of  light, 
also  in  great  magnifying  power,  and  want  of  adequate  magnifying 
power  in  the  case  of  much  light,  operate  in  this  case  in  like 
manner  in  producing  the  optical  impression  of  solid  fibres. 

To  quiet  the  minds  of  several  persons,  who,  I  have  learned, 
entertain  doubts  on  the  correctness  of  the  varicose  tubes,  which 
they  might  regard  as  an  unintentional  artificial  product  of  pres- 
sure or  water,  or  any  other  source  of  fallacy,  I  further  add,  that 
I  saw  this  articulated  or  jointed  appearance  first  without  water 
and  without  pressure,  and  I  can  allow  no  influence  to  either  of 
these  two  conditions.  I  remained  sometime  in  doubt  on  account 
of  the  elastic  tension.  A  tense  silk  thread  falls  into  wrinkles 
when  its  ends  are  detached,  and  the  tension  ceases.    Similar 
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wrinkles  might  alflo  appear  here,  as  joints  or  knots.  But  in* 
creased  pressure  on  the  yaricose  tubes  does  not  attenuate  them  to 
cylinders,  though  the  slice  of  brain  is  thrust  completely  asunder^ 
and  is  often  entirely  isolated.  On  tearing  the  cerebral  substance 
beneath  the  microscope,  at  certain  spots,  by  pressure,  very  often  in« 
dividual  varicose  fibres  remain  as  connecting  media  of  the  rent 
portions,  and  are  stretched  to  the  lacerating  point  without  losing 
their  articulated  form.  Secondly,  we  evidently  see  a  totally 
different  effect  from  elastic  contraction  in  the  same  articulated 
tubes.  If  they  are  first  extended  by  pressure,  and  then  left 
under  the  pressure,  the  articulated  tubes,  which  were  previously 
rectilineal  and  smooth,  appear  incurvated,  bent,  folded,  and  imr- 
gularly  convoluted  like  intestines,  which  is  evidently  the  pecu*> 
liar  effect  of  their  elastic  contraction.  It  may  be  further  ob- 
served, that  the  cylindrical  tubes  of  the  muscular  nerves  tarn 
equally  elastic ;  but  in  these  the  rosary  or  bead*like  form  never 
comes  into  view,  however  small  be  the  portions  employed,— ^ny 
more  than  in  any  other  elementary  substance  in  the  body ;  they 
are  merely  curleid  at  the  edges  and  incurvated,  but  are  still  dis- 
tinctly the  continuations  of  those  which  are  curled  also  in  frag*- 
ments. 

I  formed  to  myself  the  idea  that  the  liquor  nerveu8  by  the 
elastic  contraction  after  the  excision  of  the  medullary  portions, 
collects  in  knots,  and  accidentally  dilates  those  places,  which  con- 
stitutes also  their  irregularity.  This  circumstance  would  then 
betoken  a  greater  degree  of  contractility  or  elasticity  in  the  more 
delicate  nervous  tubes,  the  cerebral  tubes,  than  in  the  coarse, 
the  tube^nerves.  But  this  also  is  without  foundation.  Their 
pressure  does  not  cause  that  presumed  accumulated  content  to 
change  its  place ;  and  in  the  coarser  canals  the  dilatations  are,  in 
proportion  to  the  diameter,  often  so  flat,  and  where  the  articulated 
tubes  in  their  transition  sometimes  contain  distinctly  medulla  and 
grains,  sometimes  equally  distinctly  are  quite  empty,  while  the 
narrow  canal  is  filled,  that  the  form  of  the  tubes,  according  to  my 
eonviction,  must  be  peculiar.  But,  in  whatever  mode  the  matter 
be  viewed,  the  peculiar  capacity  of  the  articulated  nerves,  vis.  the 
cerebral  tubes,  &c.  to  present  the  rosary  or  bead-like  arrange- 
ment continues  to  form  in  every  circumstance,  a  very  essential  dif- 
ference from  the  nervous  canals,  which  seldom  or  never  appear  so. 

Some  recent  observes  have  been  disposed,  by  circumstances, 
difierentfirom  all  those  specified,  to  assign  to  the  nervous  substance 
the  pharacter  of  a  granular  matter,  because  they  distinctly  and 
correctly  observed  actual  granules.  They  have  been  particularly 
deceived  by  the  granular  coveringof  the  retina,  the  atoms  of  which 
the  meritorious  Meckel  names  medullary  ecailee.  Ttiis  granular 
layer,  most  anatomists,  and  recently  Arnold,  in  his  instructive 
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Treatifle  on  the  Eye,  r^arded  as  the  retina  itself,  which  it  b  not* 
Generally  the  aspect  of  the  retina  is  perceptibly  wonderfully 
different,  and  several  observers  recognise  it  by  no  means  as  a  con- 
tinuation and  expansion  of  the  optic  nerve,  which  it,  however, 
truly  is.  That  not  the  granular  layer,  but  the  membrane  lying 
behind  it,  named  serous,  which  Treviranus  has  circumstantially 
examined,  is  the  proper  retina,  is  demonstrated  in  the  recent  eye 
of  the  rabbit,  where  this  membrane  quite  distinctly  and  readily 
presents  the  varicose  or  bead-like  cerebral  tubes  of  the  optic 
nerve.  The  same  appearance  I  have  at  least  once  recognised 
in  the  human  eye  little  changed.  In  many  other  animals  I  have 
repeatedly  found  distinctly  the  same  structure  as  in  the  eye  of  the 
rabbit.  In  fishes  we  see  frequently  these  jointed  tubes  of  the 
expansion  of  the  optic  nerve  running  backward  at  once  in  all  di- 
rections, like  white  rays,  from  the  place  of  entrance  of  the  optic 
nerve  through  the  sclerotica.  In  the  eyes  of  many  other  animals, 
this  radiation  is,  as  in  man,  less  distinct  to  the  naked  eye  ;  but 
in  the  rabbit,  the  hare,  and  some  other  animals  they  are  prevalent 
in  two  directions.  The  fine-jointed  tubes,  which  cause  the  radiat- 
ing streaks  are,  however,  arranged  otherwise,  arranged  as  9tr%ae 
or  streaks.  They  are  not  all  equally  divergent  from  the  centre, 
as  the  radU  of  a  circle,  but  they  form  everywhere,  as  is  most 
easily  seen  in  the  rabbit,  a  nervous  plexus,  in  which  the  articu- 
lated tubes  run  obliquely  to  the  circumference,  intercrossing 
each  other  obliquely. 

In  short,  though  the  retinarequires  to  be  investigated  still  more 
accurately  than  it  hitherto  has  been,  my  view  of  its  structure 
is  at  present  the  following.  The  retina  is  a  cerebral  substance, 
formeid  principally  by  expansion  of  the  optic  nerve,— -which  is 
covered  and  penetrated  by  a  thick  vascular  net- work,  in  the  mesh- 
es of  which  is  found  anteriorly  a  thick  layer  of  free  grains,  which 
consist  of  still  smaller  granules,  and  have  the  greatest  similitude 
with  the  granules  of  the  blood.  In  some  eyes,  for  instance  in 
those  of  the  frog  and  fishes,  but  not  in  the  human  eye,  I  further 
recognised  stafiUike,  or  mace^shaped  corpusoula^  in  the  circum- 
ference of  the  retina,  (not  in  the  centre,)  the  connection  of  which 
with  the  nerves  and  vessels  continued  obscure.  Whether  the 
nerve-tubes  themselves  end  in  this,  it  is  impossible  to  determine. 

The  articulated  substance  of  the  retina  only,  as  I  understand, 
consists,  like  the  brain  itself,  of  two  parts,— one  a  very  fine  gray 
substance,  articulated,  so  far  as  is  known,  (cortical  substance,) 
and  the  other  a  more  distinctly  articulated  white  substance, 
(medullary  matter).  The  latter  is  close  to  the  optic  nerve  it- 
self, and  its  fibres  are  distinct  continuations  of  the  same.  These 
forms  of  structure  can  be  distinguished  only  in  quite  recent  eyes, 
not  kept  beyond  a  single  night. 
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Arnold  gave  in  1882  a  very  different  explanation  of  the 
structure  of  the  retina,  in  so  far  as  that  which  I  term  retina  or 
reticular  membrane,  he  considers  as  a  mucilaginous  layer,  and 
a  cellular  tissue  connecting  thegranules,  as  nervous  matter.  My 
discovery  of  the  connection  of  the  jointed  tubes  of  the  retina, 
with  the  perfectly  similar  tubes  of  the  optic  nerve,  has  further 
corroborated  the  above  view.  Particular  chords  of  the  sympa- 
thetic nerve,  which,  according  to  Ribes,  are  wont  to  enter  with 
the  central  artery  and  its  branches,  and  to  be  distributed  with 
it,  which  he  infers  from  nosological  grounds,  I  have  not  been 
able  to  distinguish,  without  discovering  impediments  to  its  prac- 
ticability. 

[As  Professor  Ehrenberg  has  made  no  reference  to  the  obser^- 
vations  of  Mr  Bauer,  as  described  by  Sir  Everard  Hume,  it  is 
proper  to  mention  the  following  circumstances. 

In  the  second  figure  of  Plate  5,  is  represented  the  arrange- 
ment of  globules  passing  without  interruption  across  the  cortical 
into  the  medullary  part  of  the  brain  ;  and  in  this  figure  there  is 
sonlething  of  the  jointed  or  articulated  appearance  so  much  in- 
sisted on  by  Ehrenberg,  as  characteristic  of  the  jointed  cerebral 
tubes. 

In  the  third  figure  of  Plate  5,  the  globular  structure  arrang- 
ed in  rows,  gives  the  multiform  appearance  bead-like,  though  the 
beads  touch  each  other,  and  are  not  separated  so  widely  from  each 
other  as  Ehrenberg  represents.  In  this  instance,  the  globules  are 
magnified  two  hundred  times.  It  seems  therefore  not  unreasona- 
ble to  conclude,  that  the  chains  of  globules  seen  by  Mr  Bauer  are 
the  same  objects  which  Professor  Ehrenberg  viewed  as  bead" 
like  or  uniform  tubes.  The  intervals  given  by  the  latter  author 
are  certainly  very  large  compared  with  the  globules ;  but  the 
general  character  is  not  so  widely  different  as  at  first  sight  ap- 
pears. 

It  is  further  to  be  observed,  that  though  in  the  figures  of 
Plate  4,  the  glohules  are  represented  as  large  and  touching 
each  other,  yet  in  figure  third.  Sir  Everard  represents  a  jointed 
or  knotted  tube,  which  he  terms  a  vein  with  valves,  and  which, 
from  its  winding  tortuous  course,  was  probably  a  vein,  but  which, 
nevertheless,  bears  a  close  resemblance  to  the  jointed  or  articulat- 
ed tubes  of  Ehrenberg. 

Lastly,  with  regard  to  the  microscopical  examination  of  the 
structure  of  the  retina,  it  seems  impossible  to  doubt  the  fact,  that 
Sir  Everard  and  Mr  Bauer  did  give  a  view  of  that  membrane, 
which  was  new  at  the  time,  and  approaches  very  closely  to  the 
account  of  its  structure  given  by  Ehrenberg.  Sir  Everard  re- 
presents Mr  Bauer  to  have  found  its  globules  disposed  in  rows, 
so  as  to  form  globular  chains  of  fibres,  and  these  arranged  in 

3 


on  the  Brain  and  Nerves*  995 

the  intervals  or  meshes  of  the  vascular  net-work,  formed  by  the 
divarication  and  anastomosis  of  its  minute  branches.] 

V.  Fifth  Section. — General  view  of  the  results  of  these 
oommunicationSi  with  some  consequences. 

a.  Established  results. 
The  Microscope. 

The  compound  microscope  shows,  according  to  the  history, 
to  all  careful  observers,  the  same  fact  unfolding  itself  in  one  and 
the  same  mode,  and  furnishes  the  knowledge  of  substantial  facts, 
which  may  be  entirely  or  partly  employed  as  the  foundation  of 
further  researches.  Oferroneous  representations  of  the  objects  seen, 
though  these  may  also  be  ascribed  to  the  prevailing  notions  of  the 
time,  the  observer,  and  not  the  microscope,  must  always  bear  the 
manifest  blame ;  and  if  persons  otherwise  meritorious  have  been 
thereby  misled,  the  cause,  as  the  history  distinctly  proves,  equally 
lies  not  in  the  microscope,  but  in  this,  that  before  its  employment 
in  research  so  minute  and  intricate  organic  structure,  they  did 
not  prepare  generally,  and  labour  urgently  to  render  themselves 
confident  in  the  use  of  instruments ;  that  they  built  superstruc- 
tures on  a  base  whose  foundations  were  not  fixed  with  sufiScient 
stability^  or  that  they  wished  to  recognize  the  structure  of  the 
delicate  living  brain  in  the  boiled  or  indurated  or  dried  organ. 
The  most  important  assistance  in  acquiring  more  intimate  know, 
ledge  of  the  phei^omena  of  organic  life  is  the  compound  micro- 
scope in  the  hand  of  the  cautious  practised  observer ;  and  though 
we  frequently  continue  to  recommend  and  prefer  the  simple 
lens  before  the  compound  one,  in  much  stronger  magnifying 
powers,  on  account  of  the  transparency,  this  is  because  the  ad- 
vantage of  the  latter  is  still  not  sufficiently  generally  known, 
and  not  rightly  appreciated. 

No  one  who  comprehends  the  extent  and  intricacy  of  Nature 
will  expect  that  the  first  observation  should  give  a  complete 
knowledge  of  any  one  organic  structure ;  but  what  the  good 
observer  ascertains  by  repeated  circumspect  trial  and  just  ex- 
position, may  then,  and  ever  after  be  used  by  his  succes- 
sors as  a  basis  on  which  sure  steps  may  afterwards  be  made. 
Leeuwenhoek  was  therefore  a  meritorious  observer,  because  the 
elements  of  his  observations  with  very  imperfect  instruments 
are  at  present  in  many  respects  valuable,  however  incomplete 
they  were.  Treviranus  was  on  the  same  account  the  best  ob- 
server on  the  subject  under  present  consideration,  between  the 
time  of  Leeuwenhoek  and  the  present  Uncertainty  and  want  of 
truth  in  communication  are  speedily  detected,  when  the  employ- 
ment of  powerful  instruments  is  in  general  use,  and  are  much 
less  detrimental  than  neglect  of  the  application  of  means  of 
assistance  so  important.      I   trust  that   the  communications 
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here  iQide»  so  far  aitbey  hare  gone,  may  enri^la  ua  to  pvediet 
what  is  vet  to  bo  expected,  aud  to  recommend  a  further  caotioua 
use  of  these  means  of  discoveiy. 

The  structure  of  the  Brain. 
1.  The  substance  .of  the  brain  consists  neither  of  granules  nor 
of  simple  fibres,  and  is  in  its  larger  proportion  formed  after  the 
model  of  no  other  texture,  but  consists  of  parallel  tubules  or  cy«- 
lindrical  canals  lying  fasciculated  upon  each  other,  not  altogether 
alternating,  but  with  remarkably  regular  dilatations,  (varicose  or 
articulated,)  flrom  pV  ^  7  Ao  V^^  <^f  ^  ^^  in  diameter,  which 
converge  from  the  circumference  to  the  cerebral  chambers  and 
base  of  the  brain,  becoming  stronger,  are  united  by  no  peculiar 
perceptible  cement  or  cellular  tissue,  and  pass  into  the  spinal 
marrow,  the  greater  part  of  which  they  constitute. 

5.  The  brain,  which  in  its  function  is  evidently  a  central  oiv. 
gan,  is  in  its  structure,  as  Gall  already  knew,  a  peripheral  oiu 
gan,  and  cannot  be  compared  with  the  heart  or  stomach  aa  a 
central  organ. 

3.  The  spinal  marrow  of  man  and  of  all  the  large  divisions 
of  the  vertebrated  animals  consists  of  articulated,  jointed,  or 
geniculated  canals,  entirely  as  the  brain.  The  finest  tubules  lie 
internally,  the  larger  externally,  and  all  the  tubules  have  to  each 
other  a  predominant  parallel  disposition.  The  outer  large  tu- 
bules are  immediately  continuous  with  the  cylindrical  tubules 
of  the  nerves  of  the  spinal  marrow.  This  constitutes  animal 
marrow,  {Myeloneura^  MeduUaria.)  ,     , 

4.  The  three  soft  nerves,  or  those  of  proper  sensation  j  and  the 
sympathetic  nerve,  consist  of  articulated  cerebral  canals,  which 
are  surrounded  in  a  fasciculated  manner  by  neurilematic  canals, 
(ligamentous  fibres  and  blood-vessels ;)  and  the  first  of  those  are 
immediate  continuations  of  the  medullary  matter  of  the  brain. 
Of  the  latter  the  substance  is  mixed.  This  form  I  designate 
articulated  or  jointed  nerves,  (Gliedernerven.) 

6.  In  the  articulated  tubules  of  the  brain,  the  spinal  marrow 
and  the  nerves  of  the  extremities  is  found  a  perfectly  transpa«» 
rent  tough  fluid,  never  distinctly  granular,  the  suocus  nerveu9^ 
liquor  nerveusj  which  differs  from  the  nervous  mediUla^  as  chyle 
does  from  blood.  A  manifest  motion  of  the  same  is  not  certain* 
ly  observed,  but  a  tardy  progress  is  probable. 

6.  All  other  nervous  trunks  (I  examined  the  whole  of  the  parent 
stems)  consist  not  of  articulated  cerebral  matter,  but  they  are 
CYLiNDBicAL  rAScicuLi  incloscd  by  tendinous  or  lig^ 
mentous  partitions  and  vascular  nets,  of  somewhat  larger  tu- 
bules, which  are  the  immediate  but  suddenly  changed  continuao 
tions,  altogether  or  almost  unarticulated,  of  the  articulated  cere^ 
bral  tubules,  and  as  such  are  first  sunrounded  by  tendinooa 
neurilema.   These  cylindrical  tubules,  which  are  known  for  the 
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brgeat  and  inosl  delicate  among  the  vertebrated  animalsy  are 
from  the  ^  part  to  the  xvw  part  of  a  line  in  diameter.  In  the 
vertebrated  animals  they  are  frequently  from  ^1^  to  yl^  part 
of  a  line  in  diameter.  They  appear  under  various  forms  and  in 
Tarious  functions,  since  they  contmn  in  their  interior  a  peculiar 
interrupted,  granular,  as  if  coagulated  medullary  substance, 
irhich  by  moderate  pressure  may  bk  tisibly  forcxd  out 

or  THBM,  AFTEK  WHICH  THET  BXMA1K  EVXDKKTLT 
AS  EMPTY  CASES,  WITH  INNER  AND  OUTER  BOUNDARY 

WALLS.  These  forms  I  denominate  tubulated  nerves,  (Rohren* 
nenren.l 

7.  Tne  nervous  matter  as  well  as  the  brain  consists  conse« 
quently  everywhere  of  articulated  tubules,  void  of  marrow,  con- 
veying nervous  fluid,  and  cylindrical  tubules  conveying  true 
nervous  medulla, 

8.  The  brain  contains  no  nervous  medtdla, 

9.  A  spinal  chord  of  articulated  tubules  of  consistent  nervous 
matter  without  medulla  is  wanting  to  the  invertebrated  animals. 

Or   the   INVERTEBRATED   ANIMALS    HAVE  NO'  SPINAL  CHORD, 

though  the  chain  of  abdominal  ganglions  distinctly  conveying 
nervons  medullary  matter,  and  consisting  chiefly  of  cylindricid 
tubes,  may  perform  the  function  of  spinal  marrow. 

10.  In  the  invertebrated  animals,  which  I  might  denominate 
spinal-marrowless  (GangUoneurOj  Emedullaria^  articulatedcor 
rebral  tubes  and  globules  of  bbod,  are  cognizable  in  a  smaller 
proportion. 

11.  The  articulated  nerve-tubes  void  of  medulla,  according 
to  their  proportion  to  the  human  organism,  and  their  distribu- 
tion in  the  animal  kingdom,  constitute  the  more  important  and 
noble  part  of  the  nervous  system,  ministering  directly  to  sensa- 
tion. 

19.  Generally  all  the  cerebral  terminations,  though  in  less 
degree  in  the  organ  of  hearing,  are  interwoven  and  enclosed  with 
a  vascular  net-work  increasing  in  thickness,  and  contain  large 
disseminated  globules,  the  size  of  which  bears  a  definite  proper* 
tion  to  the  size  of  the  globules  of  the  blood  in  one  and  the  same 
genus  of  organism,  abstracting  from  this,  that  in  some  animals 
I  several  elementary  parts  are  somewhat  larger  than  in  others. 

18.  The  structure  of  the  retina  has  even  in  man  been  hi- 
therto very  erroneously  described.  The  granular  medullary 
layer  of  the  anterior  surface  of  the  retina  is  interwoven  with  a 
vascular  net-work  from  the  central  vessels,  and  behind  these  two 
lies  the  CRpansion  of  the  optic  nerve,  which  consists  of  articu- 
lated tubes,  and  is  parted  into  a  peripheral  or  cortical,  and  central 
or  medullary  substance.  Separate  disseminated  mace-like  bodies 
and  rods  appear  between  them  often  to  sofien  the  impression  of 
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the  light.    Their  connecdon  with  the  articulated  tubes  of  the 
nerves  I  have  not  clearly  ascertained. 

6.  Some  Reflections  and  Conclusions. 

1.  To  the  brain,  according  to  the  estimates  of  Malpighi  and 
Haller,  uniformly  a  third  part  of  the  whole  blood  of  the  body  is 
sent.  As  the  brain  has  been  hitherto  viewed  as  a  pulp  of  globules, 
arranged  in  the  form  of  solid  fibres,  it  was  by  no  means  of  con- 
sequence to  ascertain  this  remarkable  quantity  of  blood.  Agree* 
ably  to  the  constitution  of  the  more  delicate  anatomical  structures, 
it  is  more  than  probable  that  the  blood  is  applied  immediately 
to  a  principal  determinate  organic  purpose. 

£•  The  blood  consists  of  a  tough  almost  colourless  fluid  {serum  j) 
and  numerous  reddish  bodies  swimming  in  it.  [By  this  Ehrenberg 
seems  to  understand  the  Liquor  sanguinis  of  Babington.]  Not- 
withstanding manifold  researches,  it  has  been  hitherto  impracti- 
cable to  assign  any  admissible  purpose  to  the  atoms  of  the  blood, 
only  the  uninterrupted  current  of  the  globules  of  chyleand  lymph, 
and  their  wasting  rendered  necessary  a  conversion  of  the  fernier 
into  the  latter,  and  a  consumption  of  the  atoms  of  the  blood*  That 
theseatoms  hold  the  vascular  parietes  asunder  likepeas,in  order  to 
pave  a  free  path  to  the  plastic  serum,  or  arrange  themselves  with 
care  for  the  muscular  fibres,  or  remain  stationary  in  certain 
points  (in  the  capillary  vessels,  which  cannot  terminate,  but 
must  be  perfectly  retiform),  or  by  arising  and  ending  in  vessels 
without  other  apparent  object  than  that  of  a  constant  transfor- 
mation, should  simply  maintain  an  energy  therein,  are  historical 
opinions  on  which  I  touched  something  more  particularly  in  the 
essay  read  at  the  Hufeland  meeting,  De  globtdorum  sanguinis 
usuj  in  July  1 883. 

3.  The  globules  of  the  blood  consist,  in  the  vertebrated  ani- 
mals as  in  man,  as  Hewson  correctly  said,  of  central  colourless 
white  grains,  quite  similar  to  globules  of  chyle,  not  always  of  uni- 
form size,  and  reddish  homogeneous  coats.  To  inclose  Uie  grains 
of  lymph  in  these  coats  seems  to  be  one  object  of  the  vascular 
system,  and  indeed  of  respiration.  In  none  of  the  vertebrated  ani- 
mals, but  in  many,  probably  the  majority,  of  the  invertebrated 
animals,  the  coat  is  detached  from  the  blood-granules. 

The  grains  of  the  globules  of  blood  consist  of  still  smaller 
granules  of  almost  uniform  size,  which  I  discovered  in  the  mam- 
malia to  be  ^9^9  Q  part  of  a  line  in  diameter,  but  which  in  the  in-*, 
vertebrated  animals  are  often  much  larger.  These  three  consti- 
tuent parts  of  the  globules  of  the  blood  are  in  the  reptiles  easily 
seen,  in  man  with  greater  difficulty;  and  the  grains  are  less 
easily  dissolved  in  water  than  the  coats,— a  fact  also  distinctly 
taught  by  the  important  researches  of  John  Miiller.  The  coata 
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of  the  grains  of  blood  are  large  in  the  reptiles,  fishes,  and  birds, 
but  in  the  mammalia,  especiidly  man,  they  are  small. 

The  granular  layer  of  the  retina  and  the  nest-like  depositions 
in  the  cortical  substance  of  the  brain  are,  according  to  my  Tiews, 
similar  to  the  granules  of  the  blood,  and  by  their  free  situation 
are  a  little  more  moveable. 

4.  The  quantity  of  the  globules  of  blood  is  in  the  different 
forms  of  oi^anixed  bodies  in  a  distinctly  direct  proportion  to  the 
quantity  of  the  articulate  tube  substance  in  the  nervous  system, 
— ^eat  where  the  latter  is  most  abundant,  and  small  where  the 
latter  is  little,— most  in  the  mammalia  and  in  the  human  body. 

5.  A  consumption  of  the  grains  of  the  blood  globules  for  the 
preparation  of  the  liquor  nerveue  of  the  articulated  tubes  in  the 
brain,  &c.  is  in  the  vascular  system  of  the  terminations  not  im- 
probable. 

&  The  nether  layer  of  such  medullary  grains  which  resemble 
the  blood  grains  is  remarkable  in  the  thymus  capsule,  [which 
has  the  shape  of  a  many-celled  many-lobed  purse,]  previous  to 
the  mental  individuality  of  the  child  and  young  animal,  and  its 
wflMting  corresponds  with  the  developement  of  the  latter.  *  To 
this  analogy  I  have  been  led  by  the  comparison  of  the  cerebral 
granules.  Similar  granules  are  presented  by  medullary  sarcoma. 
Is  this  an  anomalous  formation  of  thymous  structure,  conse* 
quently  injuring  the  organic  life  P  [Deposition  of  grains  of  blood 
with  subsequent  tabes.] 

7.  According  to  my  most  recent  direct  inquiries  into  the  state 
of  the  living  uninjured  nerve  in  the  frog,  no  rapid  remarkable 
motion  of  fluid  takes  place  in  the  tubes ;  and  there  is  rather  a 
deposition  of  a  material  very  important,  as  appears,  not  destined 
to  undergo  further  transformation,  the  white  nervous  medulla 
or  the  colourless  tubes. 

8.  Investigation  on  the  state  of  the  final  termination  of  the 
cutaneous  and  muscular  nerves,  which  also  are  inclosed  by 
vessels,  shows  no  deposition  of  granules  in  their  vicinity.  From 
this  it  may  be  concluded  that  there  is  an  absorption  of  nervous 
medulla  at  the  terminal  ends  of  the  cylindrical  tubes. 

The  ideal  figure  of  an  individual  nerve-canal  is,  in  my  con- 
ception, so  far  as  direct  observation  permits  to  go,  fusiform,  with 
great  slenderness  and  incipient  division  beyond  the  middle, 
swelling  cylindrically,  and  carrying  medullary  matter,  then  di- 
minishing, always  simple,  and  losing  itself  probably  among 
vessels. 

.  I  here  observe,  that  I  have  long  recognized  the  muscular  fibres 
also,  though  I  do  not  find  them  hollow,  to  be  fusiform,  because 
each  separate  cross-plaited  muscular  thread  at  both  ends  passes 
into  a  separate  slender  spiral-shaped  tendinous  thread.  Hence 
the  frequent  fusiform  shape,  and  by. reason  of  the  dissimilar 


900  Ehrenberg^a  Microicopical  Obnrvatiom  on 

loigth  of  the  muflcular  fibres,  tbe  tendinoui  margin  of  the 
bellies  of  the  muscles.  To  isolate  these  textures  is  a  very  diffi* 
cult  task  ;  and  I  give  the  result  of  four  years  inquisitive  con- 
sideration. Whether  a  similar  structure  takes  plaee,  as  was  in  the 
nerves,  and  also  in  the  canals,  it  is  not  allowed  to  determine  by 
the  present  means  of  inquiry ;  and  at  an  earlier  period  it  must 
have  been  still  less  practicable. 

9*  Would  not  therefore,  seemingly  the  nervous  energy  be  a 
seeretion  from  the  blood  of  a  material,  and  especially  of  these 
grains ;  which  first,  in  the  form  of  tough  fluid,  is  collected  in 
the  articulated  tubes,  and  gradually  in  that  of  nervous  medulla 
is  accumulated  in  the  cylindrical  tubes,  advancing  tardily  and 
imperceptibly,  till  at  their  ends,  it  again,  as  excreted  matter,  paa» 
aes  into  tbe  general  absorption. 

The  distillation  of  the  nervous  medulla  from  the  blood  ap. 
pears  then  to  be  immediately  the  developement  of  that  myste- 
rious mental  process  which  indicates  itself,  as  sensation,  and 
which,  growing  with  the  growth  of  the  body,  augments  to  com* 
plete  consciousness.  The  circumstance  that  man,  by  reason  of 
the  extent  and  the  convoluted  disposition  of  the  largest  surface  of 
tbe  brain,  presents  consequently  the  roost  extensive  secretion  of 
nervous  fluid,  may  bear  a  direct  relation  to  his  mental  energy. 

Supplement. 

The  foregoing  results  of  my  researches  were  communicated, 
on  the  ^d  April  1833,  to  the  Academy,  at  a  meeting  of  the 
physical-mathematical  class ;  and  in  order  to  accelerate  the  use* 
ful  application  of  the  facts  communicated,  an  abstract  of  it  was 
published  in  Poggendorff  s  Annaien  der  Physik,  Band,  xxxviii. 
1833.  I  then  extended  the  observations  in  many  directions,  and 
wrote  a  Latin  congratulatory  letter  to  Huieland,  on  occasion  of  his 
Jubilee,  on  the  £4th  July  1833,  De  globularum  sanguinis  usu. 
A  detailed  report  upon  the  same  subject,  with  the  above  named 
figures,  I  communicated  to  the  general  meeting  of  the  Academy, 
on  the  £4th  October  of  the  same  year.  These  communications 
have  found  many  partisans ;  and  I  think  it  may  be  usefiil  to 
add  a  few  remarks  thereon. 

Those  friends  and  anatomists  who  witnessed  the  phenome* 
pa,  forthwith  expressed  their  persuasion,  that  these  phenomena 
appeared  to  >them  exactly  as  1  represented  them.  With  Pro- 
fessor John  MuUer,  I  soon  examined  the  nervous  roots  in  the 
frog  of  the  separate  sensiferous  and  motiferous  nerves,  and  the 
examination  furnished  no  essential  difference  in  their  microsco- 
pical structure,  as  I  already  knew.  But  Professor  Krause,  in 
Hanover,  speedily  added  some  other  circumstances  to  the  wh* 
ject.  He  represented  the  cerebral  fibres  as  solid  fibrils,  and  aa 
soluble  as  water,  and  the  dilated  swellings  which  he  also  re« 
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oognised)  be  regarded  as  pecaliar  globules^  which  he  denonniHil* 
ed  nerve^globules*  I  stated  the  grounds  of  my  dinent  from 
these  views  at  the  same  time  in  the  dlst  ▼olume  of  Poggendorff^s 
Annalen,  18M*  Not  less  different  from  my  representation  of 
the  matter  were  also  the  statements  of  Professor  Berres  in  Vi« 
enna,  which  appeared  in  the  Medical  Annals  of  the  Austrian 
States  for  1834.  Professor  John  l^uUer,  however,  soon  ex* 
pressed  himself  publicly  in  his  Manual  of  Physiology,  from  the 
results  of  personal  researches,  as  very  much  in  favour  of  the  g^ 
neral  view ;  and  there  appeared  in  MuUer^s  Archiv  of  PhysiokK 
gy,  an  essay  of  Dr  Valentin,  a  pupil  of  Purkinje  in  Brcslan, 
which  accorded  with  this  view  of  mine  in  several  important 
points.  He  assures  us,  for  instance,  that  he  observed  dtrecdy, 
not  only  the  internal  area,  and-  the  internal  cavity  of  the  cy- 
lindrical tubes,  but  also  the  articulated  tubes,  of  which  I^  with 
the  means  of  assistance  at  my  command,  have  reason  to  doub^ 
though  with  more  perfect  aids  it  is  practicable.  The  giaina  rf 
the  retina  he  regards,  from  their  size,  as  not  perfectly  anabgoos 
to  those  of  the  blood,  the  sise  of  which  is  everywhere  very  dif^ 
ferent  He  searched  for  manifest  orifices  in  the  blood-vessels, 
which,  however,  appear  to  be  unnecessary,  since  there  are  enough 
of  terminations  of  brandies  which  discharge  freely.  The  ar- 
ticulations or  joints  of  the  articulated  tubes,  he  considers  to  be 
accidental  products,  but  which,  from  the  above  statements,  is* 
inadmissible. 

Rudolph  Wagner  admits,  without  objection,  in  his  work  on 
Comparative  Anatomy,  the  whole  of  the  leading  statements 
made  by  me.  Professor  Volkmann  of  Leipsic  gave  lately  in  his 
new  contribution  to  the  physiology  of  vision,  18S6,  a  very 'si- 
astlar  description  of  the  subject  from  his  own  observations ;  bat 
he  did  not  distinctly  observe  the  inner  areas  of  the  canals,  and 
thinks  with  Krause,  that  we  may  have  been  deceived  with  the 
inner  contour  as  in  the  caseof  ahair,*^a  thing  possible  certain*' 
.  ly  with  desultory  single  observations,  but  which  cannot  take 
place,  where  the  area  and  progress  of  the  content,  and  the  fulness 
and  emptiness  of  the  tubes,  were  observed  and  carefully  consi- 
dered. The  great  softness  of  the  substance  has  led  him  fnr^ 
ther  to  take  the  fragments  lying  between  rent  parts  for  drops  of 
oil.  His  figures  of  the  articulate  tubes  and  the  tubular  nerves 
tace^  even  to  the  less  sharpness  of  the  lacerated  edges,  and  the 
want  of  selection  of  fully  turgid  tense  canals,  perfectly  correct, 
and  closely  accordant  with  my  views.  It  results  also  from  his 
communication  upon  the  retina  of  the  fish,  in  which  he  could 
see  only  pulpy  matter,  and  no  articulated  tubes,  which,  how- 
ever, he  saw  distinctly,  as  I  did,  in  other  eyes,  that  the  investi- 
gation of  the  most  slender  parts  of  these  ttruetures  requite 
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longer  familiarity  with  thesafaject,  as  I  have  already  devoted  to  it; 
The  enlargements  of  the  ▼aricose  fibres  he  agrees  with  md  in 
regarding  as  a  real,  not  an  accidental  structure,  (p.  17,)  and  ad- 
duces in  support  of  this  satisfactory  reasons  drawn  from  his  own 
experiments.  The  grains  of  the  retina  he  regards  as  essential 
parts  of  that  membrane,  but  confirms  the  proposition  of  similar 
though  not  so  uniform  grains  between  the  various  cerebral 
tubes,  (p.  9*)  In  an  appendix  the  author  retracts  (p.  198)  the 
statement,  that  the  retina  is  formed  of  articulated  tubes  after 
he  received  the  Memoir  of  Treviranus,  and  describes  the  predo^ 
minant  structure  of  the  retina,  certainly  not'correctly,  as  cylin- 
drical fibres ;  but  in  p.  SOO  he  allows  again  that  it  consists  of 
swellings. 

I  ha^e  closely  traced  these  fibres  of  the  retina  in  the  rab- 
bit, and  in  several  fishes,  and  I  am  convinced  that  they  are 
only  the  articulated  tubes  of  the  optic  nerve.  That  the  arti- 
culated tubes  have  in  many  places  fewer,  in  others  more  nu- 
merous, dilatations,  should  be  no  impediment  to  the  more  early 
view ;  and  their  being  void  of  marrow  and  filled  with  white 
liquor  nerveus^  as  happens  to  both,  distinguishes  first  the  arti« 
culated  tubes  of  the  nervous  system,  and  though  sometimes  the 
knotty  swellings  are  more  scanty  in  so  short  spaces,  which  may 
for  the  microscope  be  termed  long,  they  are  isolated  quite  sufii- 
cient  to  impress  the  character.  In  like  manner,  apparent  or 
even  real  knotty  swellings  in  the  cylindrical  tubes,  though  here 
and  there  though  rarely  they  appear  abnormally,  or  as  marks  of 
stages  of  developement,  cannot,  however,  be  admitted  as  the  ge- 
neral predominant  formation.  Empty  blood-vessels  also  are  not 
white,  but  colourless  and  diaphanous ;  whereas  the  radiations 
in  the  eye  of  the  rabbit  are  white,  and  the  canals  unramified, 
which  is  never  the  case  with  blood-vessels. 

Grodfrey  Reinhold  Treviranus,  the  most  eminent  biolo^sl  of 
our  time,  has,  in  his  last  work,  Contributions  to  illustrate 
THE  NATURE  OF  ORGANIC  LiFE,  again  brought  forward  bis 
opinion  up6n  this  structure  supported  on  new  grounds.  A&^ 
ter  beginning  <*  among  all  animal  substances,  no  one  requires  ma- 
nagement 80  delicate  as  the  brain,^  he  allows,  at  p.  S9,  *'  that  the 
transition  bf  the  medullary  tubes  into  the  nerve-canfds  is  exact- 
ly as  I  have  stated  it,  but  in  two  important  points  he  is  of  a  dif- 
ferent opinion.  First ,  He  denies  the  reality  or  constancy  of  the 
bead-like  arrangement  in  the  articulated  tubes,  which,  however, 
is  not  a  fallacy,  but  accidental,  and  it  ensues  sometime  after  death. 
Air  and  water,  he  thinks,  change  immediately  the  true  shape  of 
the  tubes,  (p.  31.)  He  saw  also  once  the  nervus  abducens  of 
a  sparrow  with  articulated  tubes,  (was  it  also  as  regular  as  void 
of  medullary  matter,)  though  it  be  not  a  nerve  of  secretion.  All 
the  tubes  are  originally  cylindrical.     Secondly^  I  have  not,  he 
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thinks,  recognized  the  nervous  cylinders  of  the  cortical  matter^ 
which  were,  however,  distinctly  apparent.  It  may  be  difficult 
in  expression  to  move  rightly  in  structures  so  minute,  and  it  has 
certainly  placed  only  the  difference  in  my  preliminary  account. 
The  figures  accompanying  this  memoir  will  readily  remove  all 
such  doubts.  The  tubes  of  the  cortical  substance  I  have  by  no 
means  denied,  or  rather  the  whole  substance  have  designated  as 
a  mass  of  vascular  net-work  of  very  fine  cerebral  tubes,  and  heaps 
of  small  granules  of  blood.  In  other  respects,  the  articulated 
tubes,  which  are  very  distinct  in  the  neighbourhood  of  the  me- 
dullary substance,  and  also  at  the  periphery  of  the  brain,  are  so 
minute,  that  my  fanest  microscope  could  show  the  connecting  parts 
of  the  small  vesiculated  joints  very  feebly,  sometimes  not  at  alL 
I  hence  believe,  that  Treviranus  may  understand  the  distinct 
tubes  only  near  the  medullary  substance,  while  I  understand  the 
crossing  cylinders,  which  are  seen  distinctly  dense  at  the  surface 
of  the  brain,  not  at  all  as  cerebral  substance,  but  I  recognize  in 
these  the  short,  anastomosing,  most  bloodless  branches  of  the 
vascular  system,  which  are  also  without  trace  of  vesicular  dila-« 
tations.  As  to  the  articulated  form,  I  must  yet  repeat,  that  all 
the  above  assigned  causes,  inducing  a  change  in  the  tubes,  are 
included  by  me,  and  that  on  account  of  the  great  generality  of 
the  phenomenon,  I  must  regard  it  as  something  constant  and 
real.  As  the  labour  of  such  an  inquirer  is  always  rewarded, 
Treviranus  has  made  a  very  important  discovery  in  this,  that  he 
has  recognized  the  mace-like  bodies  in  the  retina  and  Schnei- 
derian  membrane,  as  immediate  continuations  of  the  nerves.  The 
mace-like  bodies  themselves  have  been  already  long  known  to 
me ;  but  I  was  unable  clearly  to  perceive  their  connection,  and 
I  have  at  present  no  proper,  certain  element  thereon,  though  I 
have  represented  these  forms  of  structure  in  several  modes  in 
the  plates  referred  to.  Similar,  much  larger  mace-like  bodies 
are  found  in  the  brain  and  the  ganglia  of  the  invertebrated  ani* 
mals,  and  in  some  birds  I  saw  like  bodies  in  the  ganglia.  From 
the  careful  observations  of  Remak,  which  are  also  published  in 
Muller^s  Archives,  I  infer  that  he  views  the  articulated  tubes  as 
constant,  but  saw  the  cylindrical  tubes  more  frequently  convey* 
ing  medullary  matter  with  the  advancing  developement  of  the 
body. 

If  the  sensiferous  roots  of  the  nerves  taught  by  Sir  Charles 
Bell,  and  at  present  generally  admitted,  but  which  are  to  me  not 
perfectly  clear,  should  be  fully  established,  the  predominance  of 
medullary  canals  in  them  would  be  extraordinary,  since  in  the 
nerves,  which  are  most  clearly  devoted  to  pure  sensation,  the 
cylindrical  shape  and  medullary  matter  are  altogether  wanting, 
A^character  so  definite  would  be  to  me  unintelligible.    I  womd 
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ratheri  in  case  there  are  vpecial  t ensMerons  roots  as  subject  of  re- 
search, unless  they  be  nnnecessary,  so  understand  the  pheno- 
menon, that  their  elementary  tubes  issue  immediately  from  the 
brain,  while  the  motiferous,  without  evident  sensation,  proceed 
from  the  spinal  marrow  or  the  ganglions.  These,  however,  are 
fruitless  speculations*  We  must  previously  observe  still  more 
deeply. 

Explanation  of  the  Engravings, 

The  majority  of  these  figures  are  true  copies  of  the  objects  seen, 
and  indeed  not  of  the  firsts  but  the  most  successful  preparations, 
where  the  peculiarities  were  most  distinct. 

All  these  figures  are  formed,  when  another  degree  of  magnifying 
power  is  not  particularly  specified,  after  one  and  the  same,  generally 
an  enlargement  from  260  to  360  times  in  diameter.  The  largest  cy  lin.« 
drical  tubes  are  magnified  300  times.  The  figure  is  sometimes  1  ^ 
Paris  line  in  diameter,  consequently  the  object,  when  the  figure  is 
accurate,  is  9  J^  part  of  a  line  large.  The  largest  articulated  tubes  in 
Fig.  2d  are  magnified  to  an  equal  degree,  but  two  lines  broad,  and 
they  were  ^^^  of  aline  in  diameter.  Such  measurements  must  indeed 
be  always  specified,  but  it  is  requisite  to  avoid  pedantic  minuteness. 

Plate  II.  Articulated  nerves,  a  to  k. 

Fig.  a.  Structure  of  the  medulla  oblongata.  The  thickest  jointed 
tubes  3^0^,  finest  ^jfj^  of  a  line.  b.  Middle  medullary  substance 
of  the  brain  j^  to  i^j^-j^  of  a  line,  c.  White  matter  of  the  spinal 
marrow^Jg  to  ^^  part  of  a  line,  d.  Substance  of  the  olfactory 
nerves,  with  some  very  thick  almost  cylindrical  tubes,  from  j^  to 
zh^  part  of  a  line  in  diameter,  f.  Substance  of  the  optic  nerves 
-gio  ^^  T^*  g'  Decussation  (chiasma  opticnm)  of  the  optic  nerves 
from  y^D  to  3'^9  part  of  a  line.  A.  Retina  with  the  medullary 
grains,  articulated  tubes  ^^^j^t  medullary  grains  3-^^ ;  nucleus  of 
the  medullary  grains  about  9^7r(T*  <•  Some  articulated  tubes  of  the 
retina  800  times  enlarged,  k.  Globules  of  the  blood  and  their  fttr<« 
clei  or  granules,  which  are  much  alike  in  size,  and  are  separable 
mto  still  smaller  granules. 

Mixed  and  pure  cylindrical  nerves. 

Fig.  I,  Structure  of  the  nervus  divisus,  artificially  separated  Arom 
each  other;  thickness  of  the  tubes  ^^  to  j^d*  ^'^  structure  of  a  ver-* 
tebral  ganglion  with  mixed  nerve-tubes  and  some  medullary  grains.  ii« 
acmeture  of  the  nervus  oculorum  mo/ortW,  Withporeeylindrieal  tubes, 
which  partly  are  still  filled  with  «iM^a^i2«,  and  partly  by  fn«a4iire»ilave 
been  emptied  of  their  medulla  in  separate  points.  Thickness  y^^ 
part  of  a  line. 

Plate  III.  Mixed  and  pure  cylindrical  nerves  continued. 

Fig.  0.  The  nervus  trochlearis  as  before.  The  conjoined  open- 
ing of  the  middle  tubes  is  the  individual  observation  of  this  na» 
ture.  p.  the  nervus  ahducens  with  tubes  mostly  emptied  by  pressure; 
thickness  ^J ^  part  of  a  line,  q,  the  facial  nerve  as  before,  r.  the 
nervus  vagus  ;  thickness  -^^  part  of  a  line,  s,  the  hypoglossal  nerve, 
all  the  tubes  filled  with  medulla  ;  each  ^^^  part  of  a  lihe  thick,  t, 
the  glossopharyngeal  nerve,  still  quite  filled  with  medulla.   «•  the 
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accessory  nerve,  with  canala partly  emptied  by  pressure,  v.  The  in- 
tercostal nerve  emptied  by  pressure,  a?.  The  iscbiatic  nerve  at  its  roots. 

In  the  most  of  these  nerves  the  areas  of  the  inner  cavity  could 
be  seen  at  the  cut  surfaces ;  ^.  A  magnified  portion  of  the  recent 
medullary  capsule,  which  has  been  hitherto  described  as  the  thy- 
mus gland  from  a  stilJ-born  child,  with  its  net-work  of  elementary 
fibres,  large  blood-vessels,  and  the  medullary  substance,  deposited 
auite  similar  to  large  granules  of  blood. 
^  Plate  V.  and  Vf. 

These  are  the  views  given  by  Sir  Everard  Home,  of  the  appear- 
ances presented  to  Mr  Bauer  by  the  brain  and  nerves. 

Plate  V.  contains  several  small  parts  of  glass  micrometers,  when 
the  inch  is  divided  into  400  parts  in  diameter,  which  divides  the 
surface  into  1 60,000  parts ;  so  that  each  object  is  magnified  400 
times  in  diameter,  and  1 60,000  times  in  superficial  extent. 

Fig.  .1.  In  the  first  square  at  A  are  represented  the  most  predo- 
minant globules  in  the  brain,  ^^j^  part  of  an  inch.  The  other 
aquares  contain  many  loose  globules  of  various  sizes,  and  fragments 
of  bundles  of  simple  globular  fibres  of  the  medullary  substance  of 
the  recent  brain,  immersed  in  water. 

Fig.  2.  represents  the  same  objects  in  a  dried  state,  when  the 
accumulated  mucus  and  some  newly  produced  globules  become 

visible. 

Fig.  3.  A  small  portion  of  the  medullary  substance  of  the  brain 
diluted  with  water,  also  fragments  of  single  globular  fibres,  many 
loose  globules,  and  a  portion  of  the  venous  branches  with  valves. 

Fig.  4.  A  small  portion  of  the  retina  of  the  human  eye|^iluted 

widf  water, consisting  of  loose  globules  and  globular  fibres,  of  the 

same  size  as  those  of  the  brain  in  its  various  parts ;  also  a  branch 
of  an  artery  whose  anastomoses  form  a  minute  net  work. 

Plate  VI.  Fig.  1.  A  small  portion  of  the  recent  human  brain, 
afler  immersion  in  distilled  water ;  magnified  five  diameters. 

Fig.  2.  A  cmaller  portion  magnified  twenty-five  diameters,  show- 
ing the  arrangement  of  the  globules  in  straight  lines,  passing  with- 
out interruption  across  the  cortical  into  the  medullary  substance. 

Fig.  S*  A  still  smaller  portion  magnified  two  hundred  diameters, 
.  80  as  to  render  the  globules  conspicuous. 


Art.  II. — ConiributUm  to  Statistics  of  the  Sickness  and 
Mortality  which  occurred  among  the  troops  employed  on  the 
expedition  to  the  Scheldt  in  the  year  1809.  By  Hekry 
Marshall,  Deputy  Inspector-General  of  Array  Hospitals. 

1.  Object^  progress^  and  result  of  the  expedition, — The  ob- 
ject of  the  expedition  is  thus  stated  in  the  instructions  from 
the  King,  to  his  "  Right  Trusty  andRight  Well-beloved  Cousin 
and  Councillor,  John  Earl  of  Chafl|iam,  Lieutenant-General  of 
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the  Forceif"  who  coaunanded  the  expeditiop*  t^  Tbi^  coqj^int 
expedition  has  fc^  its  object  the  capture  or  destruction  of  the 
enemies^  ships,  either  building  at  Antwerp  and  Flushing,. pr 
afloat  in  the  Scheldt,  the  destruction  of  the  arsepals  and  dock- 
yards at  Antwerp,  Terneuse,  and  Flush  i^g,  tl\e  redt|£tiq>n  of 
the  Island  of  Walcberen,  and  the  rendering  if  possible  the 
Scheldt  no  longer  navigable  for  ships  pf  wa^,  .  ly^cluding  tbe 
naval  branch  of  the  service,  the  whole  armament  amounted  to 
about  70,000  men,  which  was,  I  believe,  the  largest  expediti9n 
that  ever  left  the  shores  of  England.   . 

On  the  28th  July,  the  first  part  of  the  expedition  sailed  fropi 
the  Downs  at  five  oVlock  in  the  morning,  and  anchored  at  seven 
in  the  same  evenings  in  the  Steen  Deep,  within  three  leagues  of 
the  coast  of  Walcheren,  The  remaining  portion  or  left  wingof 
the  army  came  to  anchor  on  the  S9th  July. 

30/^  t/u^.-— Lieutenant-General  Sir  Eyre  Cootc,  with  a  di- 
visionof  thearmy,consisting  of  from  1S,000  to  1  l3,0Q0  men/lai?^- 
ed  near  Fort  Haack,  in  the  Island  of  Walcheren^  Th^,  small 
Fori  of  Ter  Veer  was  invested  on  the  Slat,  and. the  roefa.siir- 
rendered  durmg  the  night.    Head-auarters  at  Grypskercke. 

lat  Atigust — Sir  Eyre  Coote  with  the  troops  und^r  his  com- 
mand moved  forwards  for  the  investment  of  Flushing*  The 
same  day  a  landing  was  made  by  Lieutenant- General  Sir  John 
Hope  and  the  division  of  the  army  under  his  command,  n^ar 
-GoaB,4Q  South  Beveland.     Head-quarters  Middlebur^h. . 

Sd  August. — The  troops  in  South  Beveland  mo  vea.  to  wards 
Fort  Bathz.  Accident  threw  this  fort  easily  into  our  hands.  A 
party  of  the  guards,  it  is  said,  consisting  of  about  thirty^  strolled 
from  the  army,  and  finding  no  obstruction  proceeded  along  the 
dike  till  they  found  themselves  unexpectedly  before  it.  The 
Governor  (General  Bruce)  taking  them  for  a  detachment  from 
the  main  force,  spiked  the  guns,  destroyed  the  ammunition, 'and 
crossed  over  to  Bergenrop-Zoom  with  the  whole  garrison,  which 
consisted  of  600  men.  General  Bruce  was  punished  for  mis- 
conduct, being  degraded  by  Louis  Bonaparte,  and  declared  un- 
worthy to  bold  any  military  rank. 

6ik  Augusf — The  construction  of  a  mortar  battery  before 
Flushing  was  commenced. 

9th  Augu»t,'-*-'Tho  division  of  the  army  under  Lieuteoant- 
General  Lord  Huntley,  and  the  infantry  of  Lord  Rossi^n''^  divi- 
sion, were  landed  on  the  Island  of  South  Beveland. 

13th  August. — The  bombardment  of  Flushing  commenced. 
To  reduce  a  town  by  bombardment  instead  of  a  regular  siege 
is  very  seldom  adopted.  Among  civili:;(>d  nations,  it  has  be- 
icome  a  principle  to  spare  as  much  as  possible  the  lives  and  pro- 
perty of  individuals  who  are  not  actually  engaged  in  the  service 
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of  tlie  state  against  which  an  army  is  employed.  By  wilful  de- 
struction qt  the  property  and  lives  of  the  inhabitants  of  a  forti- 
fied town,  we  greatly  aggravate  the  horrors  of  war,  which  it  is 
our  duty  as  far  as  possible  to  mitigate.. 

IBth  August, — Flushing  capitulated.  As  the  artillery  had 
been  directed  against  the  most  densely  inhabited  quarters,  and 
as  nearly  10,000  rounds  of  ammunition  were  expended,  the  effect 
was  dreadflil, — scarcely  a  house  in  the  town  escaped  damage^and 
in  many  the  roofs  were  forced  in,  and  the  interior  exposed  to 
the  weather.  The  town  was  set  fire  to  in  several  places,  and 
the  houses  continued  burning  during  the  bombardment.  The 
consequence  of  this  mode  of  attacking  the  enemy  was  eventual- 
ly injurious  to  ourselves,  in  as  much  as  the  means  of  comfort- 
ably accommodating  the  troops,  and  especially  the  sick,  were 
greatly  limited,  which  is  the  reason  I  have  here  alluded  to  the 
military  operations  in  question.  In  several  of  the  Flushing 
hospitals,  the  roofs  had  been  greatly  injured  by  the  shells,  and 
the  patients  therein  accommodated  were  exposed  to  the  weather. 
To  remedy  this  defect,  workmen  were  sent  from  England,  but, 
as  these  men  soon  became  sick,  the  repairs  made  but  slow  pro- 
gress. It  is  stated  that  some  of  the  soldiers  were  quartered  in 
cold  and  damp  churches,  without  beds  or  any  other  accommoda- 
tion of  that  kind,  except  the  covering  of  a  great  coat,  and  a 
knapsack  for  a  pillow,  and  that  the  hospitals  were  established 
in  warehouses,  into  which  light  and  air  were  admitted  only 
through  iron  grates. — (Edinburgh  Annual  Register ^  1809.^ 
*  During  the  siege  the  Singes  approbation  was  signified  to 
Lbrd  Chatham  for  the  promptitude  with  which  he  had  com- 
menced, and  the  vigour  with  which  he  had  conducted  his 
operations,  and  he  was  again  commended  for  his  perseve- 
rance and  celerity.  General  Monnet,  who  commanded  the 
garrison,  was  dismissed  from  the  French  army  with  disgrace, 
for  surrendering  while  he  had  still  4000  men  fit  for  duty :  tor 
it  appears  that  by  far  the  heaviest  loss  fell  upon  the  burghers, 
and  that  the  solcders  suffered  comparatively  little. 

SOth  August. — Sickness  began  to  show  itself  among  the 
troops  in  South  Beveland.  The  number  of  sick  this  day  was 
1564. 

^\st  August. — Head  quarters  were  moved  to  Ter  Goes,  in 
South  Beveland.  Some  of  the  troops  in  Walchereii  embarked 
and  proceeded  up  the  Scheldt  towards  Fort  Bathz. 

23d  August — Head-quarters  were  removed  to  Crabbendyke, 
within  four  miles  and  a  half  of  Fort  Bathz.  Sickness  increased 
very  much  within  the  last  twenty-four  hours. 

9,^th  i<2i^t««f.— Head-quarters  removed  to  Bathz,  which  is 


308  Mr  Marsl^iirs  Ctrntributiofi 

the  sQuthmofit  point  of  South  Bevdand,  and  i^ut  twaity^miles 
from  Antwerp. 

26th  JugusL — The  sickness  continued  to  increase  rapidly* 
The  number  of  sick  amqunted  to  5000  rank  and  file. 

When  the  sickness  first  began  to  appear  it  was  imputed  by 
the  non-medical  part  of  the  army  more  to  accidental  and  tem- 
porary causes,  than  to  the  climate  and  soil  of  the  country. 
An^ong  these  alleged  causes  I  may  mention  the  stench  proceed* 
ing  from  the  half-extinguished  fires  in  the  town  ;  an  inundation 
which  had  spread  widely  through  the  British  lines  at  Flushing ; 
and  the  exhalation  from  the  dead  bodies  of  the  enemy,  whifh  had 
been  laid  in  heaps,  and  just  covered  over  with  sand,  more  for 
the  purpose  of  conceahnent  than  of  buriaL  The  water  alao 
which  they  drank  was  said  to  contain  insects,  and  consequently 
to  occasion  sickness  and  vomiting.  This  opinion  had  so  much 
weight  in  England,  that  it  was  deemed  expedient  to  send  over 
water  for  the  garrison,  and  the  requisite  quantity  was  calculai* 
ed  at  500  tons  per  week.  The  men  themselves,  it  aeems,  never 
complained  of  the  water ;  and  when  the  first  importation  arrived, 
it  appeared  to  be  so  little  wanted,  that  Sir  Eyre  Coote,  at  th^ 
fcfcommendatiou  of  the  principal  medical  officer,  gave  it  to  the 
navy.  .         ; 

27/A  AugusL'-^A.  council  of  war  was  held,  and  after  having 
maturely  weighed  the  important  subject  referred  for  their  con* 
sideration,  the  members,  who  were  all  Lieutenant- Generals,  were 
unanimously  of  opinion  that  the  undertaking  of  the  siege  of 
Antwerp  was  impracticable.  The  ultimate  object  of  the  expe- 
dition was  consequently  abandoned. 

9&th  AugUtst — The  sickness  increased ;  some  of  the  general 
and  many  of  the  other  ofiioers  were  seized  with  fever ;  number 
of  men  on  the  sick  list  was  about  4000.  The  transports  with 
the  cavalry  were  ordered  to  sail  for  England. 

29/A  August — Head-quarters  returned  to  Ter  Goes.  The 
force  estimated  to  be  left  on  the  Island  of  Walcheren,  which  it 
i^as  proposed  to  retain  possession  of,  amounted  to  16,766  rank 
and  file,  and  it  was  resolved  to  send  home  the  remainder  of  the 
troops  as  soon  as  the  sick  were  got  ofi^,  the  captured  guns  embark- 
ed, and  the  batteries  dismantled. 

^\at  AugusU-^^*'  Sickness  still  increased,  and,  as  in  every  case, 
the  actual  numbers  brought  for  embarkation  were  much  greater 
than  stated  in  the  returns  given  to  regulate  the  appropriation 
of  transports.  The  additional  numbers  arising  from  the  continual 
occurrence  of  fresh  cases  of  sickness  were  put  on  board  other 
ships,  which  occasioned  a  deficit  of  tonnage^ .  In  other  cases^  the 
sick  were  embarked  with  the  well,  from  the  want  of  sufficient 
means  which  the  exti^A  accommodation  for  sick  required.     The 
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embarrassm^iit  had  now  unfortunately  far  exceeded  what  could 
have  been  speculated  upon  even  by  those  who  best  knew  the 
effects  of  this  unhealthy  climate,  and  it  was  consequently  be- 
yond the  means  of  our  hospital  establishment,  either  to  furnish 
attendance  or  comforts  to  the  extent  required.  The  officers  of 
tSe'  tobdical  staff  suffered  v(^ry  much  from  Jhe  disease,  and  de« 
served  the  greatest  credit  for  their  unremitting  attention  to  their 
painful  duties.** — {Journal  of  the  Army.) 

'  \st  September. — The  number  of  sick  in  South  Beveland  wias 
upwards  of  5000 ;  a  great  number  were  conveyed  in  waggpns 
from  Ter  Goes  to  the  ferry,  and  crossed  into  Walcheren. 

^d  September. — Head-quarters  removed  to  Middleburgh. 
Operations  for  the  evacuation  of  South  Beveland  in  progress. 

3cf  September. — ^The  number  of  sick  amounted  to  8194. 

4^A  September. — The  troops  in  South  Beveland  embarked 
early  in  the  morning,  the  guns,  carriages,  stores,  &c.  being  taken 
off,  and  the  magazines  blown  up.  The  evacuation  was  completed 
by  three  o^clock  p.  m. 

1th  September. — The  transports  with  the  troops  ordered  to 
England  sailed.  The  sick  of  the  whole  army,  including  those 
sent  to  England,  amounted  to  upwards  of  10,948. 

\Oth  September. — Sick  in  Walcheren  7396. 

1 4^h  September. — Lord  Chatham  returned  to  England,  and 
the  command  devolved  upon  Sir  Eyre  Coote. 

S9/A  October. — Lieutenant-General  Sir  George  Don  assumed 
the  command  of  the  troops  in  Walcheren. 

13^A  November. — An  order  for  the  evacuation  of  Walche- 
ren was  issued.  The  British  government  seems  to  have  hesi- 
tated much  before  they  resolved  upon  ordering  the  troops  to  be 
totally  withdrawn  from  Zealand.  Lord  Liverpool  said  in  his 
order  to  destroy  the  works,  that  it  was  now  determined  to  eva- 
cuate the  Island  of  Walcheren,  unless  some  new  circumstance 
should  occur  in  the  progress  of  the  operation  which  might  ren- 
der an  alteration  in  this  decision  expedient. 

9Sd  December. — The  island  was  completely  evacuated  by  the 
army.  The  demolition  of  the  works  and  the  embarkation  of 
the  troops  occupied  a  month. 

2.  Strength  of  the  Expedition. — The  number  of  troops,  in- 
chiding  officers  employed,  seems  to  have  been  between  42,000 
and  43,000  men,  namely. 

Officers.  Soldiers. 

Troops  of  the  line,  -  1738  37,481 

Artillery  and  Artillery  Drivers,      126  3108 

1864  40,S89 


a06  Mr  Me^TsbaUV  Cpntfibution 

the  Forces f"  who  commaxicled  the  ex,peditiop«  t^  Thif  coqj^int 
expedition  has  f(Mr  its  jobgect  the  capture  or  destriictioQ  of  the 
enemies^  ships,  either  building  at  Antwerp  and  Flushing,  or 
afloat  in  the  Scheldt,  the  destruction  of  the  arsenals  and  dock- 
yards at  Antwerp,  Terneuse,  and  Flushing,  the  redt^ction  of 
the  Island  of  Walcheren,  and  the  rendering  if  possible  the 
Scheldt  no  longer  navigable  for  ships  pf  war.  .  ,  Including  ihe 
naval  branch  of  the  service,  the  whole  armament  amounted  to 
about  70,000  men,  which  was,  I  believe,,  the  largest  ej^pedition 
that  ever  left  the  shores  of  England.   . 

On  the  S8th  July,  the  first  part  of  the  expedition  sailed  from 
the  Downs  at  five  oVlopk  in  the  morning^  and  anchored  at  seven 
in  the  same  evening,  in  the  Steen  Deep,  within  three  leagues  of 
the  coast  of  Walcheren.  The  remaining  portion  or  left  wing  of 
the  army  came  to  anchor  on  the  SQth  July. 

SOtk  t/u^^.— Lieutenant-General  Sir  Eyre  Coote,  with  a  di- 
vision of  the  armyfConsisting  of  from  1S,000  to  1 3,000  raen^  t^^- 
ed  near  Fort  Haack,  in  the  Island  of  Walcheren.  T^h^/sm^l 
Fort  of  Ter  Veer  was  invested  on  the  31st,  and. the  meb  sur- 
Tendered  during  the  night.    Head-ouarters  at  Grypskercke.^. 

Ist  August — Sir  Eyre  Coote  with  the  troops  under  his  com- 
mand moved  forwards  for  the  investment  of  Flushing*  The 
same  day  a  landing  was  made  by  Lieutenant- General  Sir  John 
Hope  and  the  division  of  the  army  under  his  command,  near 
<joes,4Q  South  Beveland.     Head-quarters  Middleburgh. . 

3d  August. — The  troops  in  South  Beveland  moved  towards 
Fort  Bathz.  Accident  threw  this  fiort  easily  into  our  hands.  A 
party  of  the  guards,  it  is  said,  consisting  of  about  thirty^  strolled 
from,  the  army,  and  finding  no  obstruction  proceeded  along  the 
dike  till  they  found  themselves  unexpectedly  before  it.  The 
Governor  (General  Bruce)  taking  them  for  a  detachment  from 
the  main  force,  spiked  the  guns,  destroyed  the  ammunitioQ,'and 
crossed  over  to  Bergeorop-Zoom  with  the  whole  garrison^  which 
consisted  of  600  men.  General  Bruce  was  punished  for  mis- 
conduct, being  degraded  by  Louis  Bonaparte,  and  declared  un- 
worthy to  bold  any  military  rank. 

.  6tk  Augiist-^-The  construction  of  a  mortar  battery,  belore 
Flushing  was  commenced. 

9th  AugusL-^^The  division  of  the  army  under  Lieutenant- 
General  jlord  Huntley,  and  the  in&ntry  of  Lord  Rosslyn  a  divi* 
sion,  were  landed  on  the  Island  of  South  Beveland. 

13/4  August. — The  bombardment  of  Flushing  commenced. 
To  redupe  a  town  by  bombardment  instead  of  a  regular  siege 
is  very  seldom  adopted.  Among  civilized  nations,  it  has  1^. 
come  a  principle  to  apare  as  much  as  possible  the  lives  aqd  pro- 
perty of  individuals  who  are  not  actually  engaged  in  the  service 
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of  the  state  against  wbich  an  army  !s  employed.  By  wilftil  de- 
struction of  tne  property  and  lives  of  the  inhabitants  of  a  forti- 
6ed  town,  we  greatly  aggravate  the  horrors  of  war,  which  it  is 
our  duty  as  far  as  possible  to  mitigate.. 

18th  August — Flushing  capitulated.  As  the  artillery  had 
been  directed  against  the  most  densely  inhabited  quarters,  and 
as  nearly  10,000  rounds  of  ammunition  were  expended,  the  effect 
was  dreadfU, — scarcely  a  house  in  the  town  escaped  damage,  and 
in  many  the  roofs  were  forced  in,  and  the  interior  exposed  to 
the  weather.  The  town  was  set  fire  to  in  several  places,  and 
the  houses  continued  burning  during  the  bombardment.  The 
consequence  of  this  mode  of  attacking  the  enemy  was  eventual- 
ly injurious  to  ourselves,  in  as  much  as  the  means  of  comfort- 
ably accommodating  the  troops,  and  especially  the  sick,  were 
greatly  limited,  which  is  the  reason  I  have  here  alluded  to  the 
military  operations  in  question.  In  several  of  the  Flushing 
hospitals,  the  roofs  had  been  greatly  injured  by  the  shells,  and 
the  patients  therein  accommodated  were  exposed  to  the  weather. 
To  remedy  this  defect,  workmen  were  sent  from  England,  but, 
as  these  men  soon  became  sick,  the  repairs  made  but  slow  pro- 
gress. It  Is  stated  that  some  of  the  soldiers  were  quartered  in 
cold  and  damp  churches,  without  beds  or  any  other  accommoda- 
tion of  that  kind,  except  the  covering  of  a  great  coat,  and  a 
knapsack  for  a  pillow,  and  that  the  hospitals  were  established 
in  warehouses,  into  which  light  and  air  were  admitted  only 
through  iron  grates. — (Edinburgh  Annual  Register^  1809.  J 
*  During  the  siege  the  King^s  approbation  was  signified  to 
Lbrd  Chatham  for  the  promptitude  with  which  he  had  com- 
menced, and  the  vigour  with  which  he  had  conducted  his 
operations,  and  he  was  again  commended  for  his  perseve- 
rance and  celerity.  General  Monnet,  who  commanded  the 
garrison,  was  dismissed  from  the  French  army  with  disgrace, 
for  surrendering  while  he  had  still  4000  men  fit  for  duty :  for 
it  appears  that  by  far  the  heaviest  loss  fell  upon  the  burghers, 
and  that  the  soldiers  suffered  comparatively  little. 

Wth  August — Sickness  began  to  show  itself  among  the 
troops  in  South  Beveland.  The  number  of  sick  this  day  was 
1564. 

9\st  August — Head  quarters  were  moved  to  Ter  Goes,  in 
South  Beveland.  Some  of  the  troops  in  Walcheren  embarked 
and  proceeded  up  the  Scheldt  towards  Fort  Bathz. 

29d  August — Head-quarters  were  removed  to  Crabbendyke, 
within  four  miles  and  a  half  of  Fort  Bathz.  Sickness  increased 
very  much  within  the  last  twenty-four  hours. 

^4M  August — Head-qtiarters  removed  to  Bathz,  which  is 
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ihe  Forcetf"  who  commanded  the  exrpeditiop.  \^  Thi^i  coqjfint 
expedition  has  for  its  object  the  capture  or  destruction  of  the 
enemies'*  ships,  either  building  at  Antwerp  and  Plushing,  or 
afloat  in  the  Scheldt,  the  destruction  of  the  arsepals  and,  dock- 
yards at  Antwerp,  Terneuse,  and  Flushing,  the  rediiction  of 
the  Island  of  Walcheren,  and  the  rendering  if  possible  the 
Scheldt  no  longer  navigable  for  ships  pf  war,^^ .  Ipcluding  the 
naval  branch  of  the  service,  the  whole  armament  aoibunted  to 
about  70,000  men,  which  was,  I  believe,  the  largest  ei,pedition 
that  ever  left  the  shores  of  England.    .  | 

On  the  S8th  July,  the  first  part  of  the  expedition  sailed  from 
the  Downs  at  five  o'clock  in  the  morning,  ana  anchored  at  seven 
in  the  same  evening,  in  the  Steen  Beep,  within  three  leagues  of 
the  coast  of  Walcheren,  The  remaining  portion  or  lef^  wing  of 
the  army  came  to  anchor  on  the  29th  July. 

30/4  Jw(y.— Lieutenant-General  Sir  Eyre  Coote,  with  a  di- 
visionof  the  army,  consisting  of  from  1S,000  to  1 3,000  raen,4^.^- 
ed  near  Fort  Haack,  in  the  Island  of  Walchereul  Th^/sm^U 
Fori  of  Ter  Veer  was  invested  on  the  31  st,  and. the  meb.spr* 
rendered  during  the  night.    Head-auarters  at  Grypskercke. . 

Ist  August — Sir  Eyre  Coote  witn  the  troops  und^r  his  com- 
mand moved  forwards  for  the  investment  of  Flushing*  The 
same  day  a  landing  was  made  by  Lieutenants  General  Sir  Jo|in 
Hope  and  the  division  of  the  army  under  his  command,  nqar 
-Goes,4n  South  Beveland.     Head-quarters  Middleburgh. . 

3d  AugusL — The  troops  in  South  Beveland  moved  towards 
Fort  Bathz.  Accident  threw  this  fiort  easily  into  our  hands.  A 
party  of  the  guards,  it  is  said,  consisting  of  about  thirtyi  strolled 
from  the  army,  and  finding  no  obstruction  proceeded  along  the 
dike  till  they  found  themselves  unexpectedly  before  it  The 
Governor  (General  Bruce)  taking  them  for  a  detachment  from 
the  main  force,  spiked  the  guns,  destroyed  the  ammunition»'and 
crossed  over  to  fiergen-op-Zoom  with  the  whole  garrison^  which 
consisted  of  600  men.  General  Bruce  was  punished  for  mis- 
conduct, being  degraded  by  Louis  Bonaparte,  and  declared  up- 
worthy  to  bold  any  military  rank. 

Qtk  August* — The  construction  of  a  mortar  battery  before 
Flushing  was  commenced. 

Qth  ,^1/gu^Z.— -The  division  of  the  army  under  Lieutenant- 
General  Lord  Huntley,  and  the  infantry  of  Lord  Rosslyn'^s  divi- 
sion, were  landed  on  we  Island  of  South  Beveland. 

X3tb  August, — The  bombardment  of  Flushing  commenced. 
To  reduce  a  tovn  by  bombardment  instead  of  a  regular  si^e 
is  very  seldom  adopted.  Among  civiJi^Qed  nations,  it  has  t^. 
come  a  pripcif  le  to  j$pare  as  much  as  possible  the  lives  and  pro- 
perty of  individuals  who  are  not  actually  engaged  in  the  service 
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of  tlie  state  against  wbich  an  army  is  employed.  By  wilful  de- 
struction of  the  property  and  lives  of  the  inhabitants  of  a  forti- 
6ed  town,  we  greatly  aggravate  the  horrors  of  war,  which  it  ia 
our  duty  as  far  as  possible  to  mitigate.. 

\5th  August, — Flushing  capitulated.  As  the  artillery  had 
been  directed  against  the  most  densely  inhabited  quarters,  and 
as  nearly  10,000  rounds  of  ammunition  were  expended,  the  effect 
was  dreadfUl, — scarcely  a  house  in  the  town  escaped  damage,  and 
in  many  the  roofs  were  forced  in,  and  the  interior  exposed  to 
the  weather.  The  town  was  set  fire  to  in  several  places,  and 
the  houses  continued  burning  during  the  bombardment.  The 
consequence  of  this  mode  of  attacking  the  enemy  was  eventual- 
ly injurious  to  ourselves,  in  as  much  as  the  means  of  comfort- 
ably accommodating  the  troops,  and  especially  the  sick,  were 
greatly  limited,  which  is  the  reason  I  have  here  alluded  to  the 
military  operations  in  question.  In  several  of  the  Flushing 
hospitals,  the  roofs  had  been  greatly  injured  by  the  shells,  and 
the  patients  therein  accommodated  were  exposed  to  the  weather. 
To  remedy  this  defect,  workmen  were  sent  from  England,  but, 
as  these  men  soon  became  sick,  the  repairs  made  but  slow  pro- 
gress. It  is  stated  that  some  of  the  soldiers  were  quartered  in 
cold  and  damp  churches,  without  beds  or  any  other  accommoda- 
tion of  that  kind,  except  the  covering  of  a  great  coat,  and  a 
knapsack  for  a  pillow,  and  that  the  hospitals  were  established 
in  warehouses,  into  which  light  and  air  were  admitted  only 
through  iron  grates. — (Edinburgh  Annual  Register^  1809*^ 

During  the  siege  the  Eing^s  approbation  was  signified  to 
Lbrd  Chatham  for  the  promptitude  with  which  he  had  com- 
menced, and  the  vigour  with  which  he  had  conducted  his 
operations,  and  he  was  again  commended  for  his  perseve- 
rance and  celerity.  General  Monnet,  who  commanded  the 
garrison,  was  dismissed  from  the  French  army  with  disgrace, 
for  surrendering  while  he  had  still  4f000  men  fit  for  duty :  for 
it  appears  that  by  far  the  heaviest  loss  fell  upon  the  burghers, 
and  that  the  soldiers  suffered  comparatively  little. 

90th  August. — Sickness  began  to  show  itself  among  the 
troops  in  South  Beveland.  The  number  of  sick  this  day  was 
1564. 

9\st  August. — Head  quarters  were  moved  to  Ter  Goes,  in 
South  Beveland.  Some  of  the  troops  in  Walcheren  embarked 
and  proceeded  up  the  Scheldt  towards  Fort  Bathz. 

^Sd  August. — Head-quarters  were  removed  to  Crabbendyke, 
within  four  miles  and  a  half  of  Fort  Bathz.  Sickness  increased 
very  much  within  the  last  twenty-four  hours. 

24M  August* — Head-quarters  removed  to  Bathz,  which  is 


Ao^it^  fl»j«RBD|^  being  Abu  S'lft  ^Qn  tint  19>li  d»3«i« 
dmic-  a{>pew^'ifiiHtiig  tlie  neb,  itad  hetwefm  tiist  date  mid  dt^ 
4di'  Septenibery  the  day  tbe  corps  cmbafked  fbr  Eagbrnd^^enpiiM 
pcthsmUqg'  «  fitribd'of  tistteendays,  8^  nett  v^re<  attacked 
wkb-fa^Mr^   The  bkttaltoii  mm  landed  at  CfaathaaB  abom  the  Tth 
or^Sth  af^SBpteaiban    Many  of  ibe  men  contiiitt»dto.faeJi4U»fe« 
ed  iritfa  cqdamie  ievet,  to  jdiat  by  tbe  8th:Marek  1^10^  only 
117  of  the  original  atrength-  had  eaoafwd  the  disease  in  ques«> 
ti&4    SiVaae' of.tlie  il7  n)en<i»ere  altttlied  with^infeennitsent 
feta0  as  late  « tbe^ middle'  bf  the  month  of  Jbme^       ^ ;        '  *  "  .- 
'•Uhe'loD^  iprotraoted  period ^aria^  which  cbe.»peitSciitaid 
pcdaon  reniuiied  latent  in  tbeionaadtvaifAi  edastUnted  a  '^very : 
remarkable  feature  in  the  enderotal  dideastt a£  Zealand.  •  felia* 
microtis .instancea  the  noxious  effeqta  of  the  miasmata  did  not' 
appeat  untihoearly.a  y^ar  after  tlie  troops  resumed  to  )3higtaisdj' 
when  they  became  suddenly  affected  with  the  specific  symptoms 
ofstbe'dieea8r,aiipveiaciy  in  censaqoenDebf  the-sligbt  fiuigna^f'^ 
a  short  march.     The  influen<^  4if  the  remote  cause  of  intermit- 
tent :fevi^r  a8>it  edists  at'SBTingapstam  (Afyfa)c^)4s  bftetf  Udg' 
ineperative  or  latent,  but  I  -faeliev<e  hot  in  's4  rcrmaokabia-i^da- 
grte  aa  in  the  diasate  of  die  Delta  of  the  Bdielditj  ' 


•I  • 


f^  StatisUaB  if  Siekn\u9  or  ifS0^Mei3o^.**«<^be  iblkmng  la- 
bla  is-  intended  to  diew  vot  only  the  absolute  amomint  of  tbesiolu 
nesTJ^f  ihe  armf  on  ^the  lOih  Oi^ober,  hot  also  the  tebtrrerah 
tio  of  sickness  among  different  classes  of  the  troops. 

Table  IV.  Showing  the  strength  of  the  troops  in  Walcheren 
on  the  lOtb  Oett^ber,  divided  into  four  classes,  th^  number  of 
each  class  fitibr  dti^i  and  the  number  sick»  together  witli 
the  ratio  of  sick  per  1000  of  the  mean  strength. 

Class.  I^rengih,    f%t/ordftty.     Sicjc,      jRatioofskkjperWOOf^ 


^IF^^a 


'  Oificeiii,         ,  .     118    '    ;      652  166        .       ,    231 

I  SergeakiU,         ,     770     ;         463  307  .    398 ) 

'  Drammefi.    »      343  191  152  '        44i3V^7-       • 

.  RMk^^dfii^  ^l^(>9^,. ,.  66ie      84W.. .  ,.  .  m\)     > 

Td  ascmaln  the^  selatiTedqgrdeaof  jtickfiete;>wdrioh  'pf^vnil 
aniong  different, eUsses of  individufiis  exposed) 4o  the  saoieal^ 
moBpbent'  iafA  pmot^of  some  >iinpontantie,;becauar  itaffonka 
guide  to  H*  meana .  ef .  pretention^  •  <  'llhm:  Ive  isee>  by  the>  abat^ 
table;tli^di»  Aali^  of  «iiokBeaifl$.hi^est,&maDg  che  rank  atid  file, 
and>thal>it4s  eooaidc^ably  lower. among  the  dmihmers  and  ser- 
geants,  and  lowest  among  the  commissiDBed  pfBeera  £ir  John 
Pringle.ieba^rY^d  •:ai  aiaiilar.  ciroiuastaooe  ihi<  regaadita  tiie  at* 
ficees  ia>  FJanders  Jn  iT^iTi^^an  ^draiiu^  fae>etUibiited  iridi 


timSMiatici  •filmdnt^  SMI  . 

|iigcll.ftui«Aililvute»«yod'hidt.  diylwbw,  MaAByardi^" 
S«seaiAiMiMiDiiiekisM«Boaily-sBtmutii>«t>D«A  IsdiB- 
lii^lur,notibea^MHWBiyiriiitl>roeWi  toibe'thbpvnod  whm 
tlwifeBtUnoiu  itnuupbcre  u  nnt  nflnsntial,  ■nd  tw'tbu  esatt 
m^  {mWpi'U  iK'ia  great  imAiure  nttributod  tb«  eampHratiTe 
lo*  ralib  irf  drfc— m  among  theie  twodaww.  TtMidutieB«f  str- 
gMHUKMiildniBMfln  wrt  oonimaaly  not  to  fstigaings^^W  imk 
ud.ifile,  asd  benMthi^ue'iB  fiUgbt  cum  not  to  uUfnrmuljf 
iii^illBdto  NpeM  ibentMhw  eidc  as  pmatsB. 

tXfc0!inean  mtia  of  mknesK  MMong  the  trooiM,  naatly.  587 
per  1000,  is  obviously  extreme)}!  kigh,  bat  erauihivutia  has 
bamgifaul9;eiflBeded.iB  the  wine  DoundT;  fbrSii  JobnPnn^e 
iii^3»iafua*>lbab«htn'fira>  baitaliona  of  Britithj  Iroi^n,  >whi«h 
bad'bt^  eOipIoyeS  is  Zeskuddarifig  the  ymr  17474  watt  into 
wintenqtiattcn,  their  lickiB-prtrponioD  to  the  men  fit  &r  duty 
w^tctMprlJr  wifourto  one,  which  is  «qaal  to  80ft  per  1000. 

9.  JMraetf^ekeiaonMyretmtuofthtTrmafmemptostdtn 


T||ble  V.  Shewingithe  nonihiy  stMngthof  the  Bnliib  uzaf 
'«n]ria94d i>jtha  iBlandsof  Zeahnd^  together  with  ibe  niun- 
ber  of  Bick  sni  dt*dia  bydiaeaaa,  and  theiiMDthljr  iitto  ot 
sickness  and  mortality  per  lUOO  of  the  strength,  for  a  period 
•f  neatl}! :  Aori  AwBtl^i,  or  ftwri  iibe  aath  d  uiy -till  -  the  ^lA 
-MoveubM  ;li809<'  >CompUed' -frtm  matn-Hda  cdatsined  is  » 
■^penul'the.tfahid vohimeof the  Medioat-OhirargtcBlTrao*-  - 
actions.        ..^  ...-.■    <  .  ,  . 
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SBth  August. — During  the  early  part  of  the  month  of  Aa- 
gUrtt'lOp  mehaiid  7-officeradtedlVoin  woniidt  which  are  n&t 
inclucbd.in  the  table.  It  appears  by  tlie-i«tQm'of  this  data 
that  tbe  tub  of  sick  «fklli  tanks  per  1000  wtM  68-  As  theaick 
of4))e:coBnlBisaiontd'oflk«n  are  merged  with'the  siokof  thesol-' 
diet*,  IhaVenotbeenablotoiBtatetbeTatiooftBeh  class  Kpau 
rataly. .  TfaeoniliaAyiMtio'of  «iektieSB  among  aoldiera  in  tiih' 
cosntry  UTiibout  40'par')i}00.       '     ' 

]n«(%ardit»lfaeiiMrtali^A<M(idiseBm'imoKg't)ietRM)patt(iB  - 
ezUSBcAyaidaUi  baing-imhr  14,  orone'ihe9T4<"'liibciKutM  ' 
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stMcer  majr  be  attributed  chiefly  to  a  careful  exclusioti  of  infirm 
individaals  from  tbe  troops  on  embarkation,  and  perhaps  part- 
ly to  the  excitement  occasioned  by  the  novelties  of  active  ser- 
vice. 

On  the  ^Oth  of  August,  Mr  Webb,  Inspector  of  Hospitals, 
made  his  first  communioiaion  to  Mr  Keate,  the  Surgeon-Oene- 
ral,  upon  the  subject  of  ttie  sickness  of  the  army,  by  stating 
that  from  6  to  8  men  on  an  average  of  each  regiment  had  been 
attacked  with  fever  of  the  simple  continued  form. 

itSih  September. — ^The  return  of  this  date  shows  that  the 
racio  of  sick  of  all  ranks  was  000  pet  1000,  and  that  the  month- 
ly ratio  of  mortality  among  the  sddiers  was  6t  per  1000,  and 
among  the  commissioned  officers,  40.1  per  1000. 

95tik  October.-^The  reram  during  this  miKtary  month  showa 
that  the  ratio  of  sick  of  all  ranks  was  468  per  1000,  which  ia 
somewfaait  lower  than  the  return  of  September,  and  that  th(^ 
monthly  ratio  of  mortality  among  the  soldiers,  was  63  per  1000^ 
aid  among  the  officers,  14.7  per  1000. 

.  2tih  Na6ember,^^T!h0  ratio  of  sickness  of  all  nmks  this 
month  is  162  per  lOOO,  the  modtblf  >atid  of  mortality  among 
the  soldiers  is  31  per  1000,  and  among  the  officers,  6.6  per  1 000. 

The  precedhig  monthly  returns  Ave  ^txvelf  milttafry^  and  coiy. 
sequently  they  are  imperfect,  jur  means  of  communieating  the 
madical  statistics  of  the  army.  They  give  no  account  of  the 
number  taken  ill  during  the  intermediate  periods,  nor  of  those 
discharged  from  hospital,  from  whatever  cause,  whether  on  ao- 
counl  of  recovery,  or  ibr  the  purpose  of  being  tratisftrred  to 
England.  The  return  of  the  2dth  November  shows  that  the 
ra^u  of  sick  in  hospital  is  considerably  lower  than  that  of  Oc- 
tober, but  it  is  not.  obvious  how  this  circumstance  happened, 
whether  it  was  occasioned  by  4  reduction  of  the  ratio  of  admia- 
siOBfl  into  hospital,  or  from  a  transfer  of  the  sick  to  ^iigland... 

It  may,  however,  be  inferred  that  some  abatement  of  the 
poisanous'.  influenpr  of  the  climate  took  place  during  the  month 
df  November. 

la  Transfer  of  Sidk. — It  has  -been  stated  that  die  total 
number  of  sick  conveyed  from  the  Scheldt  lo  England  amount- 
ed to  12,868.  The  sick  so  transferred  were  accommodaUNi  as 
they  arrired,  eitbifr  in  regimental  or  general  hospitals  at  Piy- 
moutb,  PortsmQi^  DeiJ^. Harwich,  Ipswich, Colchester,  Nor- 
wich, and  Yannottth*  ii         t 

Return  of  the  sick  and  ^oonyialeso^ta  wUch.  embarked  from  iIk^ 
Island  of  Wakbeieilf  from  the  ]4cb  September  till  the  $1^ 
October  1809.  .  > 
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1}9Urf  No,€f  1HI6tf  Nd^ 

embarkvtum.  tfun  emharkecL  embarkalion.  memp^barM' 


I4tb  Septeinb«c                   116  13th  Oddbor, 

15th     do.                             75  2lBt  do.                      397 

17th     do.  .  .        357  22d  da          ..          997 

letb      do.  .  .        309  28th  do.  .               171 

89th     dow  .  .        335  SOth  do.  .        .     709 

29th     do.  .  .          66                 .  31tt  do.  .        .     781 

M  October,                     623  3lit  do.  .        .     150 

etfa     dOb  .  •        350  — . 

.  The  last  sbipmeot  of  tick  took  place  about  fbe  26th  NoTembir. 

Geoeral  Moqnet,  'who  had  oomsMiidod  the  f  mdi  timpt 
during  the  seven  years  they  occupied  Zealand,  reoomtneaded  to 
his  gGverameDt  never  to  oennove  the  sid^  it  being,,  acccirding  to 
bis  aU^ation,  found  that  a  greater  mmbar^  of  those  m)m  were 
kept  on  the  Iskmd  of  Walcberen  recbvered,  than  of<  thole  viho 
were  removed  elsewhere,  fio  that  it.  apptoiwd  ^as .  if  jl  salubrions 
adiie^tpheyre  acted  ii^  his  eafticaalaeiP,  like  a- poison  upod  ithe 
system  in  which  the  morbid,  actioif  ^aa  confi]rined<i  ForftnnaiSH 
ly  hia  jrecommendatio^  :^4a  disregarded  by  the  modiciU  andttii- 
ntary  authorities  oC  the  jBriiiib  anny.  • 


i.i  .« 


IL  Genaral  ejeir  qf  U^ imrimlitjf  qf  the ifoap^. , 
l^Me  VL  Sbovipg^the  stveagth  of  ibe  army,  (artillery  ew/^ 
•cepted)  which  i^niJbtfirked.  for  setiiicf  in <  die  Scheldt,.  in>  the 
month  of  July  1809,  the  wiaber  of  deaths  whick  took  place 
between  the  period  of  embaraation  and  the  10th  January 
1810,  together  with  the  rafio.of  deaths  per  1000  of  the 
strength* 

Cfaw.     Strength,      3     tI'?       3^ 


DmnoDofthe  rofficers,  917  1         ,7         .10 

■nny  which  ar-  |  v««---»*« 

on  7th  or  8Ui  |   ^®'*"- 

of  September.    tSoldien.       19523  9        843        1176 

Tioomasfigned  fOflloen.  901  0         33         .  10  49      64 

"n  the 


for  the  defisDoe 
of  Walchereo  in 
the  bfginniiig 
of  September. 


^  1310  7        128  SO  18S    141| 

o^cen.  .  f  j^g 

Mdiert.       16074      .  63      1065  OStf        S354    142  f 

This  uble  shows  not  only  the  absdnte  mortality  which  took 
place  among  the  troops  within  a  certain  period,  but  it  also  shows 
the  relative  mortality  which  occurred  in  the  two  divisions  or 
portions  oStfta  anny,  arid  intht^ediff^titelasiiesoPiriaiVidnali 
ooioposing  ahe  anny;  'fhus  we  loam'  thai  ahe  ratio^of^^ortali- 
ty  among  the  soldiers  composing  that  portion  of  f!he'anfiy  which 
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bft  Btdflttd  dA  die  Itb  SfipteMtar  «ms7t  p«  lOOCH*  irihile  it 
vitf  IM  in  the  amy  assiRtied  fbr  the  defence  <if  Waldiereq; 

The  foHttwiiig  taMe  w9t  show  the  tbtal  mortality  wM^b  tdok 
place  amcMig  the  troope  empleyed  in  Zealand ;  as  alto  the  rria- 
tive  mortality  which  occuinned  among  the  troops  oF  the' line  and 
the  artillery. 

Table  VII.  Showing  the  strength  of  the  army,  including  fhe 
artillery  which  embarked  for  service  in  the  Scheldt  in  Jnly 
ISOOt  the  number  of  deaths  which  occurred  among  the  offi- 
cers and  men  from  the  S8th  July  1809,  till  the  Ist  February 
1810,  being  a  period  of  about  six  months,  together  with  the 
ratio  of  deaths  per  1000  of  the  strength.  j 

Ratio  ofdeatht      Ratio  o/de(fihi 
CUM.    •  9^iiigOK  iMeek  j^lt)00«        '    '  pdt^^m 

troops  9f   COfficen,         1738  97  3a6  3.86 

the  fine.     I  Soldiers,      S748I   *         3999         '    lOi).  10.9  ' 

A^-*;iu—     f  Officers,  t26  3  24  .  2.4 

•AmttBTf.  .^^,jj^^     3los       '   i^ia"       '    ^'  «.7  ' 

Meanoif    COffipers.        1$64'  76  ,         '    3^  "'  3^7 

MilanM*  t^aiertp      40589  4&lt  <    i'M^S'  ^      10^.3-^ 

Thua  i^e  find  that  the  ratio  of  m^rtiility  am*ort^  the  officers 
of  the  troops  of  the  line  was  nearly  9.9  ^i^'d^t;,  #Hlte  it  ^waa 
2.4  per  cent:  among  the  officet^  Of  the'  artillery.  Amoi%  ^he 
soldiers  of  ifbe  troops  of  the  line,  the  mortalittwas'10.6,  and 
among  the  men  of  th\e  artillery  €.7  per  cent.'  The  in^ai^  ratio 
of  mortality  among  the  officers  and  men  of  both  arms  from  the 
'date  of  embarkation  to  the  1st  February,  wa^  among  tlie  former 
class  &7  per  cent.,  and  among  the  latter  class  lO.^per  cent. 

Whhout  Intending  to  institutie  a  comparison  -  between  the 
mortality  which  occurred  among  the  troops  employed  on  the 
Scheldt,  and  that  which  has  been  found  to  occur  among  troops 
employed  at  home  and  in  some  of  the  dependencies  and  colonies 
of  the  United  Kingdom,  I  may,  however^sfibmit  a  tfca'tement  of 
the  mortality  of  the  troops  in  a  few  of  these  statioas»  for  the  in- 
fiirmation  of  readers  who  have  not  devoted  much  attention  to.mi* 
litary  statistics. 


YIIL  Showing  fthe.  annual  ratioiof.dealiit  pet  1000  of 
ibe  t  mean .  strength  .of  the  ueeps  epplby ei  m  the  fofloiring 

Irdftnd;         ^-     •        32  years,  from  1797  to  1828,     '  *  15  *  '      1.5 

BeSgil,     '        ^'-        >97ett8,ftoiki  1816 «» 1834,  6S    '  5.6 

MAarl^|'•       .*  ^....  [.  .  do^.       .    .4<v-  •  •  .t  tM^  -,  M 

Bombay,  .  do.       ,  ^    .  do.  ,        ^  ^     ,    .  .  i,^. 

Jamaiei4  do.  do.  156  15.S 
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NeiM-of  ilW'puitferiotl  iMlmriab  to-«(hMi  I  hftwiwd  Aibcess 

gyf^ahy  aODOant  of  the  btahh  And  DMitriiiy  of  the  ttoops  after 

'  the  IM  f^bniary  1810t  e^nsefjuently  the  preceding  tabled  and 

oli8trvatioii»  do  tiot  leftr  to*  ourctuiMtawee  which  ooctvpcd  jpos- 

teciof  U>  that  date. 

The  following  passages,  respecting  the  sickness  and  merlality 
of  the  troops  which  had  served  in  Zealand,  I  have  extracted 
frotn  the  I7lh  volume  of  the  Edinburgh  Review,  relate  to  a 
more  extended  period,  '*  Between  the  1st  January  and  that  of 
Ist  June  1810,  there  were  admitted  into  the  hospitals  from  the 
corps  which  served  in  Walcheren  86,000  patients.  This  state- 
ment was  laid  before  the  Lords  in  an  official  return  from  the 
military  hospitals.^ — ^*  From  facts  extracted  irom  the  evidence 
laid  before  the  Houses  of  Pariiament,  it  appears  that*5!000  men 
died,  and  '10,000  caught  the  infection  during  these  monthf,'  in 
which  the  ministty  were  debating  whether  or  not  Walcheren 
shoiild  be  retained,  and  that  the  whole  loss  in  lives  from  the 
expedition  may  be  put  a\  dbout  8000,  and  in  money  between 
twp,/md  three  millions.^  The  author  of  the  Historical  Ab^ract 
of.  tbe  Transactions  of  1^9»  in  the  Annual  Register)  a^afrta 
that  tb^  exmditioD  coat  tbje  oouoUy  twenty  inilAWp|s.Sterli?ig9  and 
i|npoi#d  #  burden,  of  me  miUion  of  annual  tables* . .  •  t 
.  The  following!  U^ble  ia  intended  to,give.A<<y»ndeA¥4MYie^  of 
the  extenvof  ^ichne«a,aipopg»M)e  troopa  which  had  h^n,eW|4ey- 
ed  ixx  ZfK4«ps^»  aa  jtt  ewfed  ea  tbe  l»t  February  .18)0.  - 

f  Table  I ^.  >  Showing  tbe  eggregatie  strength  of  'the  eerp^  wliich 
r^turpfd  l)Q  JE^g^nd  ir^m  the  Scheldt  the  number  of  siek  on 
tbe  Isit  February  I8IO9  and  the  ratio  of  aick  per  lOOOpf  the 
fttreugth^  '  •  • : 

ticknes$  amotig     /wr  iCAOO 

troops  of  5  Officers,       1671            217            129 
tlu'littew  (Sokiiefs,    SSSTS        11396  3M  >       40     >299 

A^iii        J  Officer!,        123  4  82 

^""'•^y*  { Soldiers,     2893  324  112  40  72 

Wle  le«rB  by  thk  table  that  the  ofAcerg  eP  the  line  Mff^ed 
:  nraoh  mole  frau  the*  pestiftteus  climaee  ^  Zsaiand'  thaA  the 
officers  of  the  artillery,  there  being  four  times  more  «U$k  per 
1000  among  the  former  than  among  tbe  latter  class  of  officers. 

The  difference  in  regard  to  the  ratio  of  stclcness  among  the 
soldiers  is  still  greater;- than  eioong  the  officers.  Ampng  the 
troops  of  the  Hne  the  ratioof  sickne9$  is  about  eight  times,  ^d 
among  the  artillery  nearly  three  times  that  ivbicb>ii^i>j^;if(l  among 
troops  in  this  country.  "^    •^'''     '    *"  *    .     r./-,      i... 
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It  appears  by  the  above  table  that  one-third  of  the  Xroofg  of 
the  line  were  on  the  sick-list  six  weeks  after  Walcheren  was  eva- 
cuated, and  we  may  infer  that  of  the  number  of  cases  in  hospital, 
a  large  ratio  would  terminate  fatally.  But  long  after  this  date 
many  of  the  men  who  had  apparently  escaped  the  obnoxious  in- 
fluence of  the  climate  of  Walcheren  were  attacked,  and  suffered 
severely  from  the  specific  endemic  disease,  so  that  a  very  extended 
investigation  would  be  required  before  a  near  approximation  could 
be  made  of  the  consequences  of  the  expedition  to  the  Scheldt,  in 
destroying  the  efficiency,  and  promoting  the  mortality  of  the  Bri- 
tish army. 

It  is  well  known  that  among  the  regiments  who  had  been  em- 
ployed in  Walcheren,  and  who  served  afterwards  in  the  Penin- 
sula, many  of  the  men  were,  upon  the  first  exposure  to  cold  and 
fatigue,  rendered  unfit  for  duty,  so  as  frequently  not  to  leave  one* 
third  of  the  strength  fit  for  service.  A  similar  result  may  frequent- 
ly, if  not  generally,  be  expected  in  all  cases  where  troops  have 
suffered  severely  from  endemic  fever,  which  commonly  leaves  less 
or  more  of  organic  disease,  by  which  means  recovery  and  restora- 
tion to  health  is  often  only  partial  and  temporary. 

12.  Relative  mortality  of  different  corps  and  regiments  em^ 

ployed  in  Zealand. 

It  will  be  observed  that  the  following  table  embraces  a  space 
of  time  extending  to  9S  weeks,  4  days,  and  that  the  period  the 
troops  were  on  shore  in  Zealand  was  on  an  average  about  31 
or  32  days.  By  the  table  we  learn  also  that  the  mean  mortali- 
ty of  the  whole  corps  during  the  23  weeks  4  days,  was  72  per 
1000,  and  it  likewise  shows  us  that  there  is  a  great  diversity  of 
the  ratio  of  mortality  in  different  corps. 

The  ratio  of  mortality  among  the  cavalry  is  in  general  low, 
and  from  an  obvious  cause :  Except  two  troops  of  the  2d  Ger- 
man Light  Dragoons,  none  of  the  cavalry  of  this  division  of 
the  army  were  lamled.  The  transports  in  which  they  embark- 
ed were  sometime  in  the  West  Scheldt,  and  they  had  reached 
as  high  as  Fort  Bathz,  but  as  they  did  not  land,  they  were  less 
exposed  than  the  infantry  to  marsh  effluvia* 

Table  X.  Showing  the  strength  of  the  corps  composing  a  por- 
tion of  the  army  which  embarked  for  service  in  the  Scheldt 
on  the  28th  July  1809,  and  which  returned  to  England  about 
the  7th  or  8th  of  September,  together  with  the  number  who 
was  killed  or  died  on  service,  as  also  those  who  died  in  Eng- 
land previously  to  the  10th  January  1810,  and  the  ratio  of 
deaths  per  1000  of  each  corps. 
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itot  mort.l  S: 

Embarked 

Died  on 

Died  sincc'between 

1*^85 

for  service. 

KiUed. 

service. 

tieing  sent  embark.  &|t  §^ 

lome. 

10th  Jan. 

ig^ 

i 

8 
22 

l5««    . 

Ja««J  . 

.   fi^   . 

.Ie.^  . 

■  — ^ 
• 

\B^    . 

I   Ratio  of 
1000  of  D( 
officers  & 

Regiments. 

Non  CO 
officers 
soldiers 

Officers 
Non-co 
officers 
soldiers 

umcers 

Non-co 

officers 

soldiers 

1  umcers 

1  Non-co 
officers 
soldiers. 

8 

Noo-coi 

officers 

soldiers. 

2d  Dr.Gds.  6  troops. 

623 

1 

1 

1 

2 

4 

3d  Dr.  Gds.  6  troops 

22 

550 

I 

1 

2 

l2thLtDr8. 6  troops 

24 

568 

2 

] 

3 

5 

2d  German  Lt.Dg8. 

33 

629 

1 

12 

13 

20 

1st  Foot  Gds.  1  Bat 

54 

1409 

1 

16     S 

!       92 

3 

108 

76 

do.          3  Bat. 

37 

1165 

5 

116 

121 

104 

2d    do.     2F1.  Co 

9 

259 

9 

9 

54 

Sd    do.     2    do. 

9 

258 

8 

22 

30 

116 

4th    Foot    1st  Bat 

58 

1056 

3 

140 

143 

135 

4th    do.      2d  Bat 

39 

983 

7     1 

61 

1 

68 

69 

8th  do.  2d  Bat  2  Co. 

8 

210 

17 

17 

81 

9th    do.         I  Bat. 

44 

1020 

2 

67 

69 

67 

nth  do.     2  Bat 

45 

906 

1             2 

4 

25 

2 

29 

82 

14th  do.     2  Bat 

41 

876    1 

2 

6 

17 

1 

25 

28 

20th  do. 

49 

916 

3      1 

81 

1 

84 

91 

28th  do.  1st  Bat. 

30 

689 

4 

52 

56 

81 

42d  do.  Ist  Bat 

39 

822 

6 

89 

95 

115 

4Sd  do.  2d  Bat 

36 

665 

80 

80 

120 

51  St  do. 

94 

679 

I       3 

6 

38 

3 

45 

66 

52d  do.  2d  Bat 

29 

470 

5 

29 

34 

72 

59th  do.  2  Bat 

42 

863 

B 

5 

8 

5 

63d  do.  2  Bat.  2  Co. 

22 

421 

16     3 

29 

3 

45 

107 

79th  do.  1st  Bat 

39 

1052 

1 

11 

I 

11 

10 

82d  do.  1st  Bat. 

m 

1035 

4 

39 

46 

89 

86 

92ddo.  1st  Bat 

42 

1041 

19     I 

65 

1 

84 

81 

95th  do.  2  Bat 

50 

1058 

2 

I 

133 

136 

119 

Embodied  Deuch. 

1 

44 

851 

1 

102     1 

)1239 

2 

102 

120 

20977    19       7  '  259     1< 

18 

1507    1 

72 

The  minimum  ratio  among  the  infantry  is  S  per  1000  (59th 
Regiment,)  which  is  about  a  14th  part  of  the  mean,  and  the 
maximum  is  135  per  1000,  (4th  Foot,  1st  Battalion,)  or  near- 
ly double  that  of  the  mean. 

To  what  causes  should  we  attribute  the  great  difference  in 
the  ratio  of  mortality  which  took  place  in  different  regiments  ? 
The  men  which  compose  the  different  corps  of  the  British 
army  are  similar  in  age,  in  constitution,  and  in  habits  of  life, 
their  food,  exercise,  and  accommodation  in  this  country  are  also 
similar.  Did  any  material  difference  take  place  among  the  dif- 
ferent corps  in  these  respects  in  Zealand,  so  as  in  some  measure 
to  account  for  the  difference  in  the  ratio  of  mortality  ? 

Table  XI.  Showing  the  strength  of  the  corps  composing  a  por- 
tion of  the  (urmy  which  embarked  for  service  in  the  Scheldt, 
on  the  28th  of  July  1809^  and  which  were  assigned  for  the 
defence  of  the  Island  of  Walcheren  on  the  4th  September, 
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Kyeiber  with  the  numbers  who  were  killed  or  die^iW  tVPf^^* 
as  alsQ  those  who  died  in  England  preYipuslv  %q  the  ^UM)^ 
January  1810,  and  the  ratie  of  deaths  per  1000  of  each.(;«iprB^ 


EmtMrked 
for  service. 


Regiments. 


KUled. 


Died  on 

service. 


fToLHoMk  S  •  ; 
Died  since  between  |  ij 
being  sent  embark.  St,  '^.xjS 
hdiiie.       Iieth  Ian.  ^fl  S  fl 

lllllilN 


|tthLtDr«.Detacb. 
Waggon  timin  do. 
1st  Foot  8d  Batk 
ad  do. 

do.  1st  Bat 
ith  do.  1st  Bat. 

do.  td  Bat. 
Seihdo.  UBai 
d2d  do.  Ist  Bat 
Sdth  do.  2d  Bat 
BCChdo.  latfiaL 
38th  do.  1st  Bat. 
60th  do.  let  Bat. 
68th  do. 

71*  do.  lit  Bat. 
76th  do. 
77th  do. 

8l8t  do.  M  Bat 
SMdaSdAat 
85th  do. 

91st  do.  1st  Bat 
Staff  Covp  Detach. 
1st  German  Lt  Bat 
tSd    do.  do. 


This  table,  like  the  preceding,  embraces  a. spaoe  pf  tine  e!it- 
tending  to  twenty-three  weeks  four  days ;  but  as  the  troops 
were  assigned  for  the  defence  of  Walcheren,  it  ia  p^esuined 
those  men  who  were  not  transferred  sick  remained  on  tne 
island  until  the  SiSd  December,  when  Walcheren  was  evacuat- 
ed* which,  /(^mprehends  &  period,, of  tweaty-one  weeks.  Vtom 
the  great  number  of  sick  transferred. Irom  Walcharen  il  Wiy 
be  inferred,  that  ji  very  small  number  o^ly  of  this^portioii  ^the 
army  served  in  Zealand  until  Uia  29d  December».4»r;fot'  th^ 
whole  twenty-one  weeks.  The  original  force  assigned  for  the 
defence  of  Walcherep  amounited  to.ftom  17to  Ifl^ftoffiders  und 
men*  which  number  bad  been  reduced  .t<i  6749  bytke  S6th\N)»- 
ve^ber.  '.   •    .       ^  u.     «. 

The  ,meafi  mortality  of  this  brf^nchof  the  mmy  is  148  per 
1000,  or  about  double  that  of  the  .morality  of  l;he  djvi«io«  of 
the  army  which  embarked  for  England  on  the  4th  Sflpt^mhot/ 


to  StaHatics  of  the  Army.  823 

TbA  mSleitenc^  <>f  the  ratio  of  the  mortality  among  the  Aflbr- 
ettt'  corps  of  this  diTision  of  the  army  is  not  so  remarkable  as 
in  the  other.  If  we  set  aside  the  Waggon  Train  Detachment,  we 
shall  find  that  the  minimum  is  69  per  1000,  (Ist  German  Light 
-Battalion,)  which  is  considerably  less  than  one-third  of  the  mean, 
and  the  maximum  421,  (2d  Battalion  23d  Regiment,)  which  is 
About  three  times  that  of  the  me»n. 

Tbe  9th  Dgbt  Dragoons,  6th,  23d,  a6th,  and  Slst  Regi- 
ments seem  to  have  suffered  8everely,-^indeed,  considerably 
more  than  many  of  the  other  corps.  I  may  here  repeat  tM 
question,  what  can  have  been  the  causes  why  some  corps  on  tHe 
same  service,  and  exposed  to  the  same  climate,  sufFefedsomudk 
mnve  than  others  did  ? 

18.  Intensity  of  Disease  or  proportion  ofDetxths  to  the  num*> 
ber  treated^/^^The  only  infermation  I  have  been  abte  to  eolieet 
on  this  subject  is  contained  in  the  followingextract,from  a  work 
on  the  Pestileniial  Disordem  of  Andahisia,  &c.  by  Sir  Jamoi 
Fellows. 

Table  XI  I.  Showing  the  number  of  cases  of  disease  admitled 
firom  corps  employed  in  the  Scheldt  into  the  General  and 
Regimental  Hospitals  in  the  eastern,  district,  the  number  of 
deaths  ta  the  Ist  February,  and  the  ratio  of  deaths  to  the 
number  of  admissions. 

Senerai  HoiMiU.                 Admiiitd,  Died,  RMio  of  Deaths  io  Sick. 

lit cUm or  f  Harwich  -         1410  269                lin  6 

wont  tiaaet  1  Yamuntth                 457  ^               15  ntulj 

SiIdiifliL      i^P*»Wi  -        243»  180                I     \^ 

ColdietCer        -         1441  37  I     39 

Woodbrldge       .       SOe         '      41  1     21 


^k***«*> 


S70|»  693 

JEt^g^enul  Hospitals,        .         10831  311 


/  • 


17486  9U*  1    29 


The  mimber  of  admissions  indude  relapses  atad  patieilts 
tMAsfeited  from  the  different  hosnltals. 

On  the  1 9t  February  the  number  of  patients  in  the  various 
bobpltiUs  in  the  eastern  district  amounted  to  2827. 

14:  Desiderdia.'^In  the  mond)  of  July  1810,  Dr  James  Clark 
ef  Ntittingliam  pointed  ant  Ae  gteat' national  advantage  whicb 
might  result  if  the  medical  officers  who  were  employed  with 
die  iroops  in  Zealand  wotild  present  the  public  wfdt  informa* 
tiofton  the  foUdwing  interesting  points  c^mquiiy,  (Edinburgh 
Medical  Jourtial,  VoL  vi.) 
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*^lst.  Topographical  accounts  of  the  different  sitp^ions 
^hich  the  troops  occupied  in  Zealandi  and  in  what  manner  they 
were  accommodated. 

*^  2d.  History  of  the  disease  at  each  of  these  stations,  arrang-^ 
ed  as  much  as  possible  upon  a  similar  plan,  to  afford  a  facility 
of  comparison. 

**'  3d.  The  causes  producing  the  disease,  whether  referable  tp 
one  or  many  combined,  whether .  the  body  was  predisposed  by 
previous  hardships,  or  by  irregularities  of  diet,  want  of  clotli'^ 
ing,  &c. 

**  ith.  Did  one  station  induce  the  intermittent,  and  another 
the  remittent  ?  '^ 

'*  Bth.  What  methods  of  treatment  were  pursued  at  each  sta-» 
tion,  the  result  attending  each,  and  the  general  result  of  the 
whole  ? 

"6M,  What  prophylactic  measures  were  adopted  7^ 

Hitherto,  so  far  as  I  know,  Dr  Clark'^s  call  has  not  been  re* 
sponded  to,  although  there  must  have  beea  from  240  to  ^50 
medical  officers  employed  in  Zealand ;  but  it  is  hoped  ft.  cotfy 
prehensive  account  of  the  health  concerns  of  the  expedition  may, 
yet  appear*  J 

In  addition  to  Dr  Clark^s  scheme,  I  would  suggest  that  9 
numerical  or  statistical  history  of  the  krmamcnt  should  bl  com- 
piled. It  is  presumed  that  there  is  abundance  of  materials^  for 
that  purpose  in  the  public  offices.  A  comprehensive  statisticf^l 
enumeration  of  the  actual  state  of  the  health  of  an  army,  and 
the  extent  to  which  it  is  deteriorated  under  different  circum- 
stances, is  a  highly  important  element  for  the  acquisition  of 
both  political  and  professional  knowledge.  It  seems  therefore 
to  be  the  incumbent  duty  of  government,  to  make  a  proper  us9 
of  the  military  statistical  materials  which  have  been  collected, 
and  which  are  daily  accumulating,  so  ^s  to  draw  from  the  cala- 
mities of  war,  or  the  wide  spreading  pestilence  ofunhealthy.cor 
lonies,  or  stations,  some  benefit  to  mankind  in  general,  and  to  thQ 
army  in  particular.  Such  a  measure  would  have  a  beneficial  in-? 
fluence  in  showing  the  connection  between  diseases  and  their  na- 
tural causes,  and  eventually  it  would  contribute  greatly  to  di- 
rect us  to  the  best  means  of  promoting  the  welfare,  improving 
the  efficiency,  and  preserving  the  health  of  soldiers. 

The  preceding  tables  are  submitted  to  the  medical  profession 
simply  as  statistical  facts, — materials  for  thinking.  It  did  not  come 
within  the  writer's  plan  to  deduce  the  important  pathological 
and  practical  conclusions  which  they  are  obviously  calculated  fp 
excite.  He  is  well  aware  that  his  data  were  limited  and  defec-: 
tive;  but  as  he  had  access  to  no  better,  it  has  been  his  wish  tp 
make  the  best  use  he  could  of  those  he  had  in  his  possession  ; 
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and  if  his  paper  should  serve  as  a  specimen  of  what  may  be  done 
in  this  way,  and  excite  others  who  have  better  opportunities  for 

Erosecuting  military  medical  statistical  investigations  than  he 
as,  to  improve  their  opportunities,  his  object  will  be  effectually 
gained. 

It  may  not  be  generally  known  to  the  readers  of  this  Journal 
that  the  compilation  of  the  statistics  of  the  British  army,  at  home 
and  abroad,  for  a  period  of  about  twenty  years,  has  been  for 
some  time  in  progress.     In  the  month  of  October  1835,  the 
author  of  this  contribution,  and  Lieutenant  Tulloch,  45th  Re- 
giment, who  had  previously  been  engaged  in  statistical  pur- 
suits, were  appointed  to  examine  the  public  documents  in  the 
Record-room  of  the  Medical  Department,  and  in  the  War 
Office,  for  the  purpose  of  ascertaining  the  extent  of  the  sick- 
ness and  mortality  of  the  troops,  together  with  the  prevailing 
diseases  among  the  men  in  each  military  command.     The  sta- 
tistics of  the  troops  in   the  following  commands  are  nearly 
ready,  namely,   Jamaica,  Windward   and  Leeward    Islands, 
West  Coast  of  Africa,  Cape  of  Good  Hope,  Mauritius,  Mal- 
ta,   and  Gibraltar.      Lord   Howick,    the   Secretary   of  War, 
has  with  great  liberality  sanctioned   the  publication  of  the 
reports   already   finished,   so   that  by  the  beginning  of  the 
year  1838  a  part  of  the    work    may  be   before    the   public. 
.    The  topography  and  statistics  of  the  different  colonies  and 
dependencies  to  which  troops  are  sent  should  form  part  of  the 
education  and  study  of  every  military  man,  whatever  be  his 
rank  and  duties.     This  branch  of  information  obviously  com- 
prehends the  elements  of  the'  condition  of  a  country,  natural 
and  artificial,  particularly  physical  geography,  climate,  soil,  &c. 
&c.,  together  with  an  account  of  the  health  of  the  indigenous 
inhabitants,  and  of  the  troops  employed  in  a  settlement,  &c.    In 
the  military  service,  the  ravages  made  by  malaria  have  been 
dreadful,  and  in   some  commands  and   localities   the   loss  of 
human  life  is  still  great.     Sometimes  these  effects  may  have 
been  inevitable,  while  on  other  occasions  they  seem  to  have  been 
the  result  of  neglect,  inattention,  or  ignorance,  which  could  not 
always  be  easily  excused.     We  dread,  and  justly  dread,  the  in- 
fluence of  epidemics,  such  as  the  plague  and  cholera,  while  we 
submit  with  an  apparent  indifference  to  the  perennial  conse- 
quences of  malaria  in  unhealthy  localities,  without  always  duly 
inquiring  whether  the  remote  cause  of  a  high  ratio  of  sickness 
and  mortality  among  troops  might  not  be  obviated.     We  en- 
dure what  is  expected ;  but  when  it  is  once  shown  that  great 
sickness  is  not  fated  or  unavoidable,  much  may  commonly  be 
dune  to  prevent  it.     N^er  perhaps  did  ignorance  lead  to  such 
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grievous  Apd  liumliatiDg  vesulta  as.bave  followed  inatteiiion 
to  thfli  meansi  of  preaerving  tho  beakh  of  armies.  Wbni  the 
Ff^nab  army  ^tempt^  to  take  possfienon  of  Naplea  in  IMS, 
tbey  were  reduced  withio  a  few  days  from  28,000  to  40O0.»'  in 
consequence  of  choosing' an  injudicious  encampment  at  Bain. 
A  talented  writer  m  an  article  on  military  edudationyinseried 
in  theEdinbuxgb  BevieWi  (Vol.  xlix.  page  113,)  expressealttni- 
oelf  strongly  in  regard  to  tbe  expedition  to  the  Scheldt  His 
words  arfe,  ^^  The  ewpediiwn  to  Wakheren^  planned  mnd  coii- 
•  dueied  ai  U  tpotf,  was  lAe  fruii  of  staHstioal  igntfatiM  wn 
every  one^^-^^tyery where  from  the  prime  mini$ter  to  th^com" 
numderHnHohieff  and  from  him  to  the  mrgeon'a  mate;  Thai 
ignottince  which  every  Middleburghian^  any  Dutehmaik!  mwStd 
haiie  enlightened  or  diepelledy  ooet  ue  ten  thou$and  brave  nl^y 
not  a  little  mqni^*  and  not  a  kitle  tsredity  and  nei  afM  Make 
Mnd  ino0nvenienoe9  to  thoee  whom  etateimen  neeer  oonMer^ 
Edinbt$rgh^  September  1837* 


Akt.  llh^^Suggeetiona  far  establishing  Ccnvaleec&ttif  Be* 
treats  on  the  Sea  Coasts  as  subservient  to  the  ffospitale 
and  othet  Medical  Charities  of  large  towns.  By  John  Ro- 
berton, one  of  the  Surgeons  tq  the  Manchester  Lying-in 
HospitaL 

A  NUMBER  of  years  ago  I  printed  a  pamphlet  ^^  od  die 
Health  of  English  Manufacturers,^  designed  chiefly  for  local 
and  private  circuktion,  containing  m.y  sentiments  oonceming 
CouYalescents^  Retreats*     The  project  was  rery  favourably  en* 
tertained,  as  far  as  the  expression  of  opinion  went,-«*^l  i eadily 
admitting  that  no  scheme  could  be  devised  more  likely  to  bene- 
fijt  the  flick  pooTf  to  lighten  the  eaipenses  of  our  dispensaries,  as 
>irell  as  to  lessen  the  numberB  of  miserable  padeDts  on  theit  lists, 
to  sa;  nothing  of  the  relief  which  would  accrue  to  the  payers  of 
poor's  rates ;  but  no  steps  have  hitherto  been  taken  for  carrying 
jyt  into,effect'    This,  I  am  aware,  has  been  my  own  finile ;  for 
haviiag  neither  leisure*  nor  a  practical  turn  for  making  an  expe- 
riment of  this  nature,  I  was  content  to  ctoum,  leaving  the  exe- 
cutiou  of  my  scheme  to  others  possessed  of  more  energy,  practi- 
cal talenta,  and  benevolence*  As  the  ^'  Suggestions^  wiU  receive, 
in  your  JoMruali  extensive  cirtulation^  both  in  this  coantry,  on 
the  coQtin^at,  an4  in  Aeaericsi,  I  cannot  but  htpt  tkal  they 
will  be  feaken  up  in  more  than  one  quarter,  and  acted  upon 
with  perhaps  modificatiens  and  important  improvements. 
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•  Heilth  ia  that  condilion  of  body  in  whieh  tho  organic  and 
jufeinal.ftlnctioiis  are  perfanaed  ivith  a  fteling  ctf  satisfiiGtion. 
Deviatioiislnuii  this  state,  speaking  generally,  indieate  the  pra» 
aeobe^af  disease.  When  the  detiati^n  is  sUght  there  may  be 
onlyi  smnamwafliiiess  experienced.  But  when  it  is  snob  as  to 
iaiFeot  tiie  whole  or  several  of  those  <fanctions,  the  feeling'of  sa- 
lisfilQtioa  19  leas;,  and  positive  uneasiness,  varying  in  degree  ac^ 
etoding  to  circumstances,  is  tfao  consequence.  As  exeej^ions  to 
this  deiii&tioD,  it  is  true  that  certain  ametions  of  the  skin,  many 
Joindfl  of  tamoura,  and  evdn  some  incipient  diseases  of  internal 
•esgaiM,  do  not  peroqitiUy  fifl^t  the  ^health.  The  functions  of 
'.certain  oigans  too,  may  be  sosKghtly  and  transiently  deranged, 
iffau  the  efieots  sball  not  deserre  the  iiame  of  disease.  But  no 
.definiiion  ean  be  given  of  health  altc^i^ber' unexceptionable : 
.  The  foregoing  is  suflidently  preoisa  for  my  pwpose^ 

V  Xhfi  duration  of  Kfe  Among  barbarians  is  certainty  lower  than 
in  Europe,*— a  fact  much  insisted  upon  by  polidcal  economists  as 
illustrative  of  the  benefits  flowing  from  civilization.  Perhaps  the 
rate  of  mortality  in  their  case  is  even  as  great  as  1  in  SO 
..  |pn^aUy,  while  "with .  us,  it  is  1  in  S&  What  raiders  it^so 
gx^^t  is. the  question.  Is  it  because  they  are  individually  feeble 
and  sickly  ?  According  to  all  the  evidence  wet  possess,  clearly 
not.  It  is  not  because  they  are  liable  to  numerous  diseases,  or 
that  th^y  are  unhealthy,  but  chiefly  from  the  following  causes ; 
first  J  their  entire  ignorance  of  the  laws  of  epidemic  and  conta- 
gions diseases,  afid  likewise  of  the  adenee  of  medicine ;  second* 
^,  oecasionid'&Biines,  which  in  evety  state  of  society  powerful- 
ly predispose  to  epidemic  influence ;  ihirdkf^  war,  which  they 
are  almost  constantly  waging,  and  which  proves  incrediUy  m* 
tal,  especially  to  the  males ;  and  U$stly^  the  great  waste  of  life 
fhitn  abortion,  infanticide,  and  infiintile  mortality. 

in  order  to  draw  a  comparison  between  the  health  of  En- 
Klisbmen-^  I  should  rather  say  of  English  artisans  and  their  fami- 
'  Ues,ibritistothisolass  I  chieflyrefer«— and  that  of  barbarians, 
die  fairest  method,  could  we  obtain  the  necessary  data,  would 
be  td  tdke  the  average  duration  of  life  in  .each  ;  suppose  for  tiie 
firmer  at  fifty  years,  that  is  17,35(^days ;  and  for  the  latter  at 
thirty  years,  which  is  10,9fi0  days ;  and  to  estimate  the  average 
number  of  days  passed  by  each  from  bifth  to  death  in  a  state 
of  health.  Not  possessing  a  sufiicient  number  of  facts  to  sup- 
poitt  aainferenoe  we  are  forced  to  rely  on  conjecture ;  and  with 
mm»  probability  on  my  side  I  conjecture  that,  were  the  compa- 
i|ison  Biadev  it  wguld  be  found  that  the  £ngti6htnan''6  life,  although 
much^tbe  longer,  inchidea  a  far  greater  number  c^  days  passed 
in  disease  than  the  life  of  the  barbarian. 

To  savages  death  comes  generally  as  a  stroke  in  the  form  of 
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^Wfl CTi  p«stttwa^.  '  iFbixeA  mi  fevers  ure  often  so  fat&L  tlm.iii>i 
a-AlM)Pl;tifQ«  powexfnl  tribes  are.id«i08<  eompleiely  cottontaimi^. 
edi  .  But  Tttry*  feir  niw  subject  to  chronic  maUdiss*  cm  irhiicb 
acctuftttiheiri  bftbit  of  body  is.  good.     Grie¥oii»  wounds,  that 
ivsd^Tfiitfgery  so  rude  as  theirs  would  quickly  kill  an  European^ 
seldom, pBoive  fatal;  a  remarkable  peculiarity,  wUch  made  the- 
gteatf  historian  (^  savage  life,  Dolnriihoffier,  exclaim  that  it  was' 
seart^ely  poasible  io  kill  an  Abipone.    "  I  have  oflODy'^'says  tfacv 
good  Jesi»iti»  ^*  beheld  many  of  them  wounded  with  varioaskind&' 
o&  weapons,  itbeif  side  pierced,  their  bones  and  ribs<lttoken^.^ 
their  vbrealb  dmwn  with  diifi<iulty,  thfe  blood  fltreaaiiDg*'fT6Biii 
their  numerous  wouiids,^-*<themselv^,  in  short,  tbe  breatbiag^ 
images  of  death.    When  in  a  few  weeks  I  saw  these  very  Abu 
pones  ridii^  or  drinking  in  full  health,  I  could  attribute  it  only 
to.tihQietrepgth  of. their  constitutions.* 

^mong  savages  who  inhabit  salubrious  countries  the  hair 
and  teeth*  are  retained  to  an  advanced  age.     Travellers  who. 
judge  lonly  by  the  physiognomy  of  the  Indians,  Humboldt  mi\ 
fotnus  Us^Aie  tettipted  to  believe  that  it  is  rare  to  see-  old  men-'* 
ampng  4hem*  which  is  a  mistake,  as  the  head  never  becoaneKV. 
gray,  and  they  are  very  little  subject  to  wrinkles.     The  sanro' 
is^ai^erlied  by  Mm  James,  of  the  Omawhaw^,  an  Indiam  riiee^  as 
yotJittle  removed  from  their  primitive  condition^  Bakfaieto,'he  > 
s^fi,  appears  to  be  unkoowui  the  hair  being  always  retaioedy  ^ 
however  advanoed  the  age,  and  decayed  teeth  are  rare^-f 

It  is  customary^  in  the  present  diay^  to  represent  savages  as  * 
possessing- much  less  phy»cal  strength  than  Europeans;  and 
Pecon?s  experiments  with  his  dynamometre  are  triumphantly* 
adduced  as  decisive  of  this  question*     Xkoubtless  ancib  hal& 
st^MTved  savi^efl.as  the  New  iioUanders are  oompatativdy  feeble; 
andf  in  this  respect,  differ  probably  as  mfuch  fromtheir  noigfiu^ ' 
bo^iTs,  the  New  ^ealanders,  as  from  Europeans..  But  in  esdiHaCk  ' 
ing  degi^oes  of  £trength>  by  such  feats  as  the  lilting  of  heajty^ 
weights,  we  ought  to  remember  that  barbarians,  when  matched  > 
witjbJQyropefmditit. contests  of  this  kind,  are  by  no  means  siii^ 
ceptible  of  e^al  emulation  with  the  latter.     In  order  to  judge  > 
of  the  vigour  of  a  savage  we  must  see  him  at  his  own  congenial  < 
pu|r$uits*    Probably  no  European  could  travel  farther,  without  ' 
intermission,  than  an  Ameiiean  Indian,  or  rOw  a  canoe  longer 
against  the  stream,  provided  there  were  an  olgect  in  view^  ia*ito 


*  Dobri2hoffer.  Vol.  ii.  page  36.  '  See  also  CoIHns'g  New  South  Wales^  VoJ.~i. 
page  444,  where  facts  of  an  almost  incredible  kitod,  iUustyatrre  v£  the  uuirtiteble* 
constitutions  of  the  New  Hollanders,  and  their  power  of  recovery  fktmi  the  sever^t 
wounds,  ar«  fumiahed  by  the  enunent  wri«er  from  personal  obietVHtioD* 

t  BxpeditioB  tn  the  RoekjF  Atlottotaios,  Vol.  i.pag#^238.     HwUboldt's  PdKdeal 
Essay  oa  K«if  Spain,  Vol.  i.  ps||e8  151  and  266. 
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noftilie;  cBlt»lale4  1»  sthnuiltte  hn  mmfgf.  By  praMice  lavam- 
atcinn  (dint rigidity  Df  mincle  {mA  only  by  practice  it  is  toiie  tfttMi- 
ed)  irbidi  enables  ihem  t*»  eqna)  i}iefeaii»  of  Efirop0Bm  dinretigth* 
The  gieat  imisoular  power  of  th^  Indian  miners  is'ireHaBcer^ 
tainedL  When  our  Cornish  men  a  few  years  since  were  taken 
to  i^of  k  the  Mexican  mines,  they  expressed  the  utmost  astonish- 
ment; at  the  enormous  burdens  the  Itidians  were  in  the  habit  of 
carryixif  »*  Humboldt,  speaking  of  these  miners,  says,  '*  they 
iiill  remain' cendmially  loaded,  ror  six  hours,  with  a*  weight  of 
tuttA>6bB0  to  350  pounds,  ansd  constantly  exposed  to  n  very 
highr*  temperature,  ascending  eight  or  ten  times  suGoessivdly^ 
wirinut  inicrslbission^  stab's  of  eighteen  hundred  steps.^  Their 
food/is  dried  beef  and  water.-f'  Upon  the  whole,  it  sedms  fiti» 
to^bsndude,  that  the  ruder  tribes  of  mankind,  in  eompensatiOD 
for  the  want  of  intellectual  bapptnessj  the  re^fined  enjoyments, 
and  the  numberless  conveniences  of  civilisation,  possess  a  con- 
siderabie  andalmostuniformdegreeof  animal  vigour;  and  that, 
thaugb  the  duration  of  life  is  shorter  than  it  is  in  E^ope,  a 
mudi  smaller  portion  of  their  existence  is  passed  in  bodily  snf« 
fering  than  is  the  lot  of  those  who  compose  our  great  mtmuAtc^ 
timng  communities* 

-^Tbe  Mtberto  increasing  dumtion*  of  life  in  England  is  no  dis-' 
pro6f  of;this  opinion*  It  is  to  be  accounted  for  by,  among  ovher 
caitees^  the  extraordinary  improvements  which  hiave  taken  place 
in  medicine  and  all  its  collaterai  branches  within  the  tftst  eighty 
years,^«^b]i  the  gratuitous  medical  aid  now  almost  universally  af- 
forded to  our  poor,  which  places  them,  in  this  most  important 
pariionlar^  on  a  level  with  the  rich ;  and,  not  least,  by  the  in- 
cr^se<  which  has  taken  place  in  the  means  of  sc(bsistence,-»»acit^ 
cumttaoce  greatly  favourable  to  the  rearing  of  healthy  children. 
Indited,  it  is  probable  that  the  difference  in  regard  to  the  dura- 
tion, of  life  in  this  countrj,  and  amoiig  barbarians,  is  owing  chiefly 
to  the>fiir  greater  chance  of  life  in  infancy  with  us  tham  with 
thtak4 

The  nuanber  of  pnUic  dispensaries  in  Manchester,  and  still 
mei!0y  the  aasount  of  patients  entered  on  their  regis ters^  de* 
monatmtes  how  high  a  proportion  of  our  population  is  annual- 
ly jon'  the  siok4ist*  Thi  number' > of  inhabitants  is'probaUy 
abon4.iS7(MH)Q,  and,  on  the  averege  of  the  three  last  yeai^s, 
th^homa  and  out-patients  admittkl  at  the  five  general  dis- 
pensaries amounted  annually  to  24,28 l.f    This  was  indepen- 

,    *.  Sc«  C4pt4iiQ  (DOW  Sir  Fnutcis)  Haul's  Bough  Notes. 

%  falitical  Ksm^  Vol.  i.  page  135^ 

X  I  refer  to  the  y«Mrf  13^,  1836,  and  I SSS ;  and  the  Stb  dispeaMiiiei  are^lhat 
belt>Dgiag-io  the  iafiisMry,  the  Ancoats,  the  Choclto»'upoii-M#dloek,  theSaJford  mL 
PendletoD»  and  the  Hulme.  The  abo^  a&naal  aumber  of  patieou  indad^  thoie 
admitted  for  «  acddents." 
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^t  of  ]^tjetits  sdmitteci  at  the  Bye  Institution,  the  Clill^. 
teti^s Dispeii$ai!7,  and  the  Lock-Kofiphal ;  of  thein^patieiii^  6f 
the  iniinnaiy  and  feVer-wards ;  of  the  great  multitude  of  flick 
connected  with  the  Lying-in-charity  ;  and  the  numerous  poor  at- 
tended as  out^patientg  by  the  medical  officers  of  the  Manehesteir 
and  Salford  workhouses;  amounting,  in  all,  at  least,  to  12,000 
mate.  If  to  this  sum  we  were  further  to  add  the  incomparably 
greater  amount  of  a)l  ranks  "Visited  or  advised  as  private  patieuU 
by  the  whole  body  (not  a  small  one)  of  professional  men»  those 
prescribed  for  by  the  chemists  and  druggists  scarcely  of  inferior 
pretension,  and  by  herb  doctors  and  quacks ;  those  who  habitually 
swallow  patent  medicines ;  and,  lastly,  the  subjects  of  that  ^et" 
flourishing  branch,  domestic  medicine,  we  should  be  cpmp^Ued 
to  admit  thiit  not  fewer  perhaps  than  three-fourths  of  the  inha-> 
bitatits  of  Manchester  annually  are,  or  fancy  that  they  are,  under 
Ae  necessity  of  submitting  to  medical  treatment. 
'  I  have  defined  hedth  as  that  coodiBon  of  the  body  In  whi^h 
the  orjgattid  and  animal  ftinctions  are  performed  with  a  feeling  of 
satisfaction.'  By  the  organie  fbttctions'I  mean  digestion,  assi- 
firilatron;  the  Expulsion  of  the  f^ces,  &c.  functions  with  whi(*h 
Hie'  mind  ha^  only  an  obsc)ire  connection  ;  and,  by  the  atiimal 
ftinctioiM,  I  mean  the  use  of  the  tenses,  as  taste  and  smell,  the 
employment  of  the  limbs  and  other  voluntary  parts,  and  the  or- 
dinary Exercise  of  the  mind,  as  in  remembering,  contriving,  and* 
the  like. 

Whoever  has  attentively  studied  his  own  feelings  and  the  in- 
dications of  health  and  disease  in  others,  will,  I  venture  to  think, 
'  acknowledge  the  importance  and  comprehensiveness  of  this  de- 
'flnition.     In  a  stat^  of  health  we  anticipate  our  meals^  and  eat 
otit  food  with  a  degree  of  pleasure,  the  senses,  at  least  those  of 
;  taste  and  smell,  being  meanwhile  gratified ;  and,  when  the  repast 
'  i^  finished,  therc/fbllows  a  feeling  of  comfort,  of  renewed  strength, 
and  a  disposition  to  cheerfulness.     In  health,  walking,  and  an 
infinite  variety  of  exercises  of  the  voluntary  powers,  are  all  toer- 
'  fbrnfed  with  more  eft  hsB  of  a  feeling  of  satisfaction.   The  Inind, 
^  too,  is  emjfloyed  with  like  agreeable  facility  ;  we  are  cheerftil,  we 
'  pursue  our  ordinary  avocations  with  clearness  of  perception,  (ac- 
icording  to  our  natural  measure  of  inteBect,)  and  our  tempers 
and  affections  are  excited  by  fit  olgects  ^nd  on  proper  oceasJOns ; 
allowing^  of  Course,  for  difference  in  temperament  and  disposi- 
tion.   Again,  when  a  sense  of  'fetfgue  succeeds  exercise  we  sit,  or 
w^  redHkte,  or  we  solicit  ileep,  still  with  the  same  f^eliisg  of  satis* 
ftctiOri. 

When  disease  tak^  place,  even  although  it  be  in  it^  nature 
slight,  the  change'  in  the  fpelings  is  remarkable.  Let  it  be  only 
a  trifling  cold,  a  fit  of  bdigestion,  rheumatic  ]()ains,  sick-headach, 
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g^syrdoi^  ^w^U,  k  will  b^  founc^  tbat^.llie  J^pUiw  ^  sftji^K 
ctioD^  vbicli  attends  the  heailthiiilperfopxutnGe  of.  me  ^ipal 
p4  organic  functions,  is  diminished,  if  not  entirely.  los^;  and 
^a^,  discomfort  ^ucoeieds.  Th^  meal  is  not  fu^ticipated  vitb  the 
same  pleasure,;  the  food  loses  soipe  of  its  wonted  relish  &  and^ 
;^||eii  the  meal  is  over,  the  feeling  of  discomfort  isy  upon  the 
whok}  increased*  In  place. of  chee;rfuUiC38  there  is  silence  or 
XDoroseness*  therq  is  inaptitude  &r  bodily  e3cer«ise»  and  je^xes^ 
les^ess  in  repose.  The  piind  aisp  is  languid*  and  only  to  be 
called  into  activity  by  vigorou;^  effort  or  by  tsome  powerftil  mo- 
^e,  the  temper  is  disturbed  or  waywi^rd^^andih^  domestic  afr 
jfections  are  generally  torpid. 

If  this  be  cor^e^t  as  a  general  statement  of  ithe  effects  of  even 
the  slighter  class  of  indispositions^  as  occucriijig  in  the  middle 
ranks  of  life,  where  ordinarily  every  kind  of  alleviation,  ia  tobp 
obtained,  it  will  amly  with  very  different  force  Uf  the  manu^£^ 
AurfUQg.popr ;.  and  if  it  be  true,  (as  who  will  lake  t|pon  biip  to 
deny  ?)  that  these  are  the  frequent  ,?ul^j^ti?  of  ^very^k^c^fi  iw* 
riety  of  chropic  malady,  tlie  foregoing  dei^ti^Yi  of.h^th  wUl 
.e^abl^  us  to  perceive  haw  very  oft^  the  health  of  the  poocsiwt 
;  b^  invaded,  and  how  little ,  rfiaso^  w;^^  ha^e  ^  boaat  «^f  the  iii- 
creasing  healthiness  (to  lopgev^y^I  i^^ke  no  allusjon^).  of  l^n* 
^lish  manufiM^turers^  ,      . 

Undoubtedly  the  hardest  part,  of  the  operi^tive^s  lot  i^siats 
in  his  being  so  very  liable  to  disease,  without,  at  the  same  time, 

S assessing  the  power  of  relaxing  from  hislabour^  Day;  After 
ay  the  mule  or  the  loom  movesthe  accsustomed  number  of  hours, 
and  the  full  amount  of  work  must  be  done.  There  is  not,  And 
in  the  present  state  of  things,  there  cannot  be  two  grades  of  la- 

.  bour^-*— oiie  for  the  whole,  and  another  for  the  sick.  The  con- 
sequence is,  that  indisposition  in  hundreds  of  instances,  which 
At  thp  beginnmg  might  soon  have  been  xemoved  by  Tepose  and 
relaxation,  becomes,  owing  solely  to  the  want  of  these,- condon- 
ed) and  more  and  more  inveterate;  till  the.  stock,  of  vigour  is 

,  entirely  exhausted,  and  the  health,  ruined  ;  or  in  such  a  state 
as  to  require  months  for  its  re-establishment,-— an  alternative 
fraught  with  the  utmost. pecuniary  difficulty  in  many  cases,  and 
the  want  of  prop^, cordials,  nourishment,  and  the  requisite 
change  of  air,  in  nearly  all. 

If  it  be  contended  that  these  hardships  are  not  peculiar  to 
our  manufacturers,  I  reply  that,  although  it  is  ^rue  that  they 
are  not  peculiar  to  them^  yet  such  har£hips  press  upon  them 
incomparably  more  than  upon  those  who  labour  at  less  exhaust- 

^  j^g.aji^d  jpQore  healthfiil  emplgymentsL  and  who  live  in  cisacum- 
stances  mofre  favourable  to  morals*  These  are  the  reasona  which 
have  lied  me  to  this  conclusion : — I  view  it  as  a^m,isfiMrtiuie  for 
an  operative's  family  to  have  become  resident  in  a  densely  peo^ 
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pt^^commMiVf,  IHre  Manehester,  wher6  the  workiag^lais  itfN^^' 
numerieiilly,  to  the  upper  classed  living  withtn  the  limits  of  IJb^'' 
«0WA,  at  least  ien  to  one  ;  Whei^  anre  large  districts  in  vkich, 
besiifes'tbe  bubKcan  and  the  small  sbop-ketper,  operatives  com* 
pose  tbe  erttire  population, — in  which  there  is  hArdly  an  indit4« 
dual  (posmMy  iH>t  one  !)  lo  whose  supevior  liabits  and  malin^p^ 
llhe  poor  can  louk  tip  as  to  a'proper  example,  or  upon  whose  ^6r^^ 
enlightened  advice  and  sjnsiy^athy  they  can  depend  in  tfaefr  m» 
rious  domestic  exigencies^;  advice  and  sympathy  ^uelk  as,  iti  a 
differently  arranged  and  more  happily-mixdd' community,  thebet-' 
Uff  sort  are  accustomed  to  extend  to  their  indi^nt  ne^ghbout^.  - 

Havitig  spoli^ii  of'  the  sitiktine^s  of  the  operative  poor  iii  a 
large  toii^n,  and  of  the  great  eiLtent  at  medical  aid  a#btded  by 
charities,  I  now  offer  a  few  suggestions  in  refi^ence  to  a  de^ciipU' 
l^ori  oftneans,  supplemental  to  medicine,  calculated  eminenitly  to 
benefit  when  the  adnrintstration  of  inediciaes  has  ceased  to  c6ii« 
for  relief. 

For  many  years  it  has  appeared  to  me  that  a  eonsrdel^fale 
nuiliber  of  the  patrents  who  apply  at  our  public  chlariti^s  ar^in 
a  coiiditton  to  deHve  little,  and  ^ometimea  ho  benefit  whatev^ 
from  the  mt>st  skilfa)  medicat  treatment.  'I'hey  are  Biilf^itig' 
under  some  form  of  chromic  di^^ase,  which  in- its  natihre  MayV 
or  may  not,  be  curable.  While' lifader  treatment  pbvertycotoi. 
pels  the  continued  pursuit  of  their  ordinary  avd^atiohs^'theiir' 
i^sidence'tn,  perhaps,  a  majority  of  instances  is  a  c6lier,  end 
thei^  food  is  the  same  as  before,  or  becomes  of  a  worse  ^a^' 
lity,  owing  to  their  being  less  aMe  to  earn  a  living.  Tii  other 
words,  the  patient  remains  in  precisely  the  same  circumstances 
as  those  in  which  he  was  immersed  when  he  fell  sick,  sarrng 
that  few  who  are  iH  can  prtevent  their  condition -fh)m  growing 
gradually  worse.  It  is  hardly  necessary  to  remark,  that  this' 
son  of  patients  is  in  want  of  some!thing'bedides  medicine.  '9^be^' 
a^  in  want  of  such  a  change  in  ei^ti^nial  condition  as  shatl' re- 
mo^  them  firom  under  the  ifiiflfttenrd^  of  those  dept^essing  ciK*' 
comstances  which,  if  not  thie  sole  caused  bf  their  confipiatnts,' 
tend  to  aggravate  ahd  increase  them ;  and  which,  ^uppoi^ihg 
their  continuance,  mttst  hinder  speedy  at  even  iiltidiate  ft^ 
covery.  ♦.    .         • 

Without  in  the  slightest  degree  underrating  the  importance 
and  value  of  the  Materia  Medica,  when  skilfully  employed  for 
the  cure  of  disease,  I  cannot  conceal  from  myself  the  fact,  that 
medicine^  in  a  variety  of  ca^es,  comes  merely  in  aid  of  oth^ 
means,  and  deservedly  ranks  a^  secondary  and  inferior  to  these?* 
A  man  (I  choose  a  familiar  iHustration)  of  delicate  conatittitkm; 
of  sedentary  occupation,  residing  in  a  confined  situation,  and 
who  has  to  provide  for  a  large  family,  becomes  oflfected  with 
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of  a  pure  atmosphere,  aggravate  itlie  di^as^.  ;He^U  a4mJ|i|t«d 
on  the  lists  of  a  di^nsary.  JUb  sallow,  desponding  ■  oo)iat4iw 
VMce  speediiy  reveals  the  oaturo  of  his  malady.  -He  is  for^h^ 
with  put  iwder  treatmeat*  Fw  a  time  he  appears  tx>  be  obtain*- 
i9g  relief*  The  alterative  perhaps  eorrects  the  vitiated  state  of 
the  ei$4;retions9  the  prussic  acid  .or  the  strychnia  eases  the  paick 
qf  tbe  atotf^ach  ;  but  these  signs  of  amendment  are  pf  sb^^t  ooo^ 
tippupkce.  After  a  few  weeks  they  have  vanished  The  D^edip 
ciAes.^i!e.nQw  varied<  and  new  hpp^  is  hplfl  out^  but^^S^he  blpoi^i 
of  hope^  is  gone.  The  patient  returns  to  his  last,  his  needle, 
<9  bM  tloofn ;  and,  Bot  less,,  to  his  eares,  his  long  bu^rs,  his  .cfi>se 
Qpnftaemeiiit*  and  vegetable  diet;  and,  in  due.  time,  hi«  nam6 
a|»peara  op  the  dispensary  register  as  one  of  die  V.ijnregular,""-** 
an  appeUation  which  has  the  merit  of  saving  the  credit  of  the^ 
pbysi<^a|^,.  by  throwing  the  blame  of  failure  ,eo  tlw  patient.  la 
this  case  it  will  surely  be  admitted  that  something  besides  me» 
dy^ne  is  wanted.  -    [ 

In  illustfiating  this  most  important  point*  I  shaUccmSne  mjf\ 
rfHparks  to  a  class  of  patients  with  whose  diseases,  and  personal 
oirevmi^tances  I  have  now,  for  a  great  number  of  years  been.fa^ 
milisr ;  I  mean  the  patients  of  th^  Manchester  Lying-in  Charity* 
Tbe«foUowin^  is  a  case  which  is.far&om  uncommon.  The mo^ 
tber,  of  a  fitmUy  suffers  a  miscarriage,  attended  with  hctmonrbagei; 
V^hich  leaves,  her  in  a^tate  of  algect  weakness;  a. prey  to  a. 
train  of  nervous  symptoms.  What  is  the  fate  of  this  poor  mo^ 
mani!  She  attends  her  surgeam,  week  after  w^eki  with  astr^-. 
coloured,  jnelancholy, visage ^  a. hurried  circuiA^ioq,  headachy, 
feeble  dige8tio?i»t  swelled  lancles,  ^and  other  indications  of  debi-r 
lity*.  .The s^rgeondoes  his.be^t;..  but ,be  kuowa  Abat  bis pa»^ 
tJeiM^,  notwitb^tanding  her  weakme^s^  has  daily, to /and4frgo^, 
U&e  {drudgery  of  doing^^ingle-bapded,  the  domesMi^  apd  other 
duties J(equii;ed,  for. her  family,  that  her  residepce  is  a  cqI^ 
lar»  or  some,  other,  equally,  mq^opitious  dwelling,  in.  a  con* 
fined  fi4;uation ;  that  her  diet,  wbi^h  ought  \o  be  better  than 
Gonunon,  is  the  ordinary  diet  of  a  poor  family,  and  altogeth^ 
unsuit^d  to  the  sickly  appetite  of  suah  an  invalid.  After  long*-, 
continued,  persevering,  but  fruitless  attempts  to  benefit  his  pa^ 
tientf  •the  surgeon  is,  pierbapsr  fortunate  enough  to  obtain  for 
ber  fi  Sonthport  charity^t^cke^  with  which  <9fae  is  immediately 
^^patcfaed  to  the  wat^^^ing  place  of  that  name,  for  the  limited 
^m  of  throe  weejis*  Here,a  total  change  in  her  circumstances 
takes  place-  Sbet  bre^h^a  (S  pnre.  bracing  atmosphere,  has  clean 
airy  kdgings,,  plenty  of  wboleson^^  fpody  and  no  other  duties 
to.perform  than,  those  arising  from  the  care  of  ber  pere^oi%  and. 
ber  daily  wi^ks*    And  i^hat,  genaraUy  speakings  is  the  conse- 
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^enoe^?  Her  lappdhe  And  mfinu  •  retttm,  begifa 

hnpst  ibei  vtiiy  ^dagr  fiho  tnrit^;  and  wheny litir  tb»  teiiylriiteteit 

^ber*termi'<he  liaturbs  t#  her  (nirffedih  he  €tidb  h^r  f^ffteMf^ 
or-  nearly  reeaongrriy  aad  cannot  ml  to<p«freeiv^M4fi'fot«)M^li6 
Mdmit  tlut,  in  chfome  dfaeaMs^  cotfpbd  i^ith  di^  iiAraidymitMtfl- 
tiooed  adverae  eircumstaiicte  of  afwtflOiMi  kmd^Matemtl^i^^Jr 
change  of  condition,  such  as  this  removal  produces,  has  in&t^tti^ 
parably  more  influence  to  the  restoradoo  of  haftkh  thaft  |tbe 
moat  fkiHii}  medical  treatmait  in  thrioe  the  time,  «iriithM]i«  it.  ^ 

Thb  ia  one  example.     I  irill  give  another  of  still  morc^'^fHM' 
^ttent  oocttrtence.    A  wtakly  vroman,  after  a  lingering  con6nh* 
meat  in  child^bed,  exposed  to  cofneiaBt  tori  in  i^  dischai^  k^ 
her  domestic  duties,  and,  probably,  on  scanty  fkre,  tMMt^  it 
het  duty  to  anckie  a  Tigorous  infant  for  ten,  twelve,  or  fiAe^m 
memtha.     The  train  of  symptoms  following  tbls  praeti<^  uM^ 
aUeh  cizennutances ie  extremely  distressing;  the digel^tii^ ^ar^ 
gans  are  serioudy  impaired,  there  is  paleness  of  cbunteMMlcfe, 
beadsefa^  giddiness,  and  singing  in  the  ears ;  distressing  flatu- 
lence; a  capricious  and  feeble  appetite ;  irregularity  in  theal^ 
vine  Ainctions ;  a  frequent  sense  of  faintness  ;  severe  pkitm 
across  the  loins;  general  muscular  debility,  particularly  of  tti^ 
lower  <dxtremities ;  irritability  of  temper,  and  mental  despdi- 
dency.     In  such  a  case  what  can  medicine  effect  without  otbor 
means  ?  Absolutely  little  or  nothing.     I  may  Tenturc  to  assert 
Ibat  the  scientific  practitioner  has  the  least  reliance,  in  such 
oases,  on  the  imaided  powers  of  die  materia  medica.    Without 
neglecting  medicine  he  has  reeourse  to  other  helps.     They  are 
the  ignorant  only,  who  appeal  under  all  drcumstances  to  the 
laboratory. 

It  is  no  part  «f  wy  object  to  describe  the  various  ftrms^  of 
disease,  occurring  in  dispensary  practice,  whic9i  tiequafr6,  in  the 
8«ibjeot8  of  them,  a  change  of  parsomd  conditioft.  Itwlil'sttf^ 
fice  that  I  specify  throe  classes  of  patients.  I«i  «wo  of  ^&im 
aiftoh  a  change  isdesiraUe  rather  tham  indispensKbte.  '•  Tbc^SMt 
dam  oonsbts  of  <x>n'^alesoeDts  ftmn  acute  diseases,  ib  wbeiti  de^ 
licacy  of  constitucion,  together  widi  poverty,  mtards  recov'ei'yi 
and  the  second,  of  tbdse  affected- with  dironic  diseases,  iii  l&etif 
nature  curable,  bat  whose  cure  is  prevented  by  perfikmatcittumi 
stances.  The  third  dass  is  undoubtedly  the  most  iiiipottatft ; 
it  is  made  up  of  those  whose  complaitits  are,  in  their  nattiri^' 

*> 11.   Ill         .—  — ^^—    m      a  ^w^t^i^-^t^^^^^^^— ^i*^»^*i^ «!■ Iiiliilrill 

*  HafHogat4ifib«BtmtB  sent  ao«Mi4efiiUeiiumber  of  poor  «ro 
our  lying-in  homi&l  pttsents,  to  the  8e»-ooast,  I  ata  able  to  ipealc  fiom  mpe^^noa 
iu  to  the  benents  almost. unHormly  derived  from  such  a  change,  by  this  eKtehdre 
elias  of  mflUtrfr*-a  dass  entitled  to  our  deepest  sympathy — both  on  the  ground  of 
thoic  OVA  WDrtbiBfts,  and  of  lh«  slavad^  toifenme  life  ch^  aie  topapellBd^uktlilk 
without  exception,  to  lead  irom  the  day  of  marriage  till  death  gives  them  rest. 
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fiyymUe  t  <tiiidar  .fi^vMciibki  jKMamfgitmok ;  •  tfamtf  vfaieU  ate  4<MJl)e 
,re<^kpDf  d  ;iQ8rlyriJBCunibIe  iwiAhpu^  that  ten^Mwary  ^hangi»^^4lili- 
4ili0Q  thM  I  baye  alrc^y  dMcnbed.*  In  *thiAcla|8>a0eiiiiihiirf 
afi#o(^  iwttii  4iaeiMe9  peculiar  lo^feinales^  and  those  irhb«  iii>  the 
pwnp^ial  Sitatet^tiayte  failed  to  regain-  tfaeir  strength ;  also  tehild- 
y^ii  t)|e  ^ul^eatftof  MSffusnusand eivmmA  other ^aebeciio  dis- 

.    In  this  .surgical  praotiee  m£  hospHab  every  inieUigmt  «ut|;ao& 
will  achnit,  that  aftev  imfionlant  aperatioBS,  as  well  as  in  certain 
€>ther  «as(S3,  the  remmA  cSiiiQ  patients  into  country  air  is  dften 
atiKHiglyiiidieated,*    When  the  wounde  become  indolent,  or  as* 
bume  M  uahealthy  apposranoeiohange  of  air  will  somedme^  lA 
H  few  days  woik  remarkable  improveaient.    Here  it  istehange 
0f  air  solely  tliat  is  indicated ;  as  it  may  be  premmed  tbMwHh- 
in^ithe  walls  of  an  hospital  the  want  of  fresh  atr  ia  the  only  prii. 
yation  experienced.     lam  desirous^  however^  that  the  resder 
should  understand  that  I  do  not  pleads  with  reference  to  those 
three  classes  of  patients  which  I  have  enumerated,  for  ohangd 
of  air  merely.     That  benefit  without  other  ooncom^tants  would 
do  Uttle«     Along  with  change  of  air  they  need  other  ^chafigt^ 
also,  a  change  from  a  meager  to  aplentiftil  diet,  from  filthy  and 
sufling  dwellings,  to  otbera  dean  and  wett*«ired ;  from  the  cares 
and  duties  of  home  tocomplete  relaxation  of  botkbody  and  mind ; 
and  from  in-door  confinement  ta  unshaekled  agreeable  exei^eise. 
These  remarks  will  prepare  Abe  reader  to  listen  while  I  sketcSi 
the  outline  of  an  institution^  which  I  caiioot  hat  hope,  the  hu^ 
manity  of  the  public  will  sometime  or  other  estaUiah,  not  in 
one  district  only,  but  in  many  quarters  'of  thie  densely  peopled 
country.     I  mean  a  retreat  tor  convalescents. 

For  many  years  there  has  exietod  a  stranger^a  bathing  ciia- 
rity  at  Souihport,  supported  fay  publie  aubsoription.  Ald^ongh 
limited  in  its  pecuniary  means^  and  supplying  very  inferior  ae^ 
eommodation  in  respect  te  lodging,  this  charity  afftrda  relief 
aiuHiaUy  to  a.numbtv  of  poor  who  resort  thither,  afibftted  irith 
scrofula  and  other  complinnts -supposed  to  be  peouliady*  benefit^ 
ed  by  sea-bathing  andeearaisv  '  Iktt,  oist  of  the  <  vast  population 
of  Manchester,  probably  not  more  than^bdween^two  and  three 
hundred  persons  annually,  obtain  its  aid  9  and  of  these  many 
ave  not'  of  the  poorest  sort^  Sneh  an  inetttution,  therefore,  high- 
ly useful  though  it  undoubtedly  is,  dif&rs  from  that  whi(£  I 
propose  to  have  established  as  subservient  to  the  medical  diari- 
Ues  of  large  towns,  and  a  brief  prospectus  of  which  I  Tecrpect- 
iiilly  submit  to  the  pubHc,  and  more  especially  to  the  candid 
consideration  of  my  professional  readers.  I  merely  venture  the 
sketch  of  a  plan^  assured,  that,  should  the  principle  of  my  pro^ 
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poukl  be  fitvonniblj  reeeived,  there  wiU  be  oe  dificuliy  ia  fillmg 
up  the  outline.* 

Firstly^  Retreats  for  conyalescents  to  be  orected  in  salubrioaa 
and  otherwise  eligible  situations,  at  a  distance  from  any  town  ; 
and  if  possible  on  the  sea  coast,  for  the  reception  of  such  pa- 
tients of  our  medical  charities  as  the  committees  of  those  chari-> 
ties  may  recommend  as  fit  objects. 

Secondlj^^  A  retreat  in  all  cases  to  consist  of  a  commodious 
building,  placed  under  the  superintendence  of  a  responsible 
married  couple,  as  governor  and  matron. 

Thirdly^  The  expenditure  of  the  retreat,  (I  am  assuming  that 
the  buildings,  &c.  have  been  erected  by  public  contributions,) 
to  be  sustained  l^  annual  subscriptions  chiefly,  not  omitting 
other  means  of  income ;  the  number  of  convalescents  admitted 
annually  to  maintain  a  strict  relation  to  the  income  of  the  cur« 
rent  year,  whatever  that  may  be. 

Fourthly^  The  retreat  to  be  open  for  the  reception  of  patients 
during  seven  months  of  the  year,  namely,  from  the  Ist  of  April 
to  the  31  St  of  October. 

Fifthly^  A  regularly  qualified  apothecary  resident  in  the 
neighbourhood  to  be  attached  to  the  retreat,  whose  chief  duty 
it  should  be  to  prevent  the  intrusion  of  any  other  objects  be- 
sides convalescents.  i  i» 

From  facts  I  am  warranted  in  assuming  (hat  a  clear  income 
of^L.  1200  per  annum  would'allow  of  at  least  1000  adult  1 
patients,  spending  each  three  weeks  at  a  retreat,*  in  the  enjoy« 
ment  of  plain  wholesome  diet.  And  further,  that,  for  the  ac- 
commodation of  this  number,  about  100  beds  would  be  required, 
with  half  a  dozen  spare  beds,  separate  from  the  rest,  in  case  of 
accidental  erickness;  it  being  understood  that  no  persons  la- 
bouring under  active  forms  of  disease  should  on  any  account 
find  admission. 

From  this  outline  the  reader  will  form  some  idea  of  the 
nature  of  the  institution  which  it  is  my  object  to  recommend. 
It  has  been  suggested  to  me  that  such  a  retreat  ought  to  be 
within  six  or  eight  miles  of  the  town  to  which  it  belongs,  rather 
than  farther  off:  but  there  are  many  reasons  why  it  should  not 
be  within  a  short  distance,  and  why  it  ought  to  be  on  the  sea 
coast.    In  the  first  place,  it  would  require  (supposing  the  town 

*  Id  Howard's  account  of  his  inspection  of  the  Hotel  Dieu  at  Lyons,  in  1775, 
allosion  is  made  to  two  large  upper  rooms,  airy  and  pleasant,  named  ***  Chambresde 
Convalescence."  He  says,  ''  to  these  they  remove  patients  that  are  recovering,  and 
those  whom  I  saw  there  said  they  were  very  refreshing.  They  came  down  from 
them  at  meals  to  a  refectory  or  haU.  These  rooms  soon  complete  the  patient's  re- 
covery.*' In  a  note,  he  mentions  something  similar  as  having  been  proposed  by 
Mr  Aikin  of  Warrington,  in  his  **  Thoughts  on  Hospitals."  On  the  state  oi  the 
Prifloni  in  England  and  Wales,  &c.  &c.,  by  John  Howard  Esq.,  4to,  p.  96. 
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to  be  ialmd^  ami  ^Im  I  am  alLdoDg  aipptiin^)  tbe  e^eosfaea  •  • 
purchase  of  a  large  space  of  ground,  in  order  to  seoHiOtta^ib^.^ 
coBVclesdeiits  suffioieiitTO^iB  ior-ettrciae  ;  wkjereas^'to  dbe.ada 
coast)  there  is  (witb  the  tnoet  perfect  change  qf  air^  and^ifidilA/r. 
is-o^  hnpertanee  to  ptofde  from  ialaod  perta,  Qno^ekf^iipvjkit^,'y 
of  oeehe^'unbouBfllfld  raiige  viohout  mk>  q£  tseipaanQg  <m  fXh'j  i 
Tate  property.     In  the  next  place»  it  is  essential^  in  such  «li. 
iDBti^utioii^  that  it  be  quite  removed  fiomthe  inlmsion  and  fre- 
quent Tiiita  of  the  velationa  and  fnends  of  tbe  eanrale^oentd  t  '^ 
and  this  could  only  be  secuted  by  distance.     It  .tfl»  Dior^over#.iT 
to;  U  observed  that  kuch  is  the  faoliiy  andcbeapneiis  pf  tvan^t 
from  this,  and  all  tbe  anrvoiundiii^  tovnsj  to  the  Mro  immtible.'fi 
ports;  of  the  Lancashire  ooa8t--M«  dnttenEe^yaiying  from  ab^i^;] 
thirty  to  £fty  miles ;  that  the  expense  x)f  passing  to -end  fr^ivljo 
the  retreat,  if  tlNu  situatedy. would  be  trifling;  while  th&4iSD^':s 
travelling  is,  of  itself,  exhilarating- and  beneBciaL  *      .         /  •  .^-r 

la:dra!«^ing  piiJI:^o  attend^B  ti^  the  aeeesaity  which  exietB  f<lr 
estai^ishsng  contakecents'*  neirefts  suhsenvieat  tsi  the  meiixei 
charities  of  large  towns,  I  may  be  allowed  to  remind  the  mote   t 
affluent'  classes  that  there  has  Ibng  been  a  greal  number  of  i"^- 
treatB  appropriated  fiir  their  sole  use  and  benefit.     They  will  . 
not  fiiil  to  recollect  that  the  whcde  line  offioglisfaicottst  is  thi«k)y  '  ^ 
studded  with  watering-places,  which  have  been^saUedintexeq^isi^  ^ 
ence  for  their  acoommodatian  9  to  'say  i»diing«6  sueb-  ialatfll 
haunts  of  tbe  wealthy  invalid  as  Bath,  Cbekenham^  0ul:toli,Vi 
&c.^  where  thousands  resort  ansraaily,  in  the  tM^wM  pursuit 
of  ttnusement  and  health.      If  then  the  opulent  havp,'Iong 
since^  discovered  that  a  convalescents^  v^eal;  is  good  for  them, 
will  any  venture  to  say  thit  it  is  not  equally  good>  and  infiaitelfy 
more  neeessary,  for  the  feeUe  toad  disabled  of  our  manufackurbig  . 
popwiatian,  to  whom  poverty  renders  lingering  sickneBsin  eiwry  .) 
instance  a  heavy^  and  often  an  irretrievable  calamity?     .      .      a 
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Aict.  IW.^'-^CffidalR^c^tcniheRadeaygeand  Fenereai  Cases 
in  the  Swedish  Hospitals.   By  C.  E.  Von  Weig'el,  Eu.  ap  * 
Edholm,  a.  J.  Hagstromer,  Joran  Rooth,  C.  Traf- 
VGNFELJ).  and  Chr.  Curlakder. 

Table  I.  Upon  the  patients  affected  with  the  venereal  disease- 
'    and  syphiloid  distemper,  (syphiloid,  radesyge,)  admitted  int6 
the  Stockholm  Land  Hospital,  from  1813  to  1820. . 

*  Although  my  remarks  have  reference  to 'my  own  locality,  it  is  not  needfiTui  the 
reader  should  m)  restrict  their  application. 
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Report  on  the  Rndeayge  and  Venereal 


Ascertained  mode 

' 

Mereurifll 

Employed  in  the,  h^»- 

No.  ad- 

of  infection. 

Unknown 
mode  of 

treatment 
used  bef. 

pital. 

Coii  cu- 

General in- 

Mercur 

Fumi- 

Dietet. 

Year. 

mUted. 

bitus. 

tercourse. 

infection. 

admission 

treat 

tifation. 

method 

18ia»    22d 

14 

16 

193 

35 

9 

0 

?il 

1814, 

163 

9 

23 

131 

27 

7 

0 

1815, 

38 

2 

3 

33 

7 

0 

0 

38 

1816, 

64 

7 

19 

3ft 

11 

I 

7 

66 

1817, 

99 

7 

12 

80 

15 

0 

10 

e^ 

1818, 

117 

18 

42 

62 

9 

2 

4  . 

111 

1819, 

118 

22 

32 

64 

12 

0 

0 

UB 

1820, 

i 

88 

9 

32 

47 

5 

0 

2 

86 

910 

63 

179 

648 

121 

19 

23 

888 

262 

910 

910 

I 


II.  Tabular  atatement  of  similar  paU^its  in  the  Infirmary  of 
the  city  of  Stiockholm,  from  1813  to  18^0. 


Ascertained  mode 

Unascer- 

Mercurial 

Treatment  employed  r 

No.  ad. 

of  infection. 

tained 
mode  of 

treatment 
used   bef. 

in 

mfirmary.         | 

Concu- 

Intercourse. 

Mercu- 

Fumi- 

Die- 

Year. 

mttted. 

bitus. 

infection. 

admission 

rial. 

gation. 

tetic, 

1814, 

63 

21 

12 

30 

34 

1 

62 

1815, 

81 

18 

10 

53 

32 

4 

5 

1816, 

88 

29 

13 

46 

24 

6 

2 

1817, 

105 

34 

22 

49 

32 

6 

15 

86 

1818, 

88 

35 

11 

42 

30 

1 

7 

80 

1819, 

132 

74 

37 

21 

37 

^^ 

182 

1820, 

108 

47 

10 

51 

19 

1 

1 

106 

665 

258           1 15 

292 

208 

18 

29 

618 

3; 

[3 

k 

666 

665 

Table  III.  Exhibiting  a  view  of  the  symptoms  with  which  the 
Venerea]  Disease  and  the  Radesyge  (Salzfluss)  appeared  in 
the  patients  admitted  into  the  Country  Jnfirmary. 


1.  Bfuption ;  ipotp, 

2.  Ulcers  in  the  throat,  mouth, 

and  nose, 

181^1814 

1815 

1816. 

1817 

11 
43 

1818 

15 
49 

1819 

6 

47 

182U 

6 
51 

1 

Tot. 

84 
378 

49 
P7 

20 
50 

0 
26 

8 
34 

3.  Uloerson  the  bed^) 

143 

6ft  > 

20 

23 

54 

39 

50 

37, 

6(K 

4.  Nodes^  osteo-copal  pains,  and 

caries, 

5.  Contractions  of  the  Joints, 

6L  DiaakBigc  from  sexual  orgaas, 

7.  lUcen  on  the  genitals, 

8.  Condylomata, 

9.  Buboes, 

'89 

4 
2 
3 
8 
2 

49 

3 
0 
2 
12 
0 

17 
0 

1 
0 

I 
0 

19 

0 
0 

1 

13 

0 

42 

1 
.  0 
1 
9 
0 

30 
0 

2 

26 

0 

e 

10 

22 

4 

10 

0 

5 

3 

16 

1 

2^ 

8 
19 

IU6 

7 

10.  Phimosis  and  ParaphimodB, 

11.  Venereal  testicle,         • 

1 
0 

1 
0 

0 
0 

0 
0 

1 
0 

1 
2 

1 
2 

3 
0 

7 

5 

Cases  in  the  Swedish  HaspiNds. 
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Table  IV.  Exhibiting  a  view  of  the  symptoms  of  similar  cases 
treated  in  the  Infirmary  of  Stockholm,  from  1814  to  18S0. 


1dl4 

1816 

1816 
13 

1817 

1818 

1819 

1820 
10 

Total  1 

1.  ErupdoM ;  spots,    . 

9 

18 

20 

11 

18 

99 

2.  Ulcers  in  the  mouth,  throftt. 

2(> 

21 

36 

30 

31 

49 

32 

210 

and  nose, 

3.  Uken  in  the  body,  &c.      . 

38 

50 

40 

38 

36 

68 

46 

303 

4.  Nodes,  osteo-copid  pains, 

34 

39 

43 

48 

32 

41 

22 

269 

and  canes,   •        •        • 

6.  Contractions  of  the  joints,   . 

0 

0 

0 

0 

0 

2 

1 

3 

6.  Discharge  Irom  sexual  organs, 

2 

0 

4 

5 

8 

23 

20 

62 

7.  Ulcers  on  the  sexual  parts. 

4 

2 

4 

10 

6 

23 

20 

69 

a.  Condylomata, 

5 

8 

9 

16 

14 

31 

17 

100 

9.  Buboes, 

2 

2 

4 

2 

3 

7 

7 

27 

]0.  Pbimoos  and  Paraphimosis, 

0 

0 

0 

0 

2 

10 

4 

16 

11.  Venereal  testide,    . 

0 

1 

0 

0       0 

I    0 

1   J      2  1 

Table  V.  Presenting  a  view  of  the  persons  admitted  into  the 
Country  Infirmary  afflicted  with  venereal  disease  and  rades* 
gye  [Salzfluss,]  on  whose  state  at  the  close  of  the  year  1819 
Reports  were  made. 

State  at  the  close  of  1819. 


Circular  Letter  of  the  Royal  College  of  Health  to  the  Phy- 
sicians attached  to  the  Military  Hospitals,  Lazarettoes>  and 
Infirmaries  in  the  Kingdom  of  Sweden,  communicating  the 
results  of  the  Report  made  in  consequence  of  the  Circular 
Letter  of  the  College,  of  the  2d  December  1822,  which  re- 
late to  the  patients  treated  in  the  Institutions  specified,  in 
the  year  18SS4,  afflicted  with  Venereal  Diseases  and  Radesyge> 
compared  with  the  results  furnished  by  1822  and  1823. 
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lUpart  an  the  Baduype  and  Venertal 


First  Division. 
Mmiary  ffotpUak. 

1.  Genenl  Gftrrison  Hospital  at  Stockholm, 

2.  The  Infirmary  of  the  Royal  Fleet  there, 

3.  The  Infirmary  in  Carlscrona, 

4.  The  Infirmary  in  Gotheboig, 

6,  The  Infirmary  of  the  Gotha  Artillery  Regi- 
meat  there. 

Total, 
Second  Ditiston* 
HotpUal  SftabUthmenU  at  Stockholm, 
6.  Stockhohn  Town- Hospital, 
7*  The  House  of  Correction, 

Total, 
Third  Division. 
mek  InttUuUoiu  in  the  IniiH&r  qfthe  Country. 

8.  Oestersunds  Hospital, 

9.  Fahlun  Lazaretto, 
0.  Upsala  Lazaretto, 
L  Eskilstona  Infirmary, 

2.  Western  Lazaretto, 

3.  Orebro  Lazaretto, 

4.  Carlstad  Lazaretto* 
6.  Wenersborg  Lazaretto, 
6.  Bora  Lazaretto, 
7*  Mariiistad  Lazaretto, 
a  Wadstena  Hospital, 
9.  Jdnkbpiog  Lazaretto, 

20.  Wezio  Lazaretto, 

Total, 
Fourth  Division. 
Skk  InttUutiom  in  the  Neighbourhood  of  the 

Shore. 

21.  Umea  Lazaretto, 

22.  Hemosand  Lazaretto, 

23.  Gefle  Lazaretto, 

24.  Stockholm  District  HospiM 
2fi.  Nykoping  Lazaretto,   i 

26.  Westenrik  Infirmary, 

27.  Calmar  Lazaretto, 

28.  Borgholm  Infirmary, 

29.  Wisby  Lazaretto, 

30.  Carlscrona  District  Lazaretto, 

31.  UdderaUa  Infirmary, 

32.  Gotheborg  Infirmary, 

33.  Halmstad  Lazaretto, 
84^  Christlanstad  Infirmary, 

Total, 
General  Total, 


1822 


227 
32 

61 
20 


18231824 


330 


259 
46 


182 
I2I 
61 
19 

21 


296 


221 
49 


304  270 


77 

60 

70 

39 

170 

112 

215 

120 


64 

97 
73 
63 
196 
108 
236 
212 


—  40 

no  147 


261 
125 
131 


1490 1649 


37 

62 

44 

180 

164 

71 
174 

29 
120 

99 
381 

621 

37 


201 
116 

107 


36 
46 
66 

140 

126 
86 

166 
41 
93 
73 

281 
71 
41 


1460^1261 


3674.3466 


177 
16 
66 
12 

31 


290 


240 
14 


264 


67 

68 

32 

83 

104 

94 

340 

131 

130 

118 

149 

86 

128 


1620 


47 
62 

37 
34 

169 
70 

166 
42 
98 

97 

309 

76 

36 


1291 


3366 


1826 


172 

7 

69 
8 

48 


294 


226 


226 


72 

61 

49 

60 

108 

69 

367 

144 

167 

166 

141 

109 

1321 


1616 


64 
63 
42 
82 

'  7(^ 
62 

164 
82 
70 
77 

320 
74 
62 


1202 


3337 


1826  A 


113 

6 

61 

1 

19 


199 


172 


172 


66 

29 

22 

59 

132 

70 

304 

92 

96 

126 

146 

144 

200 


1476 


49 
69 

47 

102 

136 

82 

164 

76 

61 

111 

264 

74 

43 

139 


1408 


3264 


229 
21 


260 


67 

69 

49 

68 

142 

90 

290 

139 

106 

133 

179 

116 

139 


1666 


44 

58 

47 
119 

74 

162 
53 
88 
91 

311 

71 
41 

139 


1427 


3*4^9 


Cases  in  the  Swedish  HospUais. 
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General  Summary  of  the  Reports  for  the  year  1824,  on  the 
the  patienta  afflicted  with  Venereal  symptoms  and  Radesyge, 
who  were  treated  in  the  principal  Infirmaries  and  Lazarettoes 
in  the  kingdom. 


Ist  Di- 
▼ision. 

2dDi. 
vision. 

3d  Di- 
vision. 

4th  Di- 
vision. 

Total. 

i*  Admitted  in  the  co«ne  of  the  year, 

290 

254 

1520 

1291 

3355 

a.  Admitted  the  fint  time,  or  newly  infected 

267 

228 

1846 

1148 

2990 

5.  Admitted  with  relapies. 

28 

25 

174 

148 

365 

1.  After  dietetic  cure, 

1 

28 

38 

27 

89 

%  After  fumigating  treatment. 

_ 

2 

19 

6 

27 

3.  Ailber  mercurial  treatment, 

13 

_ 

113 

107 

283 

4.  After  local  treat  di  other  mcthodB, 

9 

— 

4 

8 

16 

II.  Returned  as           .            .            . 

274 

187 

1479 

1257 

3197 

a.  Cured,            • 

274 

178 

1435 

1202 

3089 

1.  After  r^pmen, 

28 

148 

528 

879 

1073 

2.  After  fumigating  treatment. 

2 

21 

22 

80 

75 

3.  After  mercurial  treatment, 

122 

13 

819 

772 

1726 

4.  After  local  treat,  di  other  methods. 

122 

1 

71 

21 

615 

h»  Uncnred,            •            • 

.^ 

7 

15 

27 

49 

1.  After  regimen. 

^mm 

5 

9 

15 

29 

2.  After  fumigating  treatment, 

^_ 

2 

2 

... 

4 

8.  After  mercurial  treatment. 

«B^B'» 

^_ 

.^ 

10 

10 

4.  After  local  and  other  methods, 

«» 

•■• 

4 

2 

6 

c.  Etead,           .... 

— 

2 

29 

28 

59 

III.  Mode  of  Infection,  estunatcd  per  cent 

a.  Concubitus, 

85 

64i 

20 

18| 

6.  Ordinary  intercourse, 

8 

9i 

62i 

4^ 

e.  Unknown, 

12 

26 

171 

W| 

IV.  Symptoms,  estimated  per  cent 

a.  Eruption  spots,             •            • 
h.  Ulcers  on  the  month,  throat,  &  npse. 

^ 

»f 

7| 

12 

4 

14» 

58| 

45| 

c  Ulcers  on  the  person. 

4 

16 

29| 

24 

d.  Nodes,  osteooopal  pains,  caries, 

2 

74 

8t 

8 

e.  Discharge  from  the  genitals. 

46 

24i 

6 

6 

/.  Ulcers  on  the  same, 

4]f 

89 

19| 

12 

g.  Condylomata, 

12^ 

14t 

16 

10 

A.  Buboes, 

13* 

15t 

f 

1^ 

i.  Phimosis  and  pamphimosis. 

12 

^ 

1 

\\ 

k»  Venereal  testicle, 

»t 

1 

\ 

\ 

V.  Cases  in  which  the  mercurial  treatment 

was  employed  previous  to  admission, 

— 

17 

88 

158 

sise 
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General  Sammary  of  the  Reports  for  the  year  1826,  on  the 
patients  affected  with  Venereal  symptoms,  Sec  &c.' 


ut  pi- 

virion* 


I.  Admitted  in  the  course  of  tlie  year, 
a*  Admit,  for  first  time*  or  newly  infectedt 
ft.  Admitted  with  relapses, 

1.  After  dietetic  treatment, 

2.  After  treatment  by  fumigation 

3.  After  mercurial  treatment, 

4.  After  local  and  other  meth.  of  treat 

If.  Reported,  •  •  • 

a»  Cuied,  •  •         • 

1.  After  dietetic  treatment, 

2.  After  treatment  by  ftunigation, 

3.  After  mercurial  treatment, 

4.  After  local  and  other  methods  of  treat 
&.  Uncured,  .  • 

1.  After  dietetic  treatment, 

2.  After  treatment  by  ftimigation, 

3.  After  mercurial  treatment, 

4.  After  local  &  other  methods  of  treat 
c  Dead,  .  .  .  i 

III.  Mode  of  infection  estimated  per  cent 
a.  Concubitus, 
h.  Ordinary  intercourse, 
c.  Unknown, 

[V.  Sympt  of  disease  estimated  per  cent 
a  Eruption ;  spots, 
h.  Ulcers  in  the  mouth,  throat,  &  nose, 

c.  Ulcers  on  the  person, 

d.  Nodes,  pains  in  the  bones,  caries, 

e.  Discharge  from  the  sexual  parts, 

f.  Ulcers  on  the  genitals, 

g.  Condylomata,  .  •  • 
h.  Buboies,  .  .  .  . 
L  Phimosis,  paraphimoos, 

k.  Venereal  testicle, 

V.  Cases  treated  by  mercury  prev.  to  admis. 


199 
182 

17 
1 

10 
6 

196 

196 

34 

88 
78 


2dDi- 
virion. 


172 

162 

10 

7 


1 

178 

167 
145 

20 
2 

"s 

I 

7 


3dDi 
vision 


— 

— 

—  . 

^ 

84 

78 

8 

12 

8 

10 

5 

2i 

10 

23^ 

41 

H4 

8 

4 

43} 

35 
14 

21i 

24 

11 

13 

Hi 

5 

7 

3 

15 

18 

1475 

1310 

165 

38 

11 

110 

6 

1416 

1356 

568 

5 

687 

95 

26 

11 

1 

7 

7 

35 


13| 
22} 


52l 
25} 

H 

12i 
k 

i 

i 

58 


4th  Di- 
vision. 


1408 

1285 

113 

48 

6 

54 

6 

1377 

1336 

700 

22 

596 

18 

24 

8 

16 
17 


13} 
50} 
35i 


14} 
50} 

24^ 

n 

5 

104 
1 

i 
I 

93 


Total. 


3254 

2949 

305 

94 

19 

174 

18 

3167 
3054 
1447 

47 

1373 

187 

58* 

20 
8 

23 

7 
55 


184 


Cases  tK  the  Swedkh  HaspitaU, 
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General  Summaiy  of  the  Reports  from  the  year  1822  to  the 
year  1826,  inclusive,  on  the  Patients  admitted  with  Venereal 
Symptoms,  &c.  &c. 


Ist  Di- 

•    • 

2d  Ui- 

;5dDi- 

•   • 

4th  Di. 

Total. 

vision. 

vision. 

vision. 

vision. 

I.  Admitted  daring  the  five  yean  spedfled. 

1408 

1226 

7749 

6602 

16985 

a.  Admitted  first  time,  or  newly  infected, 

1327 

1120 

685! 

5901 

15199 

b.  Admitted  with  relapses. 

81 

106 

898 

701 

1786 

!•  After  dietetic  treatment. 

8 

90 

190 

178 

466 

2.  AfVer  treatment  by  fumigation, 

1 

10 

105 

51 

167 

3r  After  mercurial  treatment. 

45 

4 

581 

449 

1079 

4.  After  local  and  other  methods  of  treat 

27 

2 

22 

23 

-  74 

II.  Returned  by  report  daring  same  time. 

1349 

1103 

7343 

6192 

16987 

a.  Cured, 

1347 

1083 

7073 

5969 

15424 

1.  After  dietetic  treatment. 

123 

820 

2728 

2346 

6017 

2.  After  treatment  by  fumigation. 

10 

119 

144 

442 

715 

d.  After  mercurial  treatment. 

672 

74 

3882 

3029 

7637 

4.  After  local  and  other  methods  of  treat 

542 

22 

339 

152 

1055 

b,  Uncured, 

1 

55 

112 

123 

291 

1.  After  dietetic  treatment, 

.i_ 

28 

53 

51 

132 

^  After  treatment  by  fumigation, 

— 

21 

9 

13 

43 

3.  After  mercurial  treatment. 

1 

3 

26 

52 

81 

4.  Afiter  local  and  other  methods  of  treat 

__ 

3 

25 

7 

35 

c.  Dead, 

1 

13 

158 

100 

272 

III.  Mode  of  infbction  at  an  average  pet  cent 

a.  By  concubitus. 

87* 

66f 

184 

194 

b.  By  general  intercourse. 

H 

12* 

61 

46 

c.  Unknown, 

8i 

20t 

204 

344 

IV.  Symptoms  on  annual  avenge  per  cent 

a.  Eruption ;  spots. 

4* 

9 

10* 

12* 

b.  Ulcers  in  the  mouth,  throat,  and  nose, 

H 

19 

49* 

44* 

c.  Ulcers  on  the  person. 

.31 

171 

26| 

m 

d.  Nodes,  pains  in  the  bones,  and  caries, 

H 

11 

10* 

n 

e.  Discharge  from  the  sexual  parts, 

43f 

26* 

4 

H 

/  Ulcers  on  the  sexual  parts, 

42* 

27* 

17 

iif 

g.  Condylomata, 

13? 

17* 

10* 

lof 

h.  Buboes, 

H 

10 

* 

1* 

i.  Phimosis  and  paraphimosis, 

I6f 

6* 

f 

r 

k»  Venereal  testicle, 

H 

1* 

* 

* 

V.  Cases  in  which  the  mercurial  treatment 
was  used  before  admission, 

58 

109 

370 

310 

847 

Inferences  deduced  from  the  foregoing  tables  by  the  Fhysiciana 

reporting. 
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The  foregoing  list  shows, 

1.  That  the  number  of  patients  of  this  description  admitted 
in  the  year  1836  is  smaller  tham  in  each  of  the  font  preimii^ 
years. 

£•  That  this  number  would  be  by  oomparison  still  smaller, 
f  the  139  patients  admitted  in  the  year  1826  into  the  Infixw 
mary  at  Christianstad,  of  which  the  previous  years  give  no  re- 
port, had  not  increased  the  total  amount. 

3.  That,  as  relates  to  the  classification  of  individual  patients^ 
the  number  of  venereal  and  radesyge  cases  admitted  into  the 
same  place  in  tlie  year  1826,  has  been  smaller  than  on  an  an-* 
nual  average  during  the  whole  five  years. 

With  respect  to  the  origin  of  the  diseases  under  consideratioiv 
and  their  symptoms,  the  report  for  the  year  1826  contains  8imi«> 
lar  results  with  those  of  the  previous  years. 

From  the  whole  assemblage  of  the  reports  the  following  re*< 
suits  ensue. 

1.  That  the  important  number  of  16,985  patients  attacked 
with  venereal  symptoms  and  radesyge,  has  been  admitted  dur-' 
ing  the  last  five  years  into  the  sick-list-establishments,  of  which 
reports  have  been  given,  and  that,  notwithstanding  the  number 
of  those  admitted  since  and  with  the  year  1822,  has  annually  de* 
creased,  it  is  in  the  highest  degree  necessary  to  employ  all 
meand  without  intermission,  in  order,  as  far  as  may  be  possible, 
to  promote  the  extirpation  of  these  diseases. 

2.  That  the  number  of  such  patients  who,  during  the  course 
of  the  same  five  years,  were  admitted  under  the  third  section, 
including  18  sick  establishments  in  the  interior  of  the  country, 
amounted  to  7749,  and  as  again  in  the  fourth  section,  contain-* 
ing  14  sich  establishments  in  the  neighbourhood  of  the  sea. 
shore,  amounted  to  6602,  find  that,  consequently,  the  view  that 
such  diseases'  prevail-  most  commonly  in  the  vicinity  of  the 
shore,  appears  to  be  completely  contradicted. 

3.  That  if  we  consider  the  mode  of  infection,  and  the  symp- 
toms of  the  disease,  whose  course  at  an  average  for  the  last 
five  yeak^  has  been  noted  in  the  general  summary,  &c.  (Sam- 
mandrag  u.  s.  w.)  no  peculiar  dtfierence  is  found  between  those 
in  the  ^ird  and  foutdi  sections,  unless  that  such  patients  whose 
mode  of  infection  was  ascertained  to  be  unknown,  and  in  whom 
eruption  and  spots  took  place,  were  admitted  to  a  greater  amount 
in  the  sick  establishments  belonging  to  the  fourth  section,  and 
that  though  it  may  be  from  this  concluded,  that  cutaneous  dis- 
orders of  uninfectious  character  prevail  more  frequently  in  the 
vicinity  of  the  sea,  than  in  the  interior,  the  course  of  the  symp- 
toms in  the  two  divisions  already  specified,  appears  in  other  re- 
spects to  prove,  that  venereal  diseases  and  radesyge,  both  in  the 
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interior  and  on  the  sea  coast,  prevail  under  uniform  characters 
throughout,  and  in  neariy  similar  proportions,  in  the  different 
parts  of  the  body  which  are  attacked  by  the  diseases  in  ques- 
tion ;  and  that  their  origin  must  in  general  be  ascribed  less  fre* 
quently  to  infection  by  ooncuintus,  [Samlag]  than  to  that  by 
Biere  general  intercourse  of  living  together  [Sanwumlefnad.] 

4.  That,  on  the  other  hand,  the  course  in  the  first  division, 
comprehending  the  military  hospitals,  was  the  revexse^  both  aa 
regiurds  the  mode  of  infection,  as  the  origin  of  the  disease  may 
be  there  almost  exclusively  ascribed  to  concufaitus — and  alao  as 
regards  the  symptoms  which  therewith  agree ;  and  that  the  se^ 
cond  division,  consisting  of  the  Stockholm  City  Infirmary,  both 
in  reference  to  the  mode  of  infection,  and  also  the  symptoms, 
formed  in  like  manner  a  common  point  of  junction  between  the 
opposite  forms  of  the  disease,  which  took  place  in  the  first  and 
the  last  two  divisions. 

5.  That  the  number  of  those  admitted  with  relapses  in 
the   whole    sick    establishment    during    the  last    five    years 
amounts  to  1 786,  and  therefore  forms  10^  per  cent,  of  the  whole 
number  of  patients ;  but  if  the  466  which  were  admitted  with 
relapses  after  the  dietetic  treatment,  the  167  which  were  ad- 
mitted with  relapses  after  the  fumigating  treatment,  the  1079 
which  were  admitted  for  relapses  after  the  mercurial  treatment, 
and  the  79  which  were  admitted  with  relapses  after  the  local 
and  other  methods,  be  compared,  according  to  number,  with  that 
of  the  patients  specified,  who,  during  the  five  years  specified, 
have  employed  the  methods  of  cure  mentioned,  it  appears  that 
relapses  after  the  dietetic  cure  amount   to  7i  per  cent.^;*] 
after  the  eure  by  *iumigation  to  £d.pec  cent. ;  after  the  dure  byri£ 
mercury  to  14  per  €ent. ;  and  after  the  local  treatment  andit' 
other  methods  to  7  per  cent. 

6.  That  of  the  15,987  paUents  enrolled  during  the  same  five 
years,  96^  per  cent,  were  cured,  1 1  per  cent,  were  dismissed  un» 
cured,  and  1|  per  cent  terminated  fiually ;  and 

7.  That  the  dietetic  treatment  was,  during  the  same  time, 
employed  in  39i  iptet  cent,  the  fumigating  treatment  in  6|  per 
cent  the  meieurial  treatment  in  491  P^  cent,  the  local  method 
and  other  modes  in  5^  per  cent  of  the  enrolled  cases,  by  which 
meanwhile,  in  respect  to  the  dietetic  and  mercurial  treatment 
particularly,  it  must  be  remarked,  that,  agreeably  to  what  the 
reports  for  the  five  preceding  years  prove,  the  dietetic  treat- 
ment, and  the  mercurial  treatment,  were  used  at  the  following 
rates  during  the  five  years  of 

Dietetic.     MercuriaL 
1822,  -  S2i  49 J 

182d,  •  a^l  <  58 
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Dieittic.  MercuriaL 

1834,             -             S5tV  55,% 

1825.  -      46|  43 

1826,  -      47|  444 

That  the  dietetic  method,  which  was  employed  the  first  three 
years  of  this  quinquennial  space  comparatively  less  freqaevif ly 
than  the  mercarial  method,  was,  during  the  latter  years,  on  the 
other  hand,  more  frequently  used ;  and  that,  further,  the  casec^ 
in  the  core  of  which  the  dietetic  and  the  mercurial  method  were 
at  once  employed,  were,  however,  classified  not  under  the  die- 
tetic, but  under  the  mercurial  method. 

With  regpird,  further,  to  the  dietetic  method,  agreeably  to  what 
the  college  has  promulgated  annually,  it  has  been  >  employ^^ 
difierently  in  different  places,  and  the  College  judges  it  requi«* 
site  to  direct  attention  anew  to  subsequent  circumstances  <>€ 
greater  importance,  as  a  result  of  the  observations  of  the  lafit 
five  years.     The  dietetic  treatment  is  in  almost  all  patients  ad- 
mitted into  the  Stockholm  City  and  Country  Hospital,  employ- 
ed first  for  six  weeks ;  and  then,  after  an  interval  of  three  weeks, 
it  is  resumed  for  three  weeks  longer,  excepting  only  in  those  who 
were  attacked  with  mild  primary  symptoms,  for  whom  a  space 
of  six  weeks  was  regarded  as  sufiicient.     In  other  sick  esta- 
blishments a  still  shorter  period  was  in  general  observed  to  be 
adequate,  and  the  numerous  cures  which  were  completed  with- 
in six  weeks  in  the  Westera  Lazaretto,  without  any  relapse 
having  hitherto  occurred,  appear  to  prove,  that  the  time  of  the 
observance  of  the  dietetic  treatment  might  be  in  many  cases 
abridged.     This  must  be  of  great  importance,  both  for  the  pa- 
tients, and  particularly  for  the  institutions,  in  which  the  local  ae-> 
commodation  is  limited. 

In  all  places  where  the  dietetic  cure  has  been  employed,  the 
China  root  (SfnUojB  )  decoction  was  used  at  the  same  time  as  drink ; 
and  as  this  drug  can  be  easily  procured,  and  at  a  very  reason- 
able rate,  die  treatment  thereby  is  not  particularly  expensive. 
But  as  the  inquiry,  how  far  this  decoction  may  be  replaced  by 
any  other,  possesses  a  scientific  interest,  and  is  particularly  im- 
portant in  cases  in  which  the  China  root  cannot  be  procured,  «r 
may  have  advanced  to  a  high  price,  observations  undertak«Di 
with  this  purpose  merit  every  attention ;  on  which  account,  the 
College,  with  reference  in  other  points  to  the  circular  letter  of 
the  previous  year,  believe  it  to  be  their  duty  to  adduce  the  folr 
lowing  observation  of  the  Prov.  Physician  Assessor  West- 
mann,  regarding  the  recoveries  which  have  been  effected  at  the 
Mariastad  Lasaret,  by  means  of  the  dietetic  treatment  with  de- 
coction of  malt,  instead  of  the  China  root.  '*  The  number  of 
patients  treated  since  18^2  with  decoction  of  malt  or  wort  dur- 
ing the  observance  of  their  regimen,  amounts  to  eighty-seven, 
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and  hitherto  no  relapse  after  this  treatment  has  been  observed, 
although  this  agent  has  been  applied  without  mercury,  indeed 
without  exception,  to  consecutive,  general,  venereal,  and  all  the 
usual  indications  of  the  degenerated  venereal  disease.^ 

The  method  by  fumigation  with  Cinnabar  is,  however,  not  so 
firecfuently  employed  as  in  previous  years*  Agreeably  also  to 
ihe  results  furnished  by  experience,  in  the  treatment  of  the  ve- 
nereal disease,  and  radesyge  in  general,  its  employment  is  un« 
necessary ;  but  it  may  be  viewed  as  a  highly  efficacious  remedy 
&r  the  cure  of  inveterate  diseases  of  this  character,  against  which 
mercurial  and  other  remedies  have  bees  employed  without  avail, 
also  cutaneous  disorders  of  berpetie  and  leprous  character^  to 
the  cure  of  which  neither  the  dietetic  regimen,  nor  the  usual 
mercurial  treatment  are  adequate.  Whenever  the  fumigating 
Baethod  is  employed,  it  is  requisite  to  have  a  sufficiently  warm 
and  well-aired  chamber,  and  opportunity  to  enjoy  the  warm 
hath. 

The  mercurial  treatment  is,  as  has  been  already  hinted,  much 
leas  frequently  adopted  now  than  formerly,  and  when  it  is  em<- 
ployed,  its  administration  appears  to  be  conducted  with  the  pre- 
oaulion,  that  the  un&vourable  oonsequences  which,  under  other 
circumstances,  are  to  be  dreaded  from  the  use  of  mercury,  should 
always  be  avoided.  With  r^ard  to  the  different  preparations 
of  the  mineral  which  have  been  employed  by  different  physi* 
cians,  the  College  refers  to  the  statement  already  made  in  their 
circular  letter  of  the  previous  years,  and  subjoins  with  regard  to 
Dzondi^s  method  of  treatment  some  remarks.  The  report  of 
the  Chief  Field  Physician  Weltzin  for  the  siok-house  of  the 
Royal  Gotha  Artillery  Regiment,  observes,  among  the  patients 
entered,  three  as  cured  by  this  method,  of  whom  one,  after  the 
previous  employment  of  the  mixed  method,  had  been  attacked 
with  .a  relapse. 

The  city  physician  in  Grdtheborg,  Regimental  Physician  Frank, 
has  employed  the  method  of  Dzondi  in  fourteen  patients,  and 
states,  "  with  sincere  joy  I  can  corroborate  the  efficacy,  and, 
so  far  as  experience  has  hitherto  gone,  the  infallibility  of  this 
method,  and  in  the  cases,  in  which  neither  mercury  administer- 
ed according  to  formerly  known  and  employed  methods,  nor 
even  the  repeated  dietetic  method  availed,  the  desired  and  ex- 
pected result  ensued  from  its  employment.  Meanwhile  I  have 
undertaken,  instead  of  the  expensive  sarsaparilla,  to  try  in  future 
the  less  costly  Carea  arenaria.^ 

The  Lazaret  Physician  in  Hemosand,  Assessor  Hedlund,  has 
employed  this  method  in  four  patients,  three  of  whom  had  pre* 
viously  employed  without  amelioration  both  the  mercurial  and 
the  dietetic  method  of  treatment,  and  the  dietetic  method  alone 
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with  M  little  benefit.  The  first  had  previously  resisted  a 
paratory  course  with  Ethiops  mineral,  sulphur  baths  and  i 
baths  continued  for  six  weeks ;  but,  notwithstanding  that  ^he 
treatment  was  conducted  with  attention  to  all  the  slightest  oir« 
cumstances  of  the  prescriptions  of  Dsondi,  the  patients  were  &t 
length  reported  as  incurable.  Upon  this  occasion  the  Asaeascxr 
Hedlund  observes,  "  I  lose  no  time  in  making  known  these  ixii« 
favourable  results  which  have  attended  the  method  of  Dzoiicli» 
that  my  colleagues  may  not  abandon  our  well  established  thi 
peutic  methods  for  the  cure  of  the  venereal  disease,  and  have 
course  to  another,  the  consequences  of  which  may  be  worse  thj 
the  disease  itself."^ 

As  to  the  local  treatment  and  other  methods,  the  experienoe 
of  the  five  years  of  which  we  here  speak,  has  furnished  no  im- 
portant observations,  excepting  that  which  has  been  observed 
in  the  general  garrison  sick-bouse,  viz.  relating  to  the  treat- 
ment of  gonorrhcea  by  means  of  cubebs.     On  this  point  the  Re- 
port of  1826  contains  the  following  statement.     "  The  usual 
treatment  of  gonorrhoea,  which,  when  the  patients  enter  during' 
the  first  week  from  the  beginning  of  the  discharge,  always  con- 
sists of  the  employment  of  cubebs  pepper,  in  the  dose  of  one 
scruple  four  times  daily ,-^with  restrained  diet,  has  always  re- 
moved the  disease  within  eight  days.     If  it  had  proceeded  a 
longer  time,  or  if  it  were  already  of  some  standing  at  the  ad- 
mission of  the  patient,  the  treatment  consisted  paitly  in  the  in« 
temal  administration  of  the  balsams,  partly  in  injections  with  as- 
tringents, principally  with  a  weak  solution  oif  corrosive  sublimate*^ 

In  the  hospital  at  Stockholm,  there  was  erected  in  the  course 
of  the  year  1826,  a  vapour-bath  establishment,  or  Finnbad-^ 
shigOy  which  is  used  with  economy  of  wood  and  labour.  On 
this  Assessor  Osbeck  further  remarks.  *^  In  patients  who  under- 
go the  dietetic  regimen  entirely  during  spring  and  summer, 
rheumatic  pains,  and  especially  scurvy,  often  supervene ;  but 
from  these  they  are  quickly  and  very  easily  delivered  by  the 
use  of  this  bath  establishment;  and  patients  admitted  labouring 
under  dry  skin,  and  eruptions  proceedingfrom  theabuse  of  spirits, 
inattention  to  cleanliness,  and  similar  causes,  are  completely 
cured  by  means  of  these  baths  and  appropriate  diet.^ 

(Signed)  C.  £.  Von  Weigel,  En  af  Edholm,  A.  J.  Hi«- 
stromer,  Joran  Rooth,  C.  Trafvenfeld,  Chr.  Curlander. 

Stockholmy  ZVh  August  1827. 

On  the  foregoing  Report  the  following  observations  may  be 
submitted. 

It  appears,  both  from  the  tables  and  also  from  the  report, 
that  in  the  treatment  of  cases  of  radesyge,  no  distinction  is 
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attempted  between  them  and  casen  of  genuine  venereal  disease. 
Patients  labouring  under  both  disorders  are  admitted  into  the 
aaroe  hospitals,  are  subjected  to  the  same  dietetic  and  medical 
treatment^  and  are  reported  to  the  government  authorities  under 
the  same  heads.  From  this  it  must  be  inferred,  that  it  is  ia 
practice  a  task  of  some  difficulty  to  distinguish  between  the 
symptoms  of  secondary  syphilis,  and  those  of  radesyge,  after 
it  has  begun  to  aiFect  the  rhino-pharyngeal  mucous  memhrane, 
the  skin  and  the  periosteum. 

The  only  point  of  difference  appears  to  be  found  in  the  al«- 
leged  mode  of  propagation.  It  appears  that  it  is  not  possible 
to  trace  the  propagation  of  radesyge  in  all  cases  to  sexual  inter- 
course, and  that  it  appears  to  affect  individuals  who  are  merely 
in  the  ordinary  intercourse  of  social  life.  Does  not  this  throw 
considerable  doubt  on  the  doctrine,  whether  infection  or  con- 
tagion be  necessary  to  the  developement  of  the  disease.  In  the 
military  hospitals  alone,  did  it  appear  to  be  more  frequently 
communicated  by  means  of  concubitus  than  otherwise. 

It  may  be  further  observed,  that,  in  different  circumstances 
and  different  situations,  the  leading  symptoms  of  the  diseases  are 
very  different.  Thus,  in  the  first  and  second  divisions  of  the 
public  institutions,  vi^.  the  military  hospitals,  and  the  infir^ 
maries  for  the  town  of  Stockholm,  the  most  predominant  and 
largest  proportion  of  the  cases  appear  in  the  shape  of  dis- 
charges from  the  sexual  organs,  that  is  from  the  urethra  in  maks, 
and  the  vagina  in  females,  it  is  presumed,  or  ulcers  in  the  exter- 
nal parts  of  generation.  These  amount  in  the  military  hospi- 
tals to  the  per  centi^  of  46,  4Sf ,  4Sf ,  Blennorrhoea^  41  §, 
85f ,  and  43f ,  ulcers  on  the  glans,  or  prepuce,  or  the  labia. 

It  is  remarkable,  on  the  other  hand,  that  this  large  propor- 
tion undergoes  a  considerable  diminution  in  the  thbd  and  fourth 
divisions,  namely,  the  inland  and  sea  coast  previndal  hospitals. 
Thus  the  per  eentage  of  Uennorrhoea  cases  falls  as  low  as  6  in 
both  departments,  in  1824,  2^  and  5  in  18S6,  and  4|  and  5| 
on  the  average  from  1822  to  1826  inclusive ;  and  the  per  een- 
tage of  ulcers  on  the  genitals  varies  in  the  two  classes  of  depart- 
ments, frmn  9|  to  i9|f  and  presents  an  average  of  17  in  the 
country  hospitals,  and  11|  in  the  sea  coast  institutions,  during 
a  period  of  five  years,  from  18S2  to  1826,  inclusive. 

Very  difierent  is  the  rate  of  prevalence  of  ulcers  in  the  moutbf 
throat,  and  nose,  and  ulcers  on  the  person,  as  compared  with 
this  frequency  of  symptoms  usually  called  primary,  in  the  seve- 
ral divisions  <^  the  tabular  views.  Thus  the  prevalence  of  ul- 
cers of  the  guttural  or  nasal  mucous  membrane,  or  of  the  sur- 
fiK^e  of  the  skin,  is  mudiless  frequent  in  the  military  hospitals 
than  in  the  Stockholm  infirmaries,  and  mudi  less  so  in  the  lat- 
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ter  than  in  the  provincial  hospitals  of  the  inland  and    sos  ^mtst 
districts.  In  the  military  hospitals,  they  amounted,  in  1 8S<4^9  on- 
ly to  4  per  cent,  each,  in  1826  to  10  per  cent,  as  to   tlie  rwse 
and  throat,  and  44  as  to  the  person,  and  on  the  average  o€  five 
years,  from  18^2  to  1826,  to  5|  for  the  former,  and  df  for  the 
latter.   In  the  second  division,  on  the  other  hand,  or  thaC  of  the 
Stockholm  town  hospitals,  this  proportion  rises  to  14f  aticl  !^| 
per  cent,  for  ulcers  of  the  rhino-pharyngeal  membrane,  on  an 
average  of  19  per  cent,  and  16  per  cent.,  and  14^,  or  an  aver&ge 
<tf  17f  for  ulcers  on  the  cutaneous  surface.     In  the  third  d!i vi- 
sion again,  or  the  hospitals  of  the  inland  country  situations, 
this  class  of  symptoms  in  the  order  of  ulcers  of  the  nose,  moufh, 
and  throat,  attains  the  large  proportion  of  58$  52^,  or  an 
average  of  50  per  center ;  and  in  that  of  ulcers  of  the  cutaneousr 
surface,  the  rate  of  29§  and  25^  per  cent,  or  26^  at  an  average 
of  five  years.     And  in  the  fourth  division,  or  that  of  the  sea        . 
coast  hospitals,  the  amount  of  ulcers  of  the  nose  and  throat         | 
varies  from  45|  to  50i  per  cent.,  or  gives  an  average  of  44|  ^ 
while  that  of  ulcers  on  the  person  in  the  same  division  amounts 
to  28|  per  cent 

To  assign  any  thing  like  a  satisfactory  reason  for  the  diflfe*         ' 
rent  proportions,  in  which  these  sorts  of  affections  prevail  in  the 
different  classes  of  patients,  must  be  very  difficult,  if  not  wholly  [ 

impracticable ;  unless  we  had  some  more  accurate  facts  on  the 
diagnostic  characters  of  the  two  disorders,  than  we  yet  possess. 
The  only  guide  which  we  have  is  the  fact  simply  probable,  that  >, 

in  radesyge  the  occurrence  of  puriform  discharges  from  the  sex-  ^ 

ual  organs  or  ulcers  in  the  external  parts  is  not  usual,  or  is  ra- 
ther rare,  as  a  primary  symptom  ;  and  this  circumstance  might 
probably  be  the  means  of  excluding  frt)m  the  list  of  those  af- 
fected with  radesyge,  also  patients  presenting  such  symptoms* 
On  the  same  principle,  perhaps,  might  be  excluded,  the  small 
proportion  of  cases  in  the  third  and  fourth  divisions,  viz.  the 
country  and  sea  coast  hospitals,  presenting  symptoms  oiphimfh 
sis  and  paraphimosis^  bubo  or  venereal  testicle. 

It  would  be  impossible,  nevertheless,  without  violating  the 
rules  of  sound  deduction,  to  draw  the  conclusion,  that  ^dl  the 
cases  in  which  prominent  symptoms  were  ulcers  in  the  rhino- 
pharyngeal  mucous  membrane,  were  to  be  referred  to  the  head 
of  radesyge.  Many  of  these  may  have  been  the  result  eithet  of 
the  secondary  operation  of  the  venereal  poison,  or  of  the  conjoin* 
ed  operation  of  mercury  and  the  venereal  poison  in  bad  consti- 
tutions, in  which  hygienic  rules  were  much  disregarded  or  to- 
tally neglected.  The  ulcers  on  the  surface  of  the  person  may 
have  been  the  result  of  either  of  the  causes  now  mentioned,  or 
of  the  radesyge  alone,  though  certainly  the  weight  of  evidence 
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is  in  favour  of  their  belonging  to  the  latter  head.  It  is  almost 
superflaous  toremark,  that  a  similar  degree  of  doubt  hangs  over 
the' class  of  symptoms  referred  to  the  periosteum  and  bones,  the 
origin  of  which  is  equally  ambiguous.  It  is  in  short  a  great 
desideratum  in  the  report,  or  rather  in  the  returns  from  which 
the  report  is  framed,  that  an  accurate  distinction  is  not  drawn 
between  the  two  diseases. 

It  must  be  further  remarked,  that,  in  stating  the  per  centage 
of  recoveries  under  the  different  therapeutic  methods  employ- 
ed, there  is  made  between  the  mercurial  mode  of  treatment,  and 
tb«t  by  fumigation  with  cinnabar,  a  distinction,  the  reason  and 
merits  of  which  it  is  impossible  to  perceive.  What  difference 
may  exist  between  either  the  physiological  or  therapeutic  effects 
of  mercury  administered  in  any  of  its  usual  preparations,  either 
by  the  mouth,  or  by  friction  on  some  part  of  the  skin,  or  by 
the  vapour  from  cinnabar  applied  to  the  bronchial  membrane 
mod  skin,  I  must  confess  my  incapacity  to  discover,  and  I  can 
see  no  ground  for  the  distinction  observed  by  the  subscribers 
of  the  foregoing  report,  when  it  must  be  admitted  that  mercury, 
applied  in  either  mode,  is  capable  of  producing  its  genuine  phy-' 
siolc^ical  effects* 

For  these  reasons  I  conceive  it  is  requisite  to  make  an  altera-- 
tion  on  the  statements  of  the  numbers  of  cases  of  relapse  under 
the  different  modes  of  treatment  pursued,  which  will  show  more 
clearly  the  nature  and  effects  of  the  treatment  by  means  of  mer- 
cury, in  whatever  form  it  is  administered.  From  this  would 
result  the  following  numbers  as  to  relapses,  after  each  method 
of  cure. 


Dietetic  treatment. 

Mercurial,  including  fumigation. 

Local  and  other  modes. 

1822. 
Dietetic.  .  32^ 

^ftimf  ""uot? '''*'^'''^'°^     *^*  ^^  ^^  ^  *** 

This  shows  that  relapses  are  greatly  more  frequent  after  the 
mercurial  treatment,  whether  administered  by  fumigation  or 
otherwise,  than  by  any  other  method,  since  this  method  furnish- 
es relapses  at  the  rate  of  36  per  cent.,  whereas,  neither  the  diete- 
tic nor  the  method  by  local  means  exceeds  7g  per  cent* 

The  general  results  presented  by  these  tables  further  lead  ta 
the  conclusion,  that  a  larger  proportion  of  cases  recovers,  gene- 
rally speaking,  under  mere  dietetic  or  other  means,  without  the 
use  of  mercury,  either  by  inunction  internally,  or  by  fumigation. 


Relapses.      Per  cent. 

466      7^ 

39| 

^^l^    1246      36 

55f 

74       7 

H 

1823.     IS24.     1825. 

1826. 

34}      35^      46| 

47J 
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tiMtin  wben  the  use  of  the  mineral  is  withheld.  It  is  temarka* 
ble  that  the  number  of  relapses,  which  must  genekully  be  re- 
gavded  as  imperfect  eures,  is  much  greater  after  the  use  of  mer- 
cury than  by  any  other  meauB. 


Aet.  V, — Report  of  Consecutive  Cases  of  Traumatic  Eryst" 
pdaSi  and  of  Diffuse  Inflammation  of  the  Cellular  Tis^ 
sue^  the  latter  from  the  absorption  of  animal  poisotif  oc- 
,  curring  in  the  Hospital  Practice  of  the  79th  Regiment  ai 
Gla^oWy  in  March  and  April  1 837.     By  D,  MACLACHr 
LAN,  M.  D.  Assistant  Surgeon  79th  Regiment. 
The  nature^  and  treatment  of'  diffuse  inflammation  of  the 
ddlular  tissue  have  of  late  years  attracted  the  attention  they 
merit.     From  whatCTcr  cause  originatihg,  the  disease  is  one 
highly  deserring  of  inquiry ;  but  that  form,  proceeding  from  dis- 
section wounds,  or  from  the  absorption  of  animal  poison,  is  pe- 
culiarly interesting,  and  to  every  member  of  the  profession  ^*  of 
momentous  practical  importance.^    Dr  Duncan,  whose  name 
is  intimately  associated  with  the  subject,  has  done  much  to  elu« 
cidate  its  nature,  and  by  collecting  together  a  number  of  au-i 
tbenticate  cases,  many  of  which  appear  to  have  been  solely  ow- 
ing to  the  entrance  of  morbific  matter  into  the  system,  has  en- 
abled the  practitioner  to  arrive  at  sound  practical  deductions^ 
The  profession  is  also  deeply  indebted  to  the  labours  of  Di" 
Butter,  Mr  Travers,  and  Mr  Lawrence ;  arid  ail  excellent  pntc« 
tical  paper  by  Mr  Stafford  has  recently  appeared  in  the  last 
volume,   the  20th,  of  the  Medico-Chirurgical  TransactioiSs. 
Much,  howeter,  is  still- wanting  to  a  satisfactory  knowledge  of 
this  disease ;  and  it  would  amply  repay  the  labour  of  the  philo- 
sophic, industrious,  and  penetrating  student  were  he  to  collect 
the  scattered  information  and  isolated  cases,  which  he  will  find 
in  various  periodical  works  since  the  essay  of  Dr  Duncan,  and 
the  work  of  Mr  Travers  appeared.  * 

From  a  conviction  that  it  is  only  by  a  detailed  and  faithftil 
history  of  such  cases  that  a  right  knowledge  of  the  origin 
can  be  obtained,  as  they  exhibit  the  disease  in  its  worst  form, 
and  are  strikingly  peculiar  by  their  constoitive  accession, 
the  three  following  appear  to  me  worthy  of  being  recorded.    In 

^  >  .  _T    '  r  -     -    -  -J  -   -  ■  ^         '   '  ■  '        - 

*  See  the  references  under  the  article  ^^  Cellular  Tissue,**  ia  CopUud's  Diction- 
ary of  Practical  Medicine.  Several  interesting  cases  have,  however,  heen  omitted 
here.  A.  very  good  tabular  view  of  upwards  of  forty-six  cases,  recorded  by  CoUes, 
Duncan,  Travers,  Sir  Astley  Cooper,  Sbaw,  Thomson,  and  others,  in  which  several 
leading  facts  are  stated,  may  be  round  in  the  third  volume  of  the  Glasgow  ACedical 
Journal. 
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connection  with  them^  and  in  order  to  leave  no  collateral  circum- 
stance  of  impostance  unnotioed,  1  think  it  necessary  to  precede 
their  detail  by  a  short  account  of  a  few  cases  of  traumatic  ery« 
sipelas,  two  of  which  had  occurred  in  the  regimental  hospital 
immediately  before  their  appearance,  and,  from  attending  on 
one  of  which,  the  first  case  of  diffuse  inflammation  of  the  cellu- 
lar tissue  undoubtedly  originated^ 

I.  Cases  of  Traumatic  Erysipelas. 

Case  1.<»A  soldier  of  the  77th  Regiment  had  been  upwards 
of  two  years  in  hospital  with  angina  pectoris.  For  alleged  symp- 
toms affecting  the  head,  and  after  a  Tariety  of  other  means  had 
been  tried  in  vain,  a  seton  was  introduced  into  the  back  of  the 
Deck.  About  ten  days  afterwards,  on  the  7th  March,4his  was 
followed  by  an  attack  of  erysipelas,  commen^ng  in  the  wound^ 
slowly  spreading  over  the  scalp,  face,  and  upper  part  of  the  chest, 
and  threatening  dissolution.  By  the  expiration  of  a  fortnight, 
the  man  was,  however,  convalescent. 

Case  2. — In  the  meantime,  on  the  evening  of  the  8tb,  pri- 
vate James  Smith,  aged  81  years,  with  slight,  superficial,  con- 
tused  and  lacerated  woupds  on  the  scalp,  was  admitted  into  hos- 
pital, and  accommodated  in  the  same  ward,  but  placed  fully 
twenty  feet  distant  Cold  water  was  applied  to  the  head,  the 
hair  having  been  previously  reflvovedyaod  ^he  bowels  were  freely 
purged  Yfifh  salts. and  tartar  emetie^.  On  the  .morning  of  the 
fourth  day  after  admission,  the  ISth  of  the  .month,  the  wounds* 
assumed  an  unhealthy  aspect,  becoming  pufiy  and  tender,  and 
discharging  on  pressure  a  thin  ichon^us  fluid ;  in  the  afternoon 
erysipelas  had  fairly  set  in.  And  from  this  date  the  disease 
progressively  advanced  in  extent  and  severity.  The  face  soon 
became  frightfully  swollen  and  distorted;  the  eyelids  suppu- 
rated and  sloughed ;  alarming  typhoifl  and  cephalic  symptoms 
appeared ;  coma  supervened  about  a  week  before  the  terminiH 
tion,  and  he  died  on  the  evening  of  the  26th,  fourteen  days  from 
the  accession  of  the  attack. 

On  dissection,  eighteen  hours  after  death,  the  erysipelatous 
parts  presented  a  dull  yellowish  appearance,,  with  shrivelling 
of  the  integuments;  the  swelling  of  the  face  had  very  little 
subsided,  and  was  nearly  as  firm  i(bd  inelastic  as  before 
death.  An  incision  allowed  the  discharge  of  thin  dark-co- 
loured sanguinolent  serum  infiltrated  in  the  cellular  tissue. 
On  carefully  removing  the  scalp,  the  wounds  were  found  to 
have  penetrated  no  farther  thab  the  pericranium,  which  re- 
tained a  healthy  appearance^ 

The  caharium  being  raised,  die  dura  mater  was  seen  to 
fluctuate,  and  on  opening  the  arachnoid  sac  a  small  quantity 
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of  transparent  serum  flowed  out.  The  greater  part  of  the  pia 
mater  appeared  unnaturally  vascular,  but  on  the  anterior 
lobe  of  the  left  hemisphere  it  was  remarkably  so;  through- 
out, it  was  a  purple  or  livid  redness,  evidently  proceeding 
in  great  measure,  if  not  wholly,  from  engorgement  of  the 
veins  of  the  membrane,  and  the  greater  vascularity  on  this 
side  was  satisfactorily  accounted  for  by  the  patient  having  ex* 
pired  lying  on  it.  Between  the  tunica  arachnoidea  and  pia 
mater  a  turbid  fluid  was  efiused,  particularly  observable  in  the 
intergyral  spaces.  The  substance  of  the  brain  was  healthy. 
On  squeezing  the  medullary  portion,  thin  dark*coloured  blood 
escaped  from  numerous  points.  The  lateral  ventricles  were 
filled  with  clear  transparent  serum,  and  the  plewus  choroides 
was  pabr  than  usual. 

The  pleura  p^lmonalis  and  costalis  on  the  left  side  of  chest 
were  firmly  united  by  false  membrane,  seemingly  of  long  stand- 
ing. Both  lungs  were  sound,  and  there  was  no  efiusion  into 
either  side  of  the  chest.  The  large  veins  and  both  ventricles 
contained  thin  dark-coloured  blood. 

The  abdominal  viscera  appeared  healthy. 

On  the  appearance  of  erysipelas  both  these  men  were  removed 
to  another  ward. 

Case  3. — A  debilitated,  paralytic  young  man,  who  was 
under  treatment  in  the  ward  in  which  these  cases  had  first  ap- 
peared, had  a  seton  inserted  about  a  week  after  their  removal. 
There  were  several  ulcers,  and  no  case  of  erysipelas  in  the  ward 
at  the  time ;  but  although  the  bedding  of  the  patients  had  been 
taken  away,  no  other  precaution  had  been  adopted.  The  disease, 
in  fact,  had  not  given  alarm,  and  the  two  cases  might  be  attri- 
buted to  atmospherical  or  constitutional  causes.  In  ten  or  ele- 
ven days  afterwards,  the  wound  was  attacked  with  erysipelas, 
spreading  exactly  in  the  same  order  as  in  the  first  case  related ; 
comatose  symptoms  and  singultus  speedily  ensued,  and  he  died 
on  the  evening  of  the  third  day. 

On  inspection  after  death,  the  brain  was  considered  firmer 
than  natural,  but  exhibited  no  decided  trace  of  disease.  Be- 
tween the  tunica  arachnoidea  and  pia  mater,  as  in  Smithes 
case,  a  turbid  fluid  was  effused,  giving  the  appearance  of  thick- 
ening and  opacity  of  the  naturally  pellucid  arachnoid. 

The  viscera  of  the  thorax  and  abdomen  were  sound. 

Case  4. — Nearly  six  weeks  after  the  appearance  of  these  cases, 
and  after  the  usual  precautionary  measures,  white-washing,  tho- 
roughly cleansing  the  wards,  &c.  and  removing  every  article  of 
bedding,  had  apparently  eradicated  the  disease,  a  fourth  case, 
assuming  the  character  of  phlegmonous  erysipelas,  arose  from 
the  application  of  a  blister  to  the  chest,  in  a  patient  with  pneu- 
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monia.     He  recovered.     No  other  cases  of  erysipelas  but  these 
▼ere  seen  in  hospital. 

Cases  5  and  6. — Meanwhile  a  woman,  living  in  the  vicinity, 
employed  in  washing  the  linen  of  the  man  Smith,  contracted  the 
disease.  She  had  a  smart  attack,  affecting  the  face  and  soalp;  and, 
as  she  was  recovering,  a  young  person  waiting  on  her  was  simi- 
larly seized.  She  also  got  well.  Erysipelas  was  not  at  all 
common  in  the  town  at  the  time,  and,  on  good  authority,  except 
these,  there  were  no  cases  in  the  neighbourhood  of  the  barracks. 

II.  Cases  of  Diffuse  Inflammation, 
Casel. — On  the  evening  of  the  27th  of  March,  the  first  case 
of  diflfuse  inflammation  of  the  cellular  tissue  was  admitted  into 
hospital.     It  appeared  in  private  William  Wilson,  79th  Re- 
giment, 39  years  of  age,  a  stout  made,  healthy,  muscular  man, 
of  florid  complexion,  and  of  rather  dissipated  habits.     On  ad- 
mission the  middle-finger  of  the  right  hand  appeared  to  be  af- 
fected with  paronychia,  accompanied  with  febrile  symptoms, 
and  excessive  pain,  extending  to  the  axilla  and  top  of  the 
shoulder.     He  had  been  attending  on  Smith,  the  second  case 
of  erysipelas,  above  related,  the  night  before  the  death  of  this  man, 
25th — 26th,  applying  fomentations  to  the  erysipelatous  parts, 
and  othei^vise  assisting  him ;  but  he  was  quite  unconscious  of 
having  injured  the  finger  in  any  way,  or  of  its  being  scratched, 
wounded,  or  abraded.     He  then,  for  the  first  time,  felt  pain  in 
the  finger,  and  on  looking  at  it  he  observed  '^  a  small  black 
spot^^  close  to  the  distal  end  of  the  nail.     Next  morning,  after 
admission,  the  28th,  when  first  seen  by  me,  the  finger  was  ex- 
tremely painful,  and  so  tender  that  he  could  hardly  bear  its  ex- 
amination.   The  swelling  was  tense,  firm,  and  extended  round 
its  circumference  to  the  metacarpal  joint,  where  the  redness 
gradually  terminated.     There  were  great  anxiety  and  distress, 
restlessness  and  hurried  respiration ;  pain  in  the  axilla  and  side 
of  the  chest ;  pulse  80,  open,  and  easily  compressed ;  tongue 
furred,  expanded,  and  moist. 

On  the  morning  of  the  29th,  the  finger  had  a  yellowish  mot- 
tled appearance,  from  subcuticular  serous  effusion,  and  there  was 
a  large  vesicle,  filled  with  a  dark-brown  coloured  fluid,  occupy- 
ing the  greater  part  of  the  distal  phalanx.  The  back  of  the 
hand  was  red  and  slightly  swollen.  A  few  lymphatics  were 
seen  running  along  the  ulnar  side  of  the  fore-arm  to  the  elbow- 
joint,  and  on  the  arm  there  were  some  unconnected  patches  of 
redness.  There  was  great  tenderness  in  the  axilla,  with  deep 
redness  of  the  integuments,  the  latter  extending  along  the  in- 
fra-clavian  space  to  the  mesial  line ;  the  pectoral  muscle  was 
slightly  swollen,  and  around  M  margin  a  rose-coloured  blush* 
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The  anxiety  and  oppression  had  increased.  He  had  an  occa- 
sional short  cough,  with  frothy  mucous  expectoration  ;  pulse 
84,  full  and  soil.  He  had  been  ordered  an  emetic  the  preced* 
uog  ^^y*  &^  bed-time  calomel  and  opium,  and  the  hand  was  fo- 
mented and  wrapped  in  a  lintseed  poultice. 

To-day,  the  parts  over  the  distal  and  middle  phalanx  were 
laid  open,  by  two  separate  incisions,  down  to  the  bone.  A 
very  small  quantity  of  pus,  not  more  than  a  single  drop,  follow- 
ed. From  this  proceeding  he  obtained  some  relief,  but  tbege# 
neral  symptoms  remained  unabated.  The  bowels  were  ordered 
to  be  opened  with  salts  and  tartar  emetic,  and  he  had  two  grains 
of  calomel,  a  quarter  of  a  grain  of  opium,  and  a  grain  of  ipeca*- 
cuan  every  third  hour.  The  tepid  fomentations  and  the  linU 
seed  poultice  were  continued. 

On  the  following  morning,  the  30th,  the  finger  felt  easiev, 
and  the  redness  had  abated.  The  pectoral  muscle  was  more 
swollen,  and  the  whole  of  the  mammary  region  more  pain- 
ful. The  axilla  and  side  of  the  chest  had  the  same  ap- 
pearance as  on  the  preceding  day.  He  had  passed  a  better 
night.  The  cough  was  stationary  ;  pulse  100,  easily  compres- 
sed ;  bowels  costive ;  tongue  highly  loaded.  He  was  extreme- 
ly nervous,  anxious,  and  distressed.  The  calomel,  opium,  and 
ipecacuan  were  continued,  the  bowels  were  acted  upon  by  a 
common  enema.  He  was  ordered  the  Liquor  AmmonuB  Acetat 
and  the  fomentations  and  poultices  as  before. 

He  passed  a  very  restless  night ;  the  redness  of  the  skin  bad 
extended,  and  now  occupied  the  greater  part  of  the  right  side  of 
the  chest ;  the  tumefaction  and  tenderness  of  the.  peotoi^l 
muscle  bad  increased ;'  more  lymphatics  were  seen  on  the  haid 
and  fore-arm^  while  the  arm  remained  almost  free  from  pain  or 
redness.  The  centre  of  the  tumefied  mammary  region  retained 
its  natural  colour,  and  the  redness  around  it  was  not  continu- 
ous. He  would  not  allow  the  hand  to  be  touched.  His  breath- 
ing was  rapid  and  painful,  the  cough  less  frequent.  He  had 
hiccup,  and  was  occasionally  bathed  in  perspiration.  A  con- 
sultation recommended  a  continuance  of  the  same  means. 

On  the  1st  of  April,  85  hours  from  the  commencement  of  the 
calomel,  and  as  near  as  could  be  well  ascertained,  152  hours  from 
the  commencement  of  the  disease  in  the  finger,  his  mouth  was 
found  afiected.  There  was,  however,  no  abatement  in  the  symp- 
toms ;  on  the  contrary,  the  anxiety  and  distress  were  indescriba- 
ble. The  agonizing  pain  in  the  hand,  axilla,  and  chest,  oc- 
casioned fits  of  profuse  sweating  the  whole  of  the  preceding 
day  and  night,  and  nothing  appeared  to  afford  relief.  The 
hiccup  had  become  more  troublesome ;  the  pulsoiW^s  1^  open 
and  irritable^.   There  was  no  discharge!  from  the  finger,  and 
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nothing  like  fluctuation  could  be  detected  anywhere.  The  calo- 
mel was  continued,  and  he  was  now  ordered  stimuli,  wine,  and 
the  carbonate  of  ammonia  in  the  camphorated  emulsion.  At 
3  p.  M.,  patches  of  redness  of  a  hand^s-breadtb  were  observed  in 
the  umbilical  and  right  iliac  region.  The  erysipelas  had  no- 
where extended  beyond  the  mesial  line,  which  here  and  there  had 
a  puckered  appearance.  He  had  now  tenderness  in  the  abdomen, 
and  purging  of  several  hours  duration.  The  pulse  had  fallen 
to  100,  and  was  of  tolerably  good  strength,  and  the  hiccup  had 
fefib  him.  The  calomel  was  discontinued.  At  8  p.  m.  he  was 
evidently  sinking ;  the  hiccup  had  soon  after  the  last  visit  re- 
turned, and  wiih  it  came  retching  and  vomiting ;  the  respira- 
tion was  laborious ;  he  was  suffering  acutely  from  pain  in  the 
chest  and  abdomen ;  the  countenance  was  pale  and  shrunk. 
Partial  relief  was  obtained  from  a  bolus  of  opium,  camphor,  and 
carbonate  of  ammonia,  which  remained  on  his  stomach.  He  ex- 
pired at  eleven  o^clock  the  following  day,  about  277  hours  from 
the  beginning  of  his  illness. 

The  following  is  the  report  of  the  appearances  on  dissection, 
24  hours  after  death. 

No  emaciation.  The  sheath  of  the  flexor  tendon  to  the  palm 
of  the  hand  was  here  and  there  infiltrated  with  purulent  matter. 
The  other  structures  were  sound.  From  this  point  to  the  axilla, 
and  the  insertion  of  the  pectoralis  major  in  the  humerus,  there 
was  no  trace  of  disease,  with  the  excepvicm  of  vaseular  turgidity 
^  of  the  cellular  coat  of  the  upper  half  of  the  brachial  vein,  the 
^  internal  coat  of  which  was  free  firoin  redness  or  pus.  The  cel- 
lular tissue  in  the  axilla  and  lateral  aspect  of  the  chest  for  two 
handVbreadth  were  minutely  injected,  both  the  venous  and 
arterial  capillaries  being  engorged,  without,  however,  eflusion 
or  change  of  structure.  A  perpendicular  section  of  the  pecto- 
ralis major  and  minor  exhibited  the  intermuscular  cellular  sub- 
stance in  a  state  of  disorganization,  softened  and  infiltrated  with 
pus.  On  raising  this  muscle  from  its  attachment  to  the  ribs 
and  sternum,  the  interposed  cellular  tissue  was  found  similarly 
affected.  The  disease  had  even  extended  to  the  intercostal 
muscles  of  this  side,  patches  of  which,  about  the  circumference 
of  a  shilling,  were  of  a  gelatinous  consistence.  Corresponding 
with  one  of  these  disorganized  patches,  the  pleura  costalis  and 
pulmonalis^  to  a  similar  extent,  were  inflamed  and  covered  with 
fibrine.  There  was  no  serum  in  either  side  of  the  chest ;  the 
lungs  appeared  sound;  but  the  pleura  pulmonaHs  was  connect- 
ed to  the  pleura  costalis  by  an  old  strong  adhesion,  near  the 
sternum.     The  heart  and  blood-vessels  were  healthy. 

The  omentum  was  unusually  vascular ;  several  patches  of  red- 
ness, apparently  inflammatory,  were  observed  in  the  peritoneal 
coat  of 'the  jejunum  and  ileum  ;  but  from  these  the  larger  intes- 
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tines  were  free.  The  internal  coat  of  the  stomach  and  intestines 
vas  not  examined,  owing  to  the  time  occupied  in  minutely  exa- 
mining the  state  of  the  arm  and  cellular  tissue  encroaching  on 
the  hour  of  interment. 

Case  2. — The  second  case,  occurring  in  private  John  Wilson, 
aged  43, 79th  Regiment,  one  of  the  hospital  orderlies,  a  man  of 
spare  habit  and  sallow  complexion,  rather  dissipated,  but  in  good 
health,  was  admitted  on  the  morning  of  the  7th  April.     He 
had  attended  on  the  last  case,  and  was  present  at  the  inspection 
of  the  body  on  the  3d,  handling  the  body,  and  washing  the 
sponges  during  the  dissection.     In  this  case,  as  in  the  other, 
there  was  no  trace  of  wound,  scratch,  or  abrasion  on  the  hand 
whatever.     The  first  prominent  symptom  he  complained  of  was 
acute  pain  in  the  right  axilla  and  top  of  the  shoulder,  accom- 
panied with  tenderness  on  pressure  in  the  trapezius  and  pectoral 
muscles.    At  this  period  there  was  neither  tumefaction  nor  red- 
ness of  the  parts.    He  had  felt  chilly  and  unwell  for  three  days, 
almost  since  the  dissection  had  taken  place,  and  on  the  evening 
preceding  admission  he  had  a  severe  shivering  fit.   He  was  now 
feverish ;  pulse  86,  full,  and  easily  compressed ;  tongue  foul 
and  moist ;    urgent  thirst ;    skin  hot  and  dry ;  no  headach ; 
countenance  pale  and  anxious,  and  he  was  extremely  apprehen- 
sive, and  strongly  impressed  with  the  idea,  that  he  had  been 
infected   by   the  preceding  patient.     Bowels  open  from  salts 
and  senna  he  had  taken  on  first  feeling  unwell.     On  the  morn- 
ing after  admission  the  symptoms  were  aggravated ;  pulse  100, 
and  soft;  there  was  no  redness,  but  great  tenderness  in  the 
parts,   and   he  was   most  distressingly  anxious,  harping  on 
the  idea  of  being  infected.     The  bowels  had  been  well  open- 
ed by  jalap  and  caldmeL     He  had  perspired  freely  from  ten 
grains  of  Dover^s   powder  with   three   of  calomel  taken   at 
bed-time,  and  he  had  passed  a  good  night.     A  consultation 
recommended  venesection,  and  a  repetition  of  the  calomel  and 
Dover^s  powder  at  bed-time.     He  lost  about  ten  ounces  of  blood, 
natural  in  every  respect,  and  the  following  morning,  the  9th, 
he  felt  better.     The  trapezius  and  pectoral  muscles  were  still  ex- 
tremely tender,  .but  perfectly  natural  in  appearance ;  he  had 
slept  well,  and  perspired  freely ;  pulse  80,  soft.     The  calomel 
and  Dover^s  powder  were  ordered  morning  and  evening.     He 
was  much  the  same  on  the  16th.     He  had  passed  another  quiet 
night,  sleeping  well  and  perspiring  copiously  ;  pulse  76  ;  bowela 
loose ;  tongue  highly  furred  ;  thirst  abated.     He  took  half  an 
ounce  of  castor  oil,  and  the  powders  were  continued.     By  the 
11th,  the  pain  had  extended  to  the  whole  of  the  lateral  portion 
of  the  chest,  unaccompanied  with  redness  or  tumefaction.     In 
addition  to  the  powders,  he  was  ordered  the  Vinum  Colchici  in 
the  camphor  emulsion.  On  the  13th,  the  sixth  day  of  treatment, 
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and  the  ninth  from  the  first  feeling  of  indisposition,  the  true  na- 
ture of  the  disease  became  unequivocal.  There  was  a  reddish 
blush  on  the  lateral  aspect  of  the  chest,  six  or  eight  inches  iu 
length,  and  of  about  a  hand^s  breadth ;  and  the  trapezius  was 
tumefied ;  the  anxiety  had  increased  ;  the  face  was  flushed,  and 
the  pulse  80,  open  and  compressible.  He  slept  indifferently, 
but  had  had  a  quiet  night ;  he  always  felt  worse  during  the  day. 
Two  grains  of  calomel  with  a  grain  of  opium  were  prescribed 
every  three  hours,  with  the  colchicum  and  camphorated  emul- 
sion. The  following  are  the  remaining  reports  as  entered  in 
the  register. 

14th.  Erythematous  blush  on  side ;  presents  the  same  as- 
pect ;  there  is  neither  swelling,  fluctuation,  nor  bogginess  ; 
very  drowsy  from  the  opium  ;  countenance  shrunk;  pulse  120, 
feeble ;  tongue  much  furred  ;  bowels  bound.  An  incision,  up- 
wards of  two  inches  in  length,  was  made  in  the  side  through 
the  fibres  of  the  muscle.  There  was  no  discharge,  and  the  parts 
appeared  healthy.  To  have  a  common  enema,  four  ounces  port 
wine  during  the  day,  five  grains  of  the  carbonate  of  ammonia  in 
an  ounce  of  the  camphorated  emulsion  every  three  hours,  and 
the  calomel  and  opium,  the  latter  in  small  quantities,  to  be  con- 
tinued. 

Vespere. — Repeated  stools  from  the  enema,  since  which  he 
has  been  less  drowsy  ;  respiration  hurried  and  thoracic ;  no  ten- 
derness in  the  abdomen.  Medicines  continued,  and  a  sinapism 
to  be  applied  to  the  chest. 

1 5th.  Has  been  passing  thin,  watery,  dark-coloured  stools  in 
bed ;  countenance  more  shrunk  ;  is  perfectly  rational,  and  has 
not  wandered  except  when  under  the  influence  of  the  opium ; 
pulse  180,  of  tolerably  good  strength  ;  makes  no  complaint  of 
pain ;  redness  more  livid ;  respiration  more  laborious.  Wine  and 
carbonate  of  ammonia  increased,  and  the  calomel  and  opium 
continued  in  intervals  of  four  or  five  hours. 

Vespere. — ^Occasional  retching  and  vomiting  of  dark  bilious 
matter  since  the  forenoon,  with  singultus,  and  he  has  passed  four 
or  five  stools  of  a  similar  colour  in  the  bed-pan  :  pulse  smaller 
and  quicker.  To  have  immediately  a  grain  of  opium  and  three 
of  camphor  made  into  pills,  with  a  drop  of  creosote.  Calomel 
to  be  discontinued. 

16th.  Rapidly  sinking ;  pulse  imperceptible  at  the  wrist,  and 
his  voice  is  indistinct ;  hiccup  and  vomiting  continue ;  breath- 
ing hurried  ;  neither  pain  nor  tenderness  ;  parts  about  the 
shoulder  and  neck  retain  their  natural  colour.  Died  at  11  a.m. 
on  the  thirteenth  day  from  the  commencement  of  the  disease. 

Dissection  48  hours  after  Death. — The  integuments  of  the 
right  side  of  the  chest  and  upper  extremity  were  raised,  without 
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observing  any  disease  of  the  subjacent  cellular  tissue,  the  vetiur, 
or  lymphatics.  On  being  cut  into,  the  trapezius^  pectotaU 
and  latwimus  dorH  muscles  presented  a  natural  aspect,  but 
on  raising  the  latissimut  dorai  from  its  attachments,  the  ln>- 
terposed  cellular  substance  was  found  infiltrated  with  thick  piK 
rulent  matter.  Opposite  the  incision  made  on  the  14tb,  on  the 
lateral  aspect  of  toe  chest,  beneath  the  serratus  magnuB  ah- 
HctUj  there  was  a  purulent  ^pposit  of  considerable  extent ;  tii0 
intermuscular  cellular  strata  remained  sound.  In  dividing  l^e 
ribs  on  the  left  side,  for  the  purpose  of  removing  the  sternum, 
a  quantity  of  sero-purulent  matter  escaped,  and  on  this  being 
eifected  the  whole  of  the  exposed  parts  were  seen  highly  vascular. 

Here  and  there  the  pleura  had  a  mottled  appearance,  ow. 
ing  in  part  to  sanguineous  effusion  into  the  adjacent  cdlulittr 
web,  but  proceeding  chiefly  from  minute  injection.  A  strong 
old  adhesion  of  the  pleura  cosialis  and  pulmonalis  on  the  left 
side  being  divided,  the  surface  of  the  lung  anteriorly,  for  rather 
more  than  half  its  extent,  was  covered  with  adherent  purulent  mat- 
ter. Where  it  could  be  detached  with  the  sponge,  the  pleura  pre- 
sented a  beautiful  vascularnet-work.  Nearly  similar  appcamnces, 
though  not  to  the  same  extent,  existed  in  the  right  side.  There 
was  no  fluid  in  this  side  of  the  chest,  and  not  above  half  an 
ounce  was  contained  in  the  left,  where  it  seemed  to  be  limit- 
ed, and  confined  by  recent  adhesions.  A  section  of  the  Imigs 
exhibited  nothing  unusual.  The  pericardium  was  thicken- 
ed and  unusually  strong.  Its  internal  surface  was  occupied 
with  small  vascular  patches,  and  studded  with  flakes  of  fr 
brine,  easily  detached.  The  external  surface  of  the  right  veA- 
tride  was  minutely  injected,  the  arterial  branches  of  a  bright 
vermilion  colour  and  arborescent ;  its  veins  were  gorged,  and 
towards  the  apex  of  the  heart  the  surface  appeared  rough  and 
irregular  from  eflused  vascular  lymph.  About  half  an  ounce  of 
turbid  serum  was  found  in  the  sac.  The  substance  and  inter- 
nal structure  of  the  heart  were  natural,  and  on  minute  exami- 
nation no  trace  of  disease  could  be  discovered  in  the  large  blood- 
vessels. 

The  stomach  and  intestines  were  much  distended,  and  of  a  pale 
rose  colour.  A  narrow,  arborescent,  and  net-work  line  of  vas- 
cularity ran  along  the  anterior  surfaces  of  the  colon  and  greater 
extent  of  the  small  intestines,  occasionally  intercepted  by  sound 
portions  of  the  peritoneum.  The  intestines  were  agglutinated 
by  a  thin  cob*web  effusion  of  lymph.  The  mucous  membrane, 
of  nearly  the  whole  of  the  digestive  canal,  presented  the  same 
pale  rose  colour  observed  externally.  The  contained  matter  was 
of  a  dark-green  colour.  The'  remaining  viscera  appeared  healthy. 
Perhaps  the  most  remarkable  features  observed  at  the 
post  mortem  examination  were  the  extensive  unequivocal  marks 
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of  aeoondary  inflammation  in  the  great  cavities.     The  head  was 
not  examined. 

Case  3* — For  the  following  notes  of  the  third  case  I  am  indebt- 
ed  to  Dr  Muter,  Glasgow,  the  gentleman  who  attended  the  pa* 
tient.  The  subject  ofit  was  foreman  to  an  undertaker  in  town.  It 
would  appear  that,  in  placing  Wilson''8  body  into  the  coffin  on 
the  forenoon  of  the  18Ui,  a  scratch  he  had  received  from  a  nail 
the  day  before,  over  the  anterior  aspect  of  the  right  wrist-joint, 
cUme  in  contact  with  some  of  the  discharges.  This  at  least 
was  his  impression.  The  wound  was  open  and  bleeding  at  the 
time,  and  the  dissection  had  just  been  completed.  It  is  to  be 
regretted  that  a  post  mortem  examination  of  this  case  was  not 
permitted.  A  better  marked  instance,  however,  of  the  usual 
effects  of  the  introduction  of  animal  poison  into  the  system  can- 
not well  be  conceived,  and  in  no  other  way  can  the  symptoms 
be  so  satisfactorily  accounted  for.  Very  nearly  the  same  plan 
of  treatment  seems  to  have  been  pursued,  the  chief  reliance, 
apparently,  having  been  placed  in  calomel  and  opium.  Until 
of  late  incisions  were  not  allowed.  I  believe  the  muriate  of 
morphia  was  liberally  given  to  allay  irritability,  although  not 
mentioned  in  the  report. 

Case  4. — John  Weir,  aged  32,  wright. — 19th  April  1837. — 
Two  days  ago  he  accidentally  wounded  himself  with  a  nail  in  the 
right  wrist,  and  this  morning  the  part  became  so  painful,  that  be 
was  induced  to  apply  here  for  advice.  He  stated  that  yesterday  he 
bad.  been  engaged  coffining  the  body  of  a  soldier  who  had  died  of 
erysipelas.  There  was  some  slight  swelling  in  the  site  of  woundi 
exceedingly  painful  on  being  touched.  He  had  rigors  during 
the  last  night. — Treatment,  leeches,  poultices,  a  smart  purge. 

20th,  Swelling  nearly  gone,  but  still  much  pain  in  part,  and 
a  number  of  red  lines  are  observed  extending  from  it  to  axilla, 
where  the  glands  are  slightly  swollen  and  painful.— Leeches  and 
anodyne  fomentations. 

SI  St,  A  restless  night;  hand  much  swollen,  and  exquisitely 
painful ;  pulse  100  ;  tongue  white  and  moist ;  skin  warm ; 
thirst. — Purgative,  calomel  and  opium. 

22d,  Less  pain,  but  swelling  extending,  accompanied  with  an 
erysipelatous  blush.  Frequent  rigors ;  pulse  1 10 ;  tongue  dry ; 
thirst  urgent.  Patient  and  friends  will  not  allow  incisions  to 
be  made. 

S3d, .  Swelling  and  redness  have  reached  nearly  to  elbow-joint, 
and  there  are  several  distinct  patches  in  different  parts  of  arm ; 
pulse  1  IS ;  tongue  dry  and  brown  in  centre ;  intense  thirst ; 
mouth  affected  by  the  calomel—- Intermit  the  calomel. 

24th,  Pulse  ISO,  weak-«-in  other  respects  as  yesterday.—* 
Sulphate  of  quina,  beef  tea. 
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l^th,  Pulse  ISO,  firmer.  Friends  have  consented  to  the  in- 
cisons.  Two  made,  one  on  back  of  hand,  the  other  on  inner 
aspect  of  fore-arm,  through  skin  and  fascia,  both  giving  vent  to 
a  considerable  quantity  of  heahhy  pus. — Poultices,  wine. 

26th,  Lies  prostrate.  Tongue  dry  and  brown ;  pulse  small 
and  rapid  ;  countenance  much  altered  ;  breathing  hurried ; 
perspires  proiiisely  ;  some  hiccough*  Complains  of  pain  in /efi! 
arm  and  hand,  the  temperature  of  which,  as  well  as  of  the  left 
foot,  is  lower  than  that  of  right.  Swelling  and  redness  nearly 
gone  from  arm  and  hand ;  incisions  discharge  freely. — Stimu- 
lants. 

^th.  Died  at  3  p.  m.  Mortification  had  commenced  in  left 
foot  and  hand  some  hours  previous  to  death.  An  inspection 
was  not  allowed. 

The  above  cases  are  remarkable  in  many  respects.  I  am 
not  aware  that  there  is  on  record  a  series  of  consecutive  cases 
such  as  they  present.  Instances  are  mentioned  by  CoUes,  Dun- 
can, and  others,  in  which  two  of  more  individuals  have  suffered 
from  the  examination  of  the  same  body.  Here,  however,  we 
have  three  cases,  all  fatal,  one  following  the  other;  and  the 
third  placed  without  the  sphere  of  infection,  wer^  this  possible, 
living  in  the  town,  and  breathing  a  different  atmosphere,  but 
the  victim  of  this  formidable  disease,  the  moment  he  is  by  the 
wound  on ^  his  wrist  subjected  to  the  influence  of  the  morbific 
matter,  or  the  discharges  of  the  body  with  which  it  has  come  in 
contact.  Whether  these  cases  were  accidental,  depending  on 
constitutional  depravity,  or  whether  they  originated  in  any  pe- 
culiarity of  the  fluids,  oi'  secretions  in  the  bodies  examined,  is 
a  question  of  much  importance.  The  men  appeared  to  be  in 
good  bodily  health,  and  on  minute  tnve^gation  T  heard  of  no 
cases  of  a  similar  nature  in  the  town  or  neighbourhood.  There 
were  none  in  the  infirmary, — a  very  good  criterion  of  the  exist- 
ence of  any  one  disease,  and  none  of  the  medical  officers  had  re- 
cently seen  any.  1  am,  therefore,  dearly  of  opinion,  that  they 
were  the  consequence  of  the  absorption  of  some  deleterious  ani- 
mal poison,  of  a  peculiarly  virulent  and  highly  contagious  nature; 
and  I  form  this  opinion  from  an  attentive  consideration  of  the 
cases.  In  the  two  first,  there  was  no  wound,  abrasion,  or  scratch  ; 
and  in  the  second  case,  that  of  John  Wilson,  the  hand  remain- 
ed sound,  the  disease  first  exhibiting  itself  in  a  remote  situation, 
the  axilla  and  top  of  the  shoulder  simulating  acute  rheumatism, 
with  which,  in  fact,  for  some  days  it  was  confounded.  The  first 
case  admitted,  presenting  itself  in  William  Wilson,  and  resem- 
bling on  admission  paronychia  gravis^  is  peculiarly  interesting. 
As  remarked  in  the  history  of  the  case,  he  had  been  attending 
an  erysipelatous  patient.     The  finger  became  painful  during 
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the  night,  "while  applying  fomenUtions.  On  the  morning  of  the 
third  day,  there  waa  a  large  dark  vesicle  at  its  extr^nity,  the 
axilla  was  acutely  painful,  and  the  pectoral  muscle  swollen. 
There  was  no  doubt  of  the  nature  of  the  disease*  The  pnly  si- 
milar case  I  have  been  able  to  find  recorded,  in  which  the  poi- 
son was  derived  from  the  living  subject,  has  been  detailed  by 
Mr  Evans,  in  the  Edinburgh  Med.  and  Surg.  Journal,  Janu- 
ary 1828*  In  this  case,  the  patient,  a  country  practitioner, 
was  inoculated  while  opening  an  abscess  from  urinary  infiltra- 
tion, the  hand  being  wounded.  Another  case  has  been  men-* 
tioned  to  me  as  having  occurred  in  the  neighbourhood  of  Edin- 
burgh, where  the  individual,  dressing  a  dissection-wound,  on  an 
incision  made  in  qonsequence,  was  seized  with  diffuse  inflam- 
mation of  the  cellular  tissue  in  the  arm,  accompanied  with  the 
usual  symptoms  of  dissection* wound,  and  died.  With  the  par- 
ticulars of  the  case  I  am  unacquainted. 

One  remark  on  the  treatment  pursued  in  the  above  cases.   I 
regret  that  deeper  and  more  extensive  incisions  were  not  made 
in  the  case  of  John  Wilson,  the  hospital  orderly,  as  soon  as  the 
erysipelatous  blush  made  its  appearance  on  the  side.     No  fluc- 
tuation nor  doughy  feeling,  however,  could  be  detected  in  either 
of  the  cases  that  came  under  my  care,  and  on  post  mortem  exa- 
mination the  matter  was  found  d^ep  seated,, in  one  case,  in  thp 
cellular  sheaths  of  the  latissi^nu^  dorsiy  peotoralis  major  and 
minpr^  and  serratus  major  muscles,  and  in  the  other  in  the  in- 
termuscular cellular  strataof  the  pectoral  and  intercostal  muscles^ 
as  well  as  in  the  interposed  cellular  tissue.  Though  the  incision 
made  in  John  Wilson^s  case   entered  the  substance   of  the 
muscle,  it  did  not  reach  pua )  it  lay  deeper,  and  without  going, 
probably,  to  an  unwaxxantable  depths  it  could  not  have  been 
reached  in  either  case.     The  bleeding  practised  in  this  instance 
was  at  the  recommendation  of  an  old  and  experienced  surgeon ; 
but  I  am  convinced  that  general  blood-letting  is  rarely  admissible 
in  diffuse  inflammation  of  the  cellular  tissue,  from  whatever 
source,  and  in  whatever  constitution,  and  I  was  sorry  at  follow- 
ing the  recommendation,  small  as  was  the  quantity  lost.     The 
plan  of  treatment  pursued  was  a.  modification  of  that  recom- 
mended by.Dr  Colles  in  Dublin  Hospital  Reports,  Vol.  iv.  p. 
249}  '^  the  administration  of  calomel  with  the  view  of  speedily 
exciting  ptyalism.^   He  would  prefer  giving  it  in  an  uncombined 
form.     But  with  opium  it  is  more  soothing,  and  as  certain  if 
not  more  so,  of  speedily  succeeding*  No  benefit  seemed  to  follow 
it  in  eithear  of  the  two  case$,  that  of  William  Wilson  and  John 
Weir,  in  both  of  which  it  had.  soon  taken  effect,  and  I  fear  the 
plan  is  less  likely  to  succeed  in  this  formidable  disease  than  the 
advocates  of  that  remedy  may  be  inclined  to  imagine.   Leeching, 


364  Dr  Henderson  on  Inadequacy  of  the 

tepid  fomentations,  incisions  immediately  or  even  before  fluid 
has  been  detected,  and  the  exhibition  of  large  doses  of  opium 
or  of  the  muriate  of  morphia,  seems  in  the  majority  of  published 
cases  to  have  been  most  successful.  It  must  be  confessed,  how. 
ever,  that  with  all  our  resources,  the  disease  is  amongst  the 
most  unmanageable  with  which  we  are  acquainted.  Of  the  eases 
related  by  Colics,  and  those  accumulated  by  Duncan  and  Titi^' 
vers,  very  nearly  one-half  perished,  and  it  is  probably  not  above 
the  average  to  reckon  the  rate  of  mortality  at  ^8  per  eeiit.  In' 
numerous  instances  of  recovery  the  consequences  have  hsted' 
for  four,  six,  or  eight  months  and  more.  A  disease  so  fatat^' 
or,  in  the  more  favourable  cases,  severe  in  its  efl^ects«  demands 
the  greatest  caution  from  the  morbid  anatomist,  especially  in 
the  examination  of  recently  deceased  bodies  before  interment, 
and  more  particularly  of  those  who  have  died  from  any  form  of 
inflammation  of  the  serous  membranes.  Ic  seems  to  be  an  esta- 
blished fact,  and  two  of  the  above  cases  confirm  it,  that  infec- 
tion frequently  takes  place  from  mere  contact  with  the  poison, 
without  any  abrasion  of  the  cuticle.  It  also  appears  that  the 
smaller  the  wound,  the  more  dangerous  have  been  the  conse- 
quences. Dr  Duncan,  as  a  precautionary  measure,  has  recom- 
mended the  inunction  of  the  hands  with  lard ;  others  use  the 
oil  of  turpentine  both  as  a  preventive  and  antidote.  In  dissect- 
ing the  bodies  from  which  infection  emanated  in  the  above  cases, 
I  made  use  of  the  Ungt,  Cetaceum ;  and  I  mention  this  apparent- 


ly, trivial  circumstance,  as  an  orderly,  who  used  the  same  |>rb- 
caution,V^nd  whp  was  more  exposed  than  the  orde^hr^  Wilson, 
by  having  his  hands  constantly  immersed  in  the  fluids^eseitpCiA, 
whilst  this  person,  who  adopted  no  precaution,  but  whose  hands 
were  sound,  became  a  victim  to  the  disease. 
Edinburgh  Caatle,  July  1837. 


Art  VI. — On  Inadequacy  of  the  Valves  of  the  Aorta,     By 

William  Henderson,  M.  D. 

Dr  CoRRiaAN  has  the  merit  of  having  made  the  first  attempt 
to  determine  the  symptoms  which  distinguish  imperfection  of 
the  aortic  valves,*  and  of  having  succeeded  so  far  as  to  haye 
pointed  out  some  phenomena  frequently  attendant  on  the  dk- 
ease.  The  signs  proper  to  it  he  concludes  to  be  as  follow :  1  j<, 
Visible  pulsation  of  the  arteries  of  the  head  and  superior  extre- 
mities ;  Sd,  Bruit  de  aoujflet  in  the  ascending  aorta^  in  the 
carotids,  and  subclavians  (during  their  diastole.)  3(2,  Bruit  de 
aouffletf  and  fremissement,  or  a  peculiar  rusbiog  thrill  felt  by 
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the  finger  in  the  carotids  and  subclavians,  (also  during  tbeir 
diastole.)  About  the  same  time,  in  1832,  Dr  Hope,  *  in  treat- 
ing of  the  murmurs  which  result  from  diseases  of  the  aortic 
valves,  says,  **  a  murmur  may  accompany  the  second  sound 
when  there  is  r^urgitation  through  the  aortic  valves,  and  its 
source  may  be  known  by  its  being  louder  and  more  superficial 
opposite  to  those  valves  than  elsewhere.  I  have  never  found  it 
stiroogii  and  I  dpubt  whether  it  can  be  so,  as  the)  instantaneous, 
D^fnner  in  which  the  ventricle  is  refilled  by  its  diastole  muat 
p^evi9Qt  the  regurgitatioa  from  being  considerable.'^  In  1834» 
M.  Guyot  published  at  Paris  a  thesis,  containing  an  account 
of  four  cases  of  this  disease  which  had  been  observed  in  the 
hospital  practice  of  M.  Rayer.  He  sums  up  the  peculiar  signA 
of  these  pases  under  the  following  heads*  1.  *^  A);)sence  du 
bruit  dair,  ou  superieur,  du  coeur,  (second  sound,)  et  son  rem- 
placement  par  un  bruit  de  soufflet  tres-sensible  au  cceur  luimeme^ 
dans  Taorte  ascendante,  les  carotids,  et  les  sous-clavieres.  2« 
Pulsations  visibles  des  arteres  du  cou,  de  la  tete,  et  des  membres 
gup^rieures,  8.  Pouls  fort,  frequent,  et  vibrant.'"f  M.Charcelay 
in  a  thesis  of  1 836,  gives  an  account  of  ten  new  cases,  and  con* 
ceives  the  pathognomic  sign  to  be  a  bruit  de  notifflet  in  place  of 
the  second  sound  having  its  maximum  at  the  root  of  the  aorta, 
and  prolonging  itself  more  or  less  through  this  artery  and  its 
principal  branches.  x\8  signs  of  subordinate  value  he  enume^ 
rate^-^a  strong,  hard,  and  vibrating  pulse;  visible  pulsation  of 
the  arteries  of  the  neck,  bead,  and  superior  extremities ;  and 
fle^KtKVUty  9f  some  of  the  yessels.;^  A  few  cafle^  havebe^des 
.Ifipf^r^d  in  seve^ral  Bristish  journals,  vix.  one  by  I^r  Mac  Adam 
lu  the  ninth  volume  of  the  Dublin  Journal  of  Medical  and 
Chemical  Science,  in  which,  among  many  symptoms  of  derange- 
ment of  the  circulation,  there  were  remarked — ^a  pulse  at  the 
wrist,  90,  small,  weak,  and  occasionally  intermitting ;  impulse 
of  the  heart  weak,  its  sounds  clear  and  loud,  and  heard  distinctly 
all  over  the  anterior  parts  of  the  chest — the  second  sound  ac- 
companied with  a  peculiar  musical  murmur,  resembling  the 
cooing  of  a  pigeon  ;  two  cases  by  Th  Watson,  in  the  nineteenth 
volume  of  the  London  Medical  Gaaette,  in  one  of  which  it  was 
remarked  that  a  loud  and  prolonged  sound  was  heard,  accom- 
panying the  diastole  of  the  heart,  with  its  greatest  intensity  at 
tite  upper  part  of  the  lower  third  of  the  sternum,  like  that  pro- 
duced by  the  flight  of  a  hornet^  or  by  the  cooing  of  a*  dove,  and 
which  was  heard  by  the  unassisted  ear  a  foot  from  the  patienit^s 
cheat,— p-it  was  also  noticed  that  a  strong  jarring  thrill  could  be 
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fdlt,  by  the  hand  placed  on  the  elernum,  during  4he  diastole  of 
the  heart.     In  Dr  Watson^s  secend  case*  in  addition  to  the  or- 
diaary  syniptonia  of  organic  disease  of  the  heart,  it  was  observeil 
that:  the  second  sovod  (the  first  being  natiirai)  "  oonsiated  in  a 
loog-driKwn  and  ^ery  loud  vocal  Bote»  audible  to  the  patient 
himself,  who  (unforompted)  compared  it  to  the  cooiBg  of  ^ 
pigeon  ;^  it  was  louder  on  ilie  right  than  on  the  left  of  the  ster*. 
num. '  In  this  latter  case,  as  in  Dr  MacAdam's,  inadequacy  of 
the  aortic  valves  was,  after  death,  ascertained  to  exist*     At  case 
apparently  of  rupture  of  the  semilunar  valves  of  the  aorta  is  re- 
corded in  the  4Sd  volu^ie  of  this  Journal,  in  whidh  two  strong 
bellows-rourmurs  obscured  the  usual  sounds  of  the  hearty  and  had 
their  maximum  near  the  top  of  the  sternum,  towards  its  ligiit 
side*   In  this  case  it  was  also  observed,  that  there  was  frequently 
an  impulse  accompanying  the  second  sound,  a  diffused  impulse 
over  the  upper  third  of  the  sternum,  a  distinct  thrill  occasionally 
to  the  right  of  this,  and  impaired  percussion  along  the  whole 
extent  of  the  sternum.     The  case  was,  in  consequence^  very 
naturally  mistaken  for  aneurism  in  the  course  of  the  ascending 
aorta.  On  examination  after  death  the  aorta  was  found  periectly 
sounds  and  two  of  its  valves  so  torn  from  their  attachments  a^ 
to  leave  a  large  opening  for  regurgitation  of  blood  into  the  ven**- 
tricle,-*— while  the  impaired  percossion,  and  diffused  impulse, 
observed  on  the  sternum,  were  found  to  have  been  caused  by 
condensation  of  the  anterior  margin  of  the  right  lung,  which^ 
having  been  pressed  upon  by  a  considerable  efihsicm  into  the 
right  cavity  of  the  pleura,  was  made  to  occupy  more  of  the  space 
behind  the  sternum  than  usual. 

One  conclusion  to  be  derived  from  the  foregoing  observations 
is,  that  we  have  yet  no  formula  of  diagnostic  6%ns  which  can  af- 
ford us  a  certainty  that  cases  of  incompetency  of  the  aortic 
valves  may  not  sometimes  escape  detection,  even  after  the  most 
careful  and  judicious  investigation.  In  Dr  Gorrigan^s  enume^ 
ration  of  the  signs,  the  second  and  third  are  nowise  peculiar  to 
the  disease  in  question,  nor  do  they  add  any  sigmficancy  to  the 
first.  The  ^^  visible  pulsation^  of  the  arteries  in  the  neck  and 
superior  extremities  is  a  very  important  indication  of  a  patent 
state  of  the  aortic  valves,  when  this  sign  is  present  in  a  re« 
markable  degree  ;  but  that  it  is  not  always  so  my  own  experience 
has  convinced  me,  and  when  it  is  not,  the  state  of  the  pulsation 
of  the  vessels  in  this  complaint  cannot  be  satisfiictorily  distin-« 
guished  from  the  full  and  bounding  pulse  of  other  diseases. 
The  *^  bruit  de  soufflet,^  and  ^^  fremissement,^  in  the  large  ve8<* 
sels  during  their  diastole,  depend  either  on  valvular  excrescences, 
or  on  disproportion  between  the  quantity  and  velocity  of  the 
blood,  and  the  orifice  which  transmits  it.     That  Dr  Corrigan 
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sfaoold,  in  common  with  other  phyBicians,  have  witnessed,  all 
these  signs  in  cases  of  incompetency,  is  consistent  with  the  pa« 
tholo^cal  changes  effected  at  the  mouth  of  the  aorta,  for  the 
valves  are  not  unftequently  in  sileh  a  state  of  disease  that  they 
are  both  patent  before  the  reacting  column  of  blood,  and  an  ebu 
stacle  to  the  egress  of  fluid  fitom  the  ventricle.  The  error  has 
consisted  in  associating  the  signs  of  the  latter  with  those  of  the 
former  condition,  either  of  which  may  occur  separately  in  dif- 
ferent cases. 

The  murmur  incidentally  noticed  by  Dr  Hope,  as  accompany. 
11^  regurgitation  from  the  aorta  through  patent  valves,  is,  under 
certain  restrictions,  a  very  valuable  distinguishing  sign.  The 
simple  occurrence  of  a  murmur  instead  of  the  clear  second  sound 
at  the  base  of  the  heart  is  no  evidence  of  patency  of  the  aortic 
valves,  since  it  equally  attends  contraction  of  either  of  the  auri- 
culo-ventricular  openings.  Could  we,  indeed,  rely  on  its  being 
always  louder  on  that  part  of  the  chest  immediately  contiguous 
to  the  place  at  which  it  originates,  and  were  we  able  to  guess  ex- 
actly the  position  of  the  several  orifices  of  the  heart,  the  mur- ' 
mur,  as  described  by  Dr  Hope,  would  readily  indicate  its  source. 
But  experience  has  proved  that  the  maximum  of  the  murmur 
indicative  of  patency  of  the  aortic  valves  is  not  uniformly  at  the 
usual  situation  of  the  root  of  the  aorta,  as  stated  by  Dr  Hope 
and  M.  Charcelay,  for  in  Dr  Watson^s  second  case  the  murmur 
was  loudest  on  the  right  side  of  the  sternum.  It  is  also  highly  "" 
probable  that  the  remarkable  increase  in  the  size  of  the  heart, 
commonly  attendant  on  incompetency  of  the  aortic  valves,  has 
the  effect  of  altering  the  relations  usually  subsisting  betwixt 
the  several  parts  of  the  heart  and  the  external  surface.  The 
murmur,  instead  of  the  second  sound,  which  denotes  imperfection 
of  the  aortic  valves,  is  capable  of  being  distinguished  from  that 
which  results  from  narrowing  of  an  auriculo- ventricular  opening 
solely  by  its  being  chiefly  audible  in  the  course  of  the  aorta,  and  its 
principal  branches  in  the  neck,  while  the  murmur  occasioned  by 
the  latter  disease,  although  it  may  in  some  instances  be  con- 
siderably diffused,  does  not  follow  so  distinctly  the  course  of  the 
vessels.  The  track  of  the  murmur  does  not  serve  to  distinguish 
patency  of  the  aortic  valves  from  an  aneurism  in  the  course  of 
the  aorta,  which  produces  a  murmur  coincident  with  the  diastole 
of  the  heart.  ^  The  state  of  percussion  on  the  sternum  and 
neighbouring  parts,  a  remarkable  phenomenon  in  the  progres- 
sion of  the  pulse  hereafter  to  be  mentioned,  and  other  circum- 
stances, require  to  be  previously  considered. 
•  , 

*  Edin.  Med.  and  Surg.  Journ.  No.  127.    '*  Od  the  sounds  afforded  by  sub- 
sternal •oearumi.'* 
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This  murtnur,  instead  of  the  usual  second  sound,  is  not,  how- 
ever, all  that  is  wanted  to  indicate  incompetency  of  the  valves 
of  the  aorta,  for  cases  of  this  disease  occur  in  which  no  such 
sound  is  present.  Dr  Corrigan,  although  he  excludes  it  from 
his  formula  of  diagnostic  signs,  allows  that  it  is  occasionally 
present,  but  limits  it,  I  think  with  questionable  propriety,  to 
cases  *^  in  which  the  deficiency  of  the  valves  is  considerable.^ 
That  cases  of  the  disease  occur  without  this  sign  I  have  reason 
to  believe,  on  the  testimony  of  other  competent  observers  in  ad- 
dition to  Dr  Corrigan,  although  in  the  several  cases  which  have 
fallen  under  my  own  notice,  a  murmurattending  the  recoil  of 
the  arteries  existed  in  the  course  of  the  ascending  aorta,  and 
usually  more  or  less  in  its  chief  branches. 

Of  the  several  instances  of  this  affection,  amounting  to  four, 
which  have  recently  occurred  to  me,  all  had  one  or  more  of  the 
signs  which  occasionally  characterize  defective  action  of  the 
valves,  and,  moreover,  agreed  in  presenting  a  remarkable  phe- 
nomenon in  the  circulation,  which,  as  it  appears  to  me  neces- 
sarily to  result  from  the  mechanism  of  the  disease,  and  the  laws 
regulating  the  motion  of  blood  in  the  arteries,  I  conceive  it  of 
some  importance  to  recommend  to  the  notice  of  those  who  have 
opportunities  of  extending  the  inquiry  into  its  value.  The  sign 
to  which  I  allude  is  a  greatly  increased  interval  between  the 
systole  of  the  heart  and  the  pulse  of  the  remote  arteries,  such 
as  the  radial.  The  concurrent  testimony  of  Scemmering,  We* 
demeyer,  Magendie,  Weber,  *  and  many  other  physiologists, 
sustains  the  conviction  which  any  one  may  derive  from  a  scru- 
tiny of  his  own  circulation,  that  in  a  state  of  health  there  is 
some  degree  of  succession  in  the  arterial  pulse,  although  Har- 
vey, Haller,  Spallanzani,  and  many  others  maintained  as  a 
fact  universally  true,  that  the  arteries  pulsate  synchronously 
with  the  heart.  This  error,  though  easily  tested  and  rectified, 
furnished  Kerr,  in  his  opposition  to  the  Harveian  doctrine  of 
the  circulation,  with  a  powerful  argument,  had  the  fact  been  as 
Harvey  had  supposed.  **  The  motion  of  a  fluid,^  says  Kerr, 
**  propelled  through  elastic  tubes,  in  diameter  such  as  the  ar- 
teri^,  and  by  a  force  much  greater  than  that  exerted  by  the 
heart,  is  still  progressive,  as  may  be  ascertained  by  the  fingers 
applied  and  also  by  the  eye ;  whereas  the  natural  pulse  of  warm- 
blooded animals  is  instantaneous,  and  altogether,  as  Harvey  ob- 
serves, **  quasi  trajecto  fulgure.^  f  A  similar  observation  must 
have  occurred  to  all  who  reflected  on  the  mechanism  of  the  cir- 
culation, and  have  enforced  at  all  events  the  notion  of  a  neces- 
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sary  succession  in  the  pulse,  and  aocordingly  SpaUan«ini  says, 
^*  but  although  it  is  evident  this  successive  motion  must  take 
place,  it  cannot  be  perceived,  as  the  circulation  is  carried  on  with 
such  astonishing  celerity,  that  at  the  very  moment  when  the 
heart  contracts,  the  aorta,  and  the  whole  arterial  system  seem 
td  beat  at  one  and  the  same  time.^  *  From  the  difference  of 
opinion  which  appears  to  have  prevailed  on  the  subject,  it  may 
be  presumed,  as  is  in  fact  the  case,  that  the  succession  of  the 
pulse  is  exceedingly  rapid,  and  that  the  proper  interval  between 
the  pulsations  in  any  two  parts  of  the  body  is  very  brief.  This 
swift  transmission  of  the  shock  communicated  to  one  extremity 
of  the  column  of  blood  in  the  arteries  has  been  referred  to  the 
state  of  repletion,  in  which  the  vessels  are  maintained, — a  condi- 
tion universally  admitted  to  be  essential  to  the  velocity  of  an 
undulation  in  fluids  confined  in  elastic  tubes.  The  necessary 
state  of  fulness  cannot  exist  in  the  large  vessels,  when  a  quanti- 
ty of  the  blood  propelled  into  them  recedes  into  the  heart  during 
each  diastole  of  the  ventricles,  as  must  be  the  case  when  the- 
aortic  valves  are  incapable  of  exercising  their  function.  Each 
succeeding  systole  of  the  heart  propels  the  new  wave  of  blood 
into  vessels  too  much  relaxed  to  admit  of  the  onward  pulse  being 
transmitted  with  the  usual  velocity;  and  there  results  a  re- 
markably increased  interval  between  the  beat  of  the  heart  and 
of  the  remote  arteries.  The  increased  interval  in  the  several 
cases  to  which  I  have  alluded  was  so  great  that  the  radial  pulse 
exactly  alternated  with  the  systole  of  the  ventricles,  or  occurred 
in  the  middle  of  the  interval  between  the  successive  pulses  of 
the  heart.  I  have  examined  many  persons  affected  with  disease 
of  the  heart  in  different  forms,  and  found  this  peculiarity  of  the 
pulse  in  none,  except  those  in  whom  there  were  signs  of  defec- 
tive action  of  the  aortic  valves.  Those  cases  I  relate  minutely, 
that  the  probable  accuracy  of  this  diagnosis  may  be  judged  of, 
there  having  been  but  one  examination  after  death  to  confirm 
the  justice  of  the  previous  expectation.  Three  of  the  patients 
are,  in  so  far  as  I  know,  yet  alive,  .and  the  only  additional  in- 
formation of  any  importance  which  could  be  wished  for  in  the 
event  of  examination  after  death  would  relate  to  the  degree  of 
the  incompetency  of  the  valves.  If  the  defect  be  to  a  small  ex- 
tent in  those  cases  which  exhibited  so  great  a  pause  between  the 
systole  of  the  ventricles,  and  the  pulse  of  the  remote  arteries, 
we  should  expect  it  in  the  case  of  a  greater  incompetency  to  be, 
if  not  more  remarkable,  at  all  events,  not  less  so.  But  if  the 
incompetency  be  very  considerable  in  those  cases,  it  is  possible 
that  in  a  small  degree  of  the  disease  the  retarded  progression 
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of  the  puke  may  not  be  observable.  Dr  Corrigan  has,  indeed, 
stated  that  the  murmur,  with  the  second  sound,  which  was  pre? 
sent  in  these  cases,  is  confined  to  instances  of  considerable  de* 
ficiency  of  the  valves,  yet  the  statement  does  not  appear  to  be 
founddl  on  actual  knowledge  of  the  fact  In  the  absence  of 
ocular  proof,  I  may  be  allowed  to  state  the  grounds  on  which 
I  found  my  belief,  that  at  least  in  two  of  the  subjoined  cases 
the  disease  did  not,  when  examined  by  me,  exist  in  an  aggravat- 
ed form.  The  two  to  which  I  refer  were  characterized  by  a 
prolonged  cooing,  or  musical  note,  in  place  of  the  second  sound. 
So  lengthened  was  this  note,  that,  as  in  Dr  Watson^s  cases,  the 
mference  is  very  natural,  that  the  ventricle  into  which  the  blood 
that  originated  the  note  was  receding  became  very  gradually 
filled.  Now  diis  slow  rate  of  filling  could  not  have  occurred  if 
blood  were  rushing  into  the  cavity  at  once  from  a  large  open- 
ing among  the  semilunar  valves,  as  well  as  through  the  ordina- 
ry passage  firom  the  auricle.  The  inference  is  further  support- 
ed by  other  circumstances  in  the  history  of  Case  II.,  to  wit,  the 
cessation  of  the  musical  note  after  the  lapse  of  some  months, 
and  the  occurrence  in  its  room  of  a  feeble  bellows-murmur,  not 
sufiicient  to  denote  patency  of  the  valves,  while  at  the  same  time 
the  interval  between  the  pulse  in  the  region  of  the  heart  and 
at  the  wrist  became  reduced  to  its  healthy  state.  From  what 
causes  this  state  of  the  phenomena  resulteid,  it  were  needless  at 
present  to  endeavour  to  determine.  The  evidence  that  incom- 
petency of  the  aortic  valves  did  exist  at  one  time  in  this  case 
IS  very  strong,  and  the  possibility  of  a  cessation  of  this  morbid 
state  of  the  valves,  we  are  not  warranted  in  denying,  when  we 
have  the  assurance  of  M.  Charcelay,  that  inflammatory  turges- 
cence  of  the  valves  is  one  cause  of  their  incompetency ;  and  when 
it  may  be  reasonably  presumed  that  their  deficiency  may  admit 
of  being  compensated  in  some  instances  by  the  growth  of  ex- 
crescences, or  formation  of  organized  laminae.  The  supposition 
may  be  justly  hazarded  in  regard  to  the  conditions  of  this  case, 
that  the  deficiency  of  the  valves,  if  great,  was  not  likely  to  be 
remedied  as  it  appears  to  have  been. 

Beflecting  on  the  extent  to  which  an  aneurism  appears  to  ex- 
pand with  every  influx  of  blood,  I  apprehended,  that,  in  the 
event  of  such  a  disease  occurring  in  the  substernal  aorta,  it 
might  have  the  efiect  of  retarding  the  progression  of  the  pulse, 
and  consequently  of  detracting  from  the  vdue  of  this  as  a  sign 
of  patency  of  the  aorta.  Only  one  case  of  aneurism  in  this  si- 
tuation has  occurred  to  enable  me  to  determine  this  question, 
and  in  this  instance,  although  a  very  extensive  aneurism,  occu- 
pying a  large  portion  of  the  right  side  of  the  chest,  and  still 
pervious  to  blood,  the  pulse  of  die  heart  and  arteries  bore  their 
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ufiual  relation  to  eaeh  other.  Nor  is  it  sarpiising  that;  it  should 
be  so,  when  we  remember,  as  Haller  remarks,  that  the  blood 
resumes  its  velocity  after  having  passed  an  aneurismj*^indeed, 
were  it  otherwise,  the  sac  would  necessarily  undergo  a  perma- 
nent increase  of  size  from  every  new  influx  of  blood — and  that 
the  expansion  of  an  aneurism  at  each  pulsation  probably  is,  as 
in  the  healthy  arteries,  more  apparent  than  real. 

In  ccmcluding  this  brief  notice  of  incompetency  of  the  aortic 
valves,  it  may  be  of  use  to  sum  up  what  aj^ears  to  be  warrant- 
ed regardii^  the  more  prominent  signs  by  the  accumulated  ob- 
servations of  different  authorities. 

Ist.  Viable  pulsation,  or  remarkable  leaping  of  the  arteries 
of  the  head  and  upper  extremities,  is  a  very  common  attendant 
on  the  disease, — ^yet  not  worthy  of  being  considered  a  pathog- 
nomic sign,  because  it  is  not  always  present  in  a  degree  of  pe- 
culiar significance,  may  result  merely  firom  a  greatly  enlarged 
left  ventricle  (to  whidi,  indeed,  M.  Guyot  attributes  it  in  pa- 
tency of  the  valves,)  and  may  be  caused  by  continued  nervous 
excitement  (Conigan)  ;  nor  is  its  true  cause  revealed  by 

2dlf/.  Bruit  de  soufflet  and  fremissement,  accompanying  the 
diastole  of  the  arteries,  as  maintained  by  Dr  Corrigan,  for  the 
former  of  these  may  result  from  mere  irritability  (Hope,)  and 
the  latter  is  often  absent  altogether  in  cases  of  patency.  These- 
phenomena  may  also  result  from  disproportion  between  an  en- 
larged ventricle  and  the  orifice  of  the  aorta,  and  from  vegetations 
on  the  vidves. 

8dh/,  A  bellows-murmur,  in  place  of  the  usual  second  sound, 
most  audible  along  the  trade  of  the  aorta  and  its  primary 
branches,  is  an  indication  of  patency  of  the  aortic  valves,  ex- 
cept in  those  rare  cases  of  aneurism  in  the  course  of  the  sub- 
sternal aorta  which  hiive  the  power  of  originating  two  mur- 
murs, (Edin.  Med.  and  Surg,  tfoum.  No.  127.)  The  musi- 
cal or  cooing  note^  in  place  of  the  second  sound,  has  hitherto 
been  found  to  originate  only  in  cases  of  patency  of  these  valves. 
The  morbid  murmur  during  the  diastole  of  the  heart,  whether 
a  bellows-sound  or  a  sonorous  note,  may,  contrary  to  the  ofMuion 
of  Dr  Hope,  be  very  loud  in  cases  of  incompetency  of  the  valves. 
In  some  cases,  however,  there  are  no  such  sounds. 

4tthly.  The  occurrence  of  a  preternatural  interval  between 
the  period  of  the  hearths  contraction,  and  of  the  remote  arterial 
pulse,  promises  to  prove  a  valuable  sign  of  inadequacy  of  the 
aortic  valves.  Should  it  prove  on  further  inquiry  to  be  con- 
stant, it  will  reitiove  the  difficultieB  in  the  differential  diagnosis 
of  patency. 

5ihlff.  The  usually  fuU  pulse  and  tortuous  state  of  the  arteries 
are  natural  consequences  of  the  great  volume  of  the  left  ventri- 
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cle,  which,  since  the  time  of  Haller,  has  been  knovn  to  result 
from  insufficiency  of  the  semilunar  valves.  (Biol.  Von.  Trevir. 
iv.)  The  longer  the  continuance  of  the  disease,  the  more  re- 
markable these  become. 

Case  I.— A.  B.  aged  42«  a  gardener,  July  30,  1 836.  He 
states  that  he  enjoyed  good  health  till  about  three  months 
ago.  He  then  became  subject  to  asthma  or  difficulty  of 
breathing,  which  usually  attacked  him  in  the  evening.  After 
a  short  time  he  was  liable  to  fits  of  palpitation,  and  pain,  during 
the  paroxysms,  all  over  his  left  arm.  For  six  weeks  past  his 
complaints  have  been  particularly  troublesome,  and  he  is  now 
unable  to  leave  his  room,  and  often  spends  the  night  without 
sleep,  owing  to  the  severity  of  his  dyspnoea.  Pulse  90,  regular 
and  firm  ;  pulsation  of  the  carotid  arteries  visible ;  and  also  of 
the  radials,  though  less  remarkably  so. 

In  the  region  of  the  heart  there  are  two  morbid  murmurs  in 
place  of  the  healthy  sounds,  of  which  the  first  is  loudest  About 
the  sternal  extremity  of  the  fourth  rib  the  two  sounds  are  loud* 
er  and  more  superficial,  and  there  is  less  difference  between  them. 
They  are  heard  nearly  equal  in  intensity,  as  far  as  the  upper 
end  of  the  sternum,  and  immediately  above  this  bone  they  be- 
come of  a  deeper  and  hoarser  tone,  while  at  the  same  place  there 
is  some  degree  of  impulse  during  the  diastole  of  the  arteries^ 
The  two  sounds  are  audible  on  every  part  of  the  chest ;  in  front 
they 'are  less  distinct  on  the  sides  than  on  the  sternum,  and 
are  faint  on  the  back.  They  are  of  the  character  of  a  harsh  bel- 
lows-murmur, except  in  the  space  above  the  sternum,  and  in 
the  carotids.  In  these  vessels,  the  first  sound  is  hoarse  and  disr 
tant,  the  second  feebler  than  towards  the  region  of  the  heart. 
Dulness  of  percussion  extended  in  the  precordial  region.  The 
pulse  of  the  heart  against  the  side  is  now  and  then  energetic 
during  the  diastole,  or  with  the  second  sound,  while  little  more 
than  an  undulation  is  felt  to  accompany  the  preceding  first 
sound ;  generally,  however,  the  impulse  occurs,  as  usual,  during 
the  systole  of  the  heart.  The  first  sound  of  the  heart,  and  the 
pulse  of  the  radial  artery,  alternate  in  the  most  distinct  manner, 
as  also  do  the  beat  of  the  heart  and  of  the  same  artery,  when 
the  former  marks  the  contraction  of  the  ventricles.  When, 
however,  the  impulse  of  the  heart  attends  the  second  sound,  it 
coincides  with  the  radial  pulse. 

He  died  in  a  few  weeks  after.  I  was  not  present  at  the  exa- 
mination of  the  body,  but  am  favoured  by  Dr  Begbie,  whose 
patient  he  was,  with  the  following  notice  by  the  gentlemen  who 
conducted  the  inspection.  I  may  observe,  that  the  .writer  of 
the  notice  was  acquainted  neither  with  the  symptoms  during 
life,  nor  with  the  diagnosis.     '^  The  heart  was  found  nearly 
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fbur  times  the  natural  size.  The  left  ventricle  greatly  dilated,' 
with  a  very  slight  thickening  of  the  walls,  which  seemed  soft- 
er than  usual,  so  as  to  collapse  slightly  when  cut  into.  The 
aortic  opening  seemed  too  large  in  proportion  to  the  semilunar 
valves ;  the  structure  of  the  latter,  however,  was  natural.  The 
right  ventricle  was  also  dilated,  but  less  in  proportion  than  the 
left.  The  auricles  were  slightly  dilated,  their  walls  very  thin. 
The  pericardium  contained  three  or  four  ounces  of  bloody  serum, 
l^he  cavities  of  the  pleura  contained  a  considerable  quantity  of 
serum,  and  were  lined,  especially  in  the  vicinity  of  the  heart, 
with  a  thick  layer  of  lymph  in  various  degrees  of  organization. 
The  lungs  were  evidently  congested  with  blood,  but  otherwise 
healthy.  There  was  some  oedema  of  the  cellular  membrane  of 
the  whole  body."" 


Case  II. — J.  P.  a  marble- cutter,  beyond  middle  age,  4th 
June  1836.  Some  weeks  ago  this  man  had  great  oedema  of  the 
limbs,  and  much  difficulty  of  breathing.  By  the  influence  of 
repose  and  moderate  blood-letting,  the  oedema  has  been  remov- 
ed, and  he  has  no  dyspnoea  except  when  moving  about. 

Attending  the  impulse  of  the  heart,  there  is  an  obscure  mur- 
mur, soon  succeeded  by  a  sonorous  note  instead  of  the  usual  val- 
vular sound.  The  musical  note  is  low  but  distinct.  It  is  very 
well  heard  in  the  region  of  the  ventricles  ;  but  less  perfectly  op- 
posite the  right  ventricle,  or  at  the  base  of  the  sternum,  than 
in  the  situation  of  the  left.  At  the  cartilage  of  the  fifth  left 
rib,  close  to  the  sternum,  it  has  its  greatest  volume.  As  the 
examination  is  extended  upwards,  it  is  found  to  become  slightly 
diminished,  yet  is  still  quite  distinct  at  the  top  of  the  sternum. 
In  the  carotids  there  is  a  deep,  hoarse,  saw-sound,  accompany- 
ing the  ventricular  contraction,  succeeded  by  a  soft  bellows-mur- 
mur. The  apex  of  the  heart  beats  at  the  sixth  rib ;  impulse 
pretty  strong ;  pulse  occasionally  intermits ;  is  full  and  below 
80.  There  is  generally  a  considerable  interval  between  the  im- 
pulse of  the  heart  and  the  arterial  pulse  at  the  wrist,— now  and 
then  this  preternatural  interval  cannot  be  distinctly  observed.  * 
There  is  an  unusual  interval  also  between  the  pulse  of  the  ca- 
rotids and  of  the  radial.  There  is  permanent  distension  of  the 
veins  of  the  neck,  and  a  pulsation  in  them  synchronous  with  the 
systole  of  the  heart.  The  carotid  arteries  exhibit  the  '^  visible 
pulsation^  a  good  deal,  and  so  do  the  radials. 

In  October  of  the  same  year,  this  man  had  an  aggravation  of 
his  complaints,  and  was  again  relieved  by  means  of  cupping  on 

*  Whether  or  not  this  resulted  from  the  impulse  in  the  precordial  region  having 
occasionally  attended  the  diastole  of  the  ventricles,  as  in  the  preceding  case,  I  did 
not  ascertain,  but  am  inclined  to  suspect  it  did,  as  no  notice  is  taken  of  any  such  dif- 
ficulty in  distinguishing  the  increased  interval  between  the  beat  of  the  cardtid  and 
of  the  radial  arteries. 
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the  chest,  blisters,  and  other  reioedie^.   la  the  iBtenral  betwc^Bn 
this  and  his  previous  ilbiess  he  had  returned  to  hb  oceupatiou, 
and  found  himself  quite  fit  for  work  for  several  months,  undl  at 
length,  after  continued  lexposure  to  inclement  weather,  his  form- 
er ailments,  dyqpnioea,  palpitations,  and  oedema  recurred.  After 
his  iXK^overy  nooi  these  in  the  end  of  October,  and  several  times 
jmbsequently,  I  excun^ied  tbe  phenomena  of  the  circulation. 
On  the  19th  October,  I  found  the  impulse  of  the  heart  conside- 
ntUy  increased,  especially  in  the  re^n  of  the  left  ventricle. 
The  pulsation  of  the  arteries  not  remarkable.    A  murmur  sup- 
plauted  each  sound  in  the  region  of  the  heart.    The  first  was 
soft  inferiorly,  and  not  strong  on  any  part  of  the  chest,  though 
ipradually  augmentbg  towards  the  summit  of  the  sternum,  while 
in  the  carotids  it  had  a  deep,  hoarse,  rasping  character  as  before. 
The  second  murmur  was  considerably  more  prolonged  than  for- 
merly, less  developed,  and  feebly  sonorous ;  so  as  to  be  remote 
wd  indistinct.    It  was  still  at  its  maximum  about  die  level  of 
the  fifth  cartilage.    Pulse  r^[ular  in  general,  intermitting  but 
seldom)  and  not  frequent,  ftiU,  yet  not  immoderately  so.     The 
interval  between  the  precordial  and  radial  pulse  was  found,  after 
an  attentive  examination  of  several  minutes,  not  greater  than  in 
health. 

Several  subsequent  examinations  enabled  me  to  ascertain  a 
farther  diminution  in  the  second  murmur,  until  it  had  become 
extremely  insignificant, — ^the  state  of  the  pulse  continuing  as 
just  noticed. 

jDM]^7iosM*-~Eccentric  hypertrophy,  chiefly  of  left  ventricle. 
Disease  of  the  aortic  valves.  FrobaJbly  a  very  small  insuffi- 
ciency when  the  valves  are  down* 

Cass  III.  J.  H.  aged  86,  a  brass-founder,  May  1836.  Of  his 
previous  history  it  was  merely  learnt  that  be  had  enjoyed  in  gene- 
ral good  health,  was  little  troubled  with  uneasiness  in  the  chest 
until  lately,  and  that  the  cooing  sound,  hereafter  to  be  noticed, 
had  been  remarked  by  his  wife  a  considerable  time  ago. 

Percussion  natural  cm  both  clavicles  and  on  the  chest  gene- 
rally. The  precordial  dulness  extends  much  beyond  its  natu- 
ral limits,  commencing  at  the  cartilage  of  the  fourth  left  rib, 
and  reaching  nearly  to  the  seventh,  two  inches  and  a-half  be- 
low the  nipple,  thus  describing  a  triangular  space,  with  the  left 
side  of  the  sternum  and  the  seventh  rib,  nearly  four  inches  ftmp 
base  to  summit.  The  murmur  of  respiration  is  obscure  but 
not  absent,  save  at  the  dull  space  just  indicated.  The  apex 
of  the  heart  strikes  between  the  sixth  and  seventh  ribs,  two 
inches  and  a  half  below  and  to  the  left  of  the  nipple.  The  im- 
pulse is  moderate.  A  thrill  synchronous  with  the  diastole  of 
the  ventricles  is  felt  on  the  lower  half  of  the  sternum.    Pre- 
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▼tons  to  a  recent  blooding  from  the  arm  this  thriH  was  felt  along 
the  whole  stemum,  and  on  the  contiguous  cartilages  of  both 
sides,  and  was  much  stronger  than  at  preset. 

The  first  sound  of  the  heart  is  of  a  ifuUer  character  than  na- 
tural,  but  is  not  otherwise  changed.  The  second  is  re|)laccd 
by  a  remarkably  sonorous  musical  note^  not  unlike  the  buzzing 
of  a  wasp.  This  sound  is  very  distinct  at  the  point  where  the 
apex  impinges  against  the  side,  and  gradually  augments  to- 
wards the  situation  of  the  fourth  cartilage,  at  the  lower  margin 
of  which  it  is  particularly  strong.  From  this  point  across  to 
the  right  side  it  undergoes  occasionally  a  slight  diminution  in 
volume,  and  is  rather  sharper  than  ekewhere  at  the  third  and 
fourth  right  cartilages.  It  is  very  distinct  along  the  whole  ster- 
num, but  is  loudest  towards  the  middle  of  the  bone,  yet  the 
difference  is  not  great  between  its  intensity  at  this  point  and  at 
other  parts  of  the  sternum.  Nor  can  it  be  decidedly  ascertained 
at  what  particular  spot  the  musical  sound  is  permanently  loudest, 
as  it  has  about  the  same  intensity  at  the  fourth  left  cartilage,  on 
the  contiguous  part  of  the  sternum,  and  at  the  second,  third, 
and  fourth  right  cartilages.  It  now  and  then  varies  in  intensi- 
ty at  particular  places,  being  at  one  time  strongest  at  the  fourth 
right  cartilage,  and  soon  after  either  on  the  adjacent  portion  of 
the  sternum,  or  at  the  fourth  left  cartilage.  It  is  not  so  loud 
anywhere  now  as  it  was  previous  to  the  several  blood-lettings 
lately  performed. 

On  the  right  side,  both  in  front  and  rear,  the  sonorous  sound 
is  louder  in  some*  measure  than  in  the  corresponding  places  of 
the  left.  In  the  carotids  it  follows,  after  a  brief  interval,  the 
diastole  of  the  arteries,  and  is  loud,  but  less  so  than  at  the  up- 
per part  of  the  chest.  There  is  a  verv  slight  and  brief  rasping 
in  the  carotid  and  subclavian  arteries,  during  their  diastole,  which 
is  heard  nowhere  else. 

Pulse  74,  r^ular.  It  is  sudden,  and  to  a  moderate  degree 
visible  in  the  neck.  The  pulse  of  the  radial  arteries  distinctly 
alternates  with  the  impulse  of  the  heart,  and  first  sound,  the 
usual  interval  being  greatly  lengthened.  There  is  considerable 
tenderness  on  the  middle  of  the  sternum  and  over  the  whole  re- 
gion of  the  heart. 

Case  IV.  A.  F.  aged  about  50,  a  porter,  April  1837. 
Pulse  120,  sudden  and  sharp.  He  has  much  breathlessness  on 
climbing  a  stair  or  hill,  yet  he  walks  quickly  when  going  mes- 
sages-—his  usual  employment.  He  experiences  great  relief  to 
the  oppression  of  his  breathing,  after  fatigue,  by  drinking  ale 
or  diluted  spirits. 

The  external  figure  of  the  chest  is  in  nowise  remarkable. 
The  apex  of  the  heart  beats  at  the  seventh  rib,  away  to  the 
left,  much  beyond  its  usual  position.    The  impulse  of  the  heart 
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is  extremely  energetic,  shaking  the  whole  front  of  the  chest  as 
with  repeated  blows  in  rapid  succession.     The  arteries  of  the 
neck  beat  with  remarkable  energy,  leaping  visibly  forward.  The 
impulse  of  the  heart,  and  the  beat  of  the  radial  arteries  alter- 
nate almost  exactly.     There  is  not  nearly  the  same  interval  be- 
tween the  beat  of  the  carotid  and  of  the  radial  arteries.     In  the 
situation  of  the  ventricles  there  is  a  dull,  rough,  sound,  inter- 
mediate in  character  between  the  bellows  and  rasping  sounds, 
accompanying  the  impulse  ;  the  second  sound  is  very  obscure 
and  muffled.     About  the  level  of  the  fourth  lef^  cartilage  there 
are  two  superficial  sounds  of  the  nature  of  a  strong  or  harsh 
bellows  sound.     These  sounds  are  heard  up  the  sternum,  and 
at  the  top  of  this  bone,  on  the  right  side :  the  first  has  its  great- 
est developement ;  that  of  the  other  is  nearer  the  fourth  left 
cartilage,  yet  it  is  of  almost  equal  intensity,  for  a  couple  of 
inches  above  this,  and  not  greatly  diminished  even  at  the  top 
of  the  sternum.  In  the  carotids  there  is  merely  one  deep,  hoarse 
saw  sound,  synchronous  with  the  contraction  of  the  ventricles. 
The  first  bellows  sound  of  the  heart  is  heard  fiEuntly  on  the  left 
posteriorly,  and  is  barely  audible  on  the  right.     In  front  both 
sounds  are  heard  better  on  the  right  than  on  the  left.     He  has 
been  afiectcd  with  symptoms  of  diseased  heart  for  several  years. 
Percussion  is  dull  in  the  region  of  the  heart  over  a  triangluar 
space  three  inches  in  extent,  commencing  at  the  fourth  rib.  * 
Edinburgh^  July  1837. 


Akt.  VII. — Anatomical  Description  of  the  state  of  the  parts 
in  partial  Luxation  of  the  Shoulder^Joint^  illustrated  by 
enffraved  Figures.  By  William  Hargbave,  M.B.  Lectur- 
er on  Anatomy  and  Surgery  in  the  Dublin  School  of  Anato* 
my  and  Medicine,  Digges  Street. 

As  there  are  but  few  dissections  on  record  of  the  condition 
of  the  shoulder-joint  after  luxations,  either  in  the  recent  state,  or 
at  any  lapse  of  time  after  their  occurrence,  I  consider  that  the 
following  case  is  not  devoid  of  interest  to  the  profession,  parti- 
cularly as  it  bears  upon  the  contested  question  of  incomplete 
luxation  of  orbicular  articulations, —  being  a  well  marked  exam- 
ple of  incomplete  luxation  of  the  humerus,  or  the  subcoracoid 
luxation  of  Sir  Astley  Cooper. 

The  subject  which  afforded  the  dissection  was  brought  into 
my  class-room  prior  to  the  passing  of  the  Anatomical  Bill*  Be- 

f 

*  Since  the  above  went  to  press,  a  fiflh  case,  with  visible  pulsation  in  the  neck,  a 
bellows  murmur  in  place  of  the  second  sound,  and  increased  interval  between  the  pulse 
of  the  heart  and  radial  artery,  has  occurred  to  me,  and  also  a  case,  in  a  nervous  fe- 
male, of  temporary  visible  pulsation  and  bellows-sound  in  the  neck  without  this  state 
pf  the  pulse. 
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ing  disinterred,  I  could  not  make  myself  acquainted  with  the 
history  of  the  case.  It  was  a  small  subject,  between  sixty  and 
seventy  years  old. 

The  appearance  of  the  extremity  instantly  indicated  the  ex- 
istence of  a  luxation,  from  the  following  well  marked  characters  of 
such  an  accident.  The  limb  was  slightly  abducted  from  the  side 
of  the  trunk,  the  acromion  projected  in  a  prominent  and  well- 
defined  manner,  while  theinfra-acromial  region  presented  a  deep 
hollow,  extending  downwards  towards  the  insertion  of  the  del- 
toid, also  in  a  transverse  direction.  By  pressing  my  fingers  firm- 
ly into  the  axilla,  the  head  of  the  humerus  was  ascertained  to 
have  passed  along  the  inner  edge  of  the  glenoid  cavity. 

On  examining  what  motions  the  arm  enjoyed,  it  possessed  to 
a  slight  degree  the  under^hand  motions,  independent  of  any 
evident  participation  in  them  by  the  scapula ;  but  when  carried 
to  any  extent,  the  latter  bone  was  decidedly  concerned  in  them. 
Rotation  either  inwards  or  outwards  was  very  limited,  particu- 
larly in  the  former  direction.  Circumduction  could  not  be  ef- 
fected, consequently  the  over-hand  motions  were  annihilated. 

Dissection. — When  the  integuments  on  the  external  part  of 
the  humerus  were  removed,  the  deltoid  was  found  much  elongated 
and  flattened;  and  the  supra-spinati^ and' infraspinatus^  also 
the  teres  minor  muscles,  embraced  their  respective  portions  of 
the  capsule  of  the  joint  very  firmly.  On  the  axillary  aspect 
of  the  articulation,  the  head  of  the  humerus  pressed  against  the 
brachial  plexus  of  nerves,  all  of  which  were  more  or  less  sepa- 
rated from  each  other,  and  very  much  flattened^  having  com- 
pletely lost  their  cylindrical  appearance  and  form.  The  sub- 
Bcapularis  muscle,  as  it  passed  over  the  neck  of  the  scapula,  was 
separated  from  that  part  of  the  bone,  by  the  distance  of  nearly 
an  inch,  and  the  space  occupied  by  a  quantity  of  dense  adipose 
substance. 

On  raising  the  deltoid  so  as  to  expose  the  capsular  ligament, 
a  small  portion  of  adipose  substance  lay  beneath  it.  When  all 
the  muscles  which  surround  the  articulation  were  removed, 
the  capsule  presented  a  perfect  state  of  integrity,  which  along 
the  superior  and  posterior  part  of  the  joint  was  very  dense  and 
strong,  extending  from  the  acromion  process  downwards  and 
forwards  to  the  humerus,  and  bore  some  similarity  to  the  ileo- 
femoral  ligament  of  the  hip-joint ;  affording  'a  very  satisfactory 
explanation  of  the  very  limited  motion  of  rotation  inwards.  [C] 

When  the  capsule  was  opened  on  its  internal  aspect,  the 
head  of  the  humerus  was  seen  to  be  in  part  external  to  the  joint, 
and  was  divided  into  two  unequal  portions,  by  a  deep  groove,  [F] 
extending  for  the  entire  length  of  its  head,  in  a  perpendicular  di- 
rection. Ofthese  two  portions,  the  internal  and  larger  one  [£f]  pasr 
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sed  a  short  distance  beyond  die  corresponding  edge  of  the  gle- 
n<nd  cavity  into  die  aabsoapular  fossa,  vhile  the  posterior  and 
smaller  one  [HI  remained  in  the  glenoid  cavity,  occupying  its  in- 
ternal surface.  [6] 

The  groove  now  mentioned,  fitted  on  the  inner  edge  of  the 
glenoid  cavity,  which  did  not  present  its  usual  vdl  defined  bor- 
der, but  was  rounded  off,  so  as  to  present  a  thick  lip,  from  the 
constant  pressure  and  frequent  motion  of  the  humerus  upon  it. 
The  head  of  the  humerus  on  its  superior  aspect  was  in  close  ap* 
position  with.the  coracoid  process,  and  had  altered  in  a  remarkable 
degree  its  form,  which,  in  place  of  being  beaked  and  pointed, 
was  much  expanded,  flattened,  and  slightly  hollowed.  [K] 

When  the  articulation  was  first  opened  the  tendon  of  the 
long  head  of  die  biceps  could  not  be  seen,  but  on  more  pardcu- 
lar  examinadon,  it  was  found  to  have  been  ruptured,  the  por- 
tion connected  with  the  muscle  being  indmately  attached  to  the 
bicipital  groove  of  the  humerus^  while  the  portion  belonging  to 
the  glenoid  cavity  was  much  diminished  in  siie,  and  presented 
a  mere  rudimental  character  in  the  capsular  cavity. 

The  example  of  luxadon  now  detailed  is,  in  my  opinion,  the 
best  on  record  towards  solving  the  quesdon  of  pardal  luxa- 
don of  orbicular  joints,  as  the  scapulo-humeral  and  ileo>femo- 
ral.  Tlie  only  two  instances  as  yet  offered  to  the  profession 
that  I  can  find  are,  one  by  Sir  A.  Cooper,  the  other  in  Dupuy- 
trends  Lefons  Orales.  In  the  case  adduced  by  the  first  of  these 
most  experienced  and  practical  surgeons,  and  whose  authority 
affords  great  support  to  my  opinion,  as  to  the  nature  of  thisdis^ 
locadon,  it  is  stated,  that  **  the  tendons  of  those  muscles  which 
are  connected  with  the  joint  were  not  torn,  and  the  capsular  lu 
gament  was  found  attached  to  the  coracoid  process  of  the  sca- 
pula. When  this  ligament  was  opened  it  was  found  that  the 
head  of  the  as  humeri  was  situated  under  the  coracoid  process, 
which  formed  the  upper  part  of  the  new  glenoid  cavity ;  the 
head  of  the  bone  appeared  to  be  thrown  upon  the  anterior  part 
of  the  neck  of  the  scapula,  which  was  hollowed,  and  formed  the 
lower  portion  of  the  glenoid  cavity. 

*<  The  natural  rounded  form  of  the  head  of  the  bone  was 
much  altered,  it  having  become  irregularly  oviform,  with  its 
bony  axis  from  above  downwards ;  a  small  portion  of  the  ori- 
ginal glenoid  cavity  remained,  but  this  was  rendered  irregular 
on  its  surface  by  the  deposition  of  cartilage.  There  were  also 
many  particles  of  cartilaginous  matter  upon  the  head  of  the  os 
humerus  J  and  upon  the  hollow  of  the  new  cavity  in  the  cerviw 
scaptUcBj  which  ireceived  the  head  of  the  bone.  At  the  upper 
and  back  part  of  the  point  there  was  a  large  piece  of  the  carti- 
lage which  hung  loosely  into  the  cavity,  being  connected  with 
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the  synovial  membrane  at  the  upper  part  only  by  two  or  three 
small  membranous  bands.  The  long  head  of  the  biceps  muscle 
seemed  to  have  been  ruptured  near  to  its  origin  at  the  upper 
part  of  the  glenoid  cavity,  for  at  this  part  the  tendon  was  very 
small,  and  had  the  appearance  of  being  a  new  formation.^ — 
Cooper  on  Dislocations^  p.  409* 

In  the  case  recorded  by  Dupuytren,  there  was  a  false  arti- 
culation, formed  in  part  by  the  glenoid  cavity  of  the  scapula, 
and  a  small  portion  of  the  surface  of  the  ribs.     The  head  of  the 
humerus  was  grooved  to  receive  the  anterior  edge  of  the  glenoid 
cavity,  formhig  a  kind  of  ginglymus.     During  life  the  arm  en- 
joyed but  slight  degrees  of  motion  backwards  and  forwards. 
The  same  practitioner  mentions  a  case  of  partial  luxation  of  the 
ileo-femoral  articulation. — Vide  Lemons  Orales,  Tom.  iii»  p.  105. 
Such  are  the  only  authenticated  histories  that  I  can  find  of 
partial  luxation  .of  the  shoulder-joint  with  their  dissections. 
The  case  now  presented  to  the  prjcrfession  affords  a  good  ex- 
ample of  this  rare  variety  of  dislocation,  and  not  an  old  com- 
plete unreduced  one,  for  the  following  reasons.     1.  The  perfect 
state  of  the  capsular  ligament.  2.  The  condition  of  the  head  of 
the  humerus  and   glenoid  cftvity,  each  retaining  so  much  of 
their  original  articulating  surfaces  perfect,  and  fully  capable  of 
performing  their  offices  in  the  motions  of  the  joint.    3.  No  la- 
ceration of  muscular  structure,  nor  of  the  tendons  inserted  into 
the  tuberosities  of  the  humerus.      4.  The  relations  of  the  head 
of  the  humerus  to  the  coracoid  process  of  the  scapula. 

It  may  be  asked  whether  the  long  tendon  of  the  biceps  was 
ruptured  in  the  first  instance,  or  did  it  occur  after  the  accident. 
It  is  not  easy  to  answer  such  a  question.  The  same  condition 
of  the  tendon  occurred  in  the  case  by  Sir  A.  Cooper ;  and  I  may 
observe  on  this  point,  that  I  have  often  found  this  tendon  pre- 
senting the  same  appearance  in  very  old  subjects,  in  which  no 
other  lesion  of  the  articulation  existed. 

Fig.  1.  External  view  of  the  articulation. 
H.  Head  of  the  humerus  covered  by  the  capsular  ligament. 

A.  Acromion  process. 

C.  Portion  of  the  capsular  ligament  extending  downwards  and 
outwards,  much  thickened;  and  preventing  rotation  inwards. 

B.  Long  head  of  the  biceps. 

Fig.  2.  Thoracic  view  of  the  articulation. 
C  Capsule  embracing  the  head  of  the  humerus. 
L.  Tendon  of  the  Latissimus  dor  si, 
T.  Tendon  of  the  long  head  of  the  triceps  extensor. 
B.  Tendon  of  the  long  head  of  the  biceps. 

Fig.  S.  View  of  the  articulation  opened. 
K.  Coracoid  process  flattened,  expanded,  and  hollowed. 
G.  Old  glenoid  cavity. 
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G.  New  glenoid  cavity. 

H.  Small  portion  of  the  head  of  the  humerus  which  played  in* 
the  original  glenoid  cavity. 

H.  Large  portion  of  the  head  of  the  humerus  which  moved  in 
the  new  cavity. 

F.  Perpendicular  groove  dividing  the  head  of  the  humerus. 

L.  Tendon  of  the  Latissimus  darsL 

C.  Part  of  the  capsule. 

B.  Tendon  of  the  biceps. 


Abt.  YIIL'^Remarks  on  the  Objections  recently  made  to  the 
performance  of  Extraction  in  Cataract  by  Dr  John  A. 
Robertson.    By  Patrick  Geobgk  Kennedy,  M.  D. 

My  object  in  the  following  paper  is  to  consider  the  validity 
of  the  objections  which  have  been  urged  by  Dr  Robertson,  in  a 
late  Number  ;of  the  Journal  (131,)  against  the  performance  of 
extraction  in  cataract. 

Though  I  have  not  enjoyed  the  opportunities  which  Dr  Ro- 
bertson has,  of  testing  by  personal  experience  the  relative  suc- 
cess of  extraction  and  ddsplacement,  I  may  be  allowed  to  state 
that  the  greater  part  of  my  time  and  attention  since  I  entered 
the  profession  has  been  devoted  to  the  study  of  ophthalmic 
surgery,  and  that  I  passed  several  years  abroad,  following  the 
practice,  and  profiting  by  the  experience,  of  the  most  eminent 
continental  oculists ;  Jaeger  and  Rosas  of  Vienna,  Graefe  and 
Jungken  &c.  in  Berlin,  who  invariably  perform  extraction  when 
any  choice  is  left  them. 

Dr  Robertson^s  first  objections  are,  that  the  iris  is  apt  to  fall 
forward,  and  get  under  the  edge  of  the  knife  in  its  passage 
through  the  anterior  chamber, — that  in  many  instances  the  knife 
cannot  be  extricated,  and  the  operation  must  either  be  relinquish^ 
ed,  the  iris  cut,  or  the  knife  withdrawn,  and  the  section  com- 
pleted with  the  scissors ;  by  any  of  which  the  organ  will  be  ma- 
terially injured,  and  violent  inflammation  will  be  apt  to  ensue. 

Now  why  is  the  iris  apt  to  fall  forward  ?  Simply  because  the 
surgeon  allows  the  aqueous  humour  to  escape  before  he  has  com- 
pleted the  section  of  the  cornea.  Instead  of  this,  if  he  were  to 
pass  the  knife  forward,  rapidly  and  steadily  through  the  anterior 
chamber,  restraining  the  motion  of  the  eyeball,  by  placing  the 
extremity  of  themiddle  finger  of  the  hand  with  which  he  depresses 
the  lower  eyelid,  oppositejthe  point  where  the  instrument  pierces 
the  cornea,  and  if  he  were  to  ascertain  before  commencing  the 
operation,  that  his  instrument  is  sharp,  well-tempered,  and  of 
the  proper  shape,  that  is,  convex  on  both  surfaces,  so  as  to  be 
capable  of  exactly  filling  up  the  wound  it  inflicts  ;  and,  above 
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all,  if  he  possess  that  confidence  in  his  own  dexterity  which  is 
essential  to  success,  and  without  which  the  attempt  would  be  as 
absurd  as  unjustifiable,  the  escape  of  the  aqueous  humour  will 
be  impossible,  and  the  iris,  instead  of  falling  forward,  will  be  re- 
tained in  situ,  by  the  steady  pressure  of  the  surrounding  fluid. 
But  if  the  surgeon  neglect  to  restrain  the  motions  of  the  eyeball, 
if,  afber  piercing  the  cornea,  he  hesitate  an  instant  in  carrying 
the  knife  rapidly  and  boldly  through  the  anterior  chamber,  or 
if  the  knife,  instead  of  being  convex,  be  flat  on  both  surfaces, 
and  incapable  of  filling  up  the,  wound  it  inflicts,  the  aqueous 
humour  will  certainly  escape,  the  iris  fall  forward,  and  the  opera- 
tor find  himself  in  the  dilemma  which  Dr  Robertson  has  de- 
scribed. But  even  here  if  his  presence  of  mind  do  not  forsake 
him,  he  may  still  avoid  cutting  the  iris,  not  by  attempting  to 
extricate  the  knife,  but  by  holding  it  steadily  for  a  moment, 
pressing  with  the  point  of  the  index  finger  on  the  cornea  against 
the  entangled  part  of  the  iris,  and  while  he  makes  this  pressure, 
passing  the  knife  steadily  forward,  and  completing  the  section, 
(see  Mackenzie,  p.  731,)  when  he  will  find  the  iris  retracted  and 
uninjured.  I  apprehend  that  the  operation  ought  in  no  instance 
to  be  left  uncompleted,  even  if  the  operator  should  have  had 
the  misfortune  to  allow  the  aqueous  humour  to  escape  too  soon, 
and  be  ignorant  of  the  easily  executed  manoeuvre  just  described  ; 
because  a  simple  incised  wound  of  the  iris  often  heals  by  the 
first  intention,  without  being  followed  by  any  bad  consequences. 
Half  the  danger  resulting  from  the  operation  has  already  been 
incurred,  and  in  general  the  patient  will  not  be  induced  to  sub- 
mit to  a  second  attempt  after  the  failure  of  the  first. 

The  most  frequent  cause  of  failure  in  extraction  is  not  any 
violent  injury  done  the  organ  during  the  operation,  but  its  hav- 
ing been  had  recourse  to  in  cases,  which,  from  constitutional  or 
local  affections,  were  unfit  for  the  operation.  This  will  fully 
account  for  the  unfortunate  results  of  extraction  in  the  hands  of 
some  dexterous  and  experienced  surgeons,  as  Roux  and  Dupuy- 
tren,  who  rarely  inquired  into  the  previous  history  of  the  pa- 
tient ;  and  will  also  explain  the  success  of  the  German  oculists, 
who  never  perform  the  operation  without  having  first  carefully 
ascertained  the  nature  of  the  cataract,  the  existing  local  or  ge- 
neral complications,  and  the  peculiarities  of  the  patients  con- 
stitution. The  success  of  the  operator  depends  not  only  on 
manual  skill  and  dexterity,  but  very  materially  on  his  intimate 
acquaintance  with  the  diseases  of  the  organ  on  which  he  operates. 

In  Germany,  which  may  be  considered  as  the  fatherland  of 
this  department  of  surgery,  and  whefe  clinical  chairs  of  oph- 
thalmology exist  in  every  university,  and  regular  operative 
courses  of  ophthalmic  surgery  must  be  practically  followed  by 
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the  student,  fever  fkihifetf  occur  after  eitractlon  thaii  after 
cUnatiod.  Dr  Robert&on  hitnBelf  tells  us  that  Graefe  of  Bierliii 
cured  18  out  of  19' cases  by  extraction^  and  failed  in  S  cases  out 
of  14  where  he  disphced,  while  Rosas  failed  only  in  3  out  of 
96  oases  where  he  extracted.  To  this  I  may  add  that  during 
the  titter  that  I  followed  the  practice  of  Jaeger  of  Vienna,  and 
Jungken  of  Berlin,  who,  as  I  have  said,  prefer  extraction  to 
reclination,  the  operation  was  in  no  case  unsuccessful. 

The  table  gi>een  by  Dr  Robertson  of  the  comparative  suc- 
cess of  the  two  operadons  doeb  not  give  a  fair  view  of  the  sub- 
ject.  Of  the  twelve  operators  whose  authority  is  adduced  to  con- 
demn extraction,  nine  are  French.  Now  we  know  that  in 
France,  until  very  lately,  ophthalmology  attracted  little  atteU'- 
tion ;  that  the  study  of  diseases  of  the  eye  was  veiy  much  ne- 
glected ;  and  that  no  institution  of  any  kind  existed  for  the  cul- 
tivation of  this  important  branch  of  surgery.  The  French, 
therefbre,  have  been  most  unfortunate  in  extracting,  because 
they  did  not  possess  the  qualification^  necessary  to  constitute 
successful  extractors. 

Dr  Robertson^s  second  objection  amounts  virtually  to  this, 
that,  if  the  operator  has  a  bad  knife,  he  will  bungle  the  opera- 
tion; That  I  may  not  be  accused  of  misinterpretation  I  give 
his  own  words.  ^*  If  the  cataract  knife  be  not  well-tempered, 
and  its  point  very  sharp,  or  if  the  cornea  be  unusually  hard, 
the  point  of  the  knife  bends  towards  the  iris,  so  that  the  opera- 
lion  cannot  be  completed  without  a  change  of  instruments,  by 
which  also  the  organ  is  apt  to  be  injured,  and  the  danger  of  the 
subsequent  inflammation  increased. 

Now  I  do  not  believe  in  the  existence  of  a  cornea  so  unusual- 
ly hard  that  sharp  and  well-tempered  steel  ^  will  not  pierce  it. 
fiut  granting  that  the  cornea  could  be  in  such  a  condition,  it 
would  be  a  radical  objection  to  the  performance  of  extraction, 
and,  therefore,  it  ought  not  in  such  a  case  to  be  attempted. 

The  third  objection  is  the  weakest  of  all.  It  is  as  follows, — 
**  The  incision  of  the  cornea  being  completed,  if  pressure  be 
made  on  the  eye,  or  if  the  muscles  of  the  eye  contract  power- 
fully, the  whole  orpart  of  the  vitreous  humour  may  be  discharge 
ed.  If  the  whole,  the  sight  is  irrecoverably  lo8t>,  if  a  part,  the 
hyaloid  membrane  in  the  cells  of  which  the  vitreous  humour  is 
contained,  necessarily  intervenes  between  the  lips  of  the  inci- 
sion in  the  cornea,  preveilting  or  retarding  their  \mion.  At- 
tempts to  replace  the  hyaloid  membrane  by  the  probe  common- 
ly call  into  action  the  muscl^^  of  the  eyeball,  by  which  a  still 
greater  portion  is  protruded.'" 

Now  if  undue  pressure  is  made  on  the  eyeball  after  the  com- 
pletion of  the  section,  it  must  be  the  fault  of  the  assistant,  for 
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all  tiMt  h%  hsB  to  do  at  tins  stage  of  the  procaading  is  simply  to 
let  fall  the  upper  eyelid,  and  allow  the  eye  to  recover  from  the 
6r8t  shock  of  the  operadoB.  The  eyelid  is  then  to  be  gently 
raised,  deawn  away  from  the  eye,  and  fixed  on  the  orbital  re- 
gion of  the  frontal  bone.  The  nee^e  is  next  to  be  introduced, 
and  the  capsule  freely  incised,  after  which  die  lens  gradually 
disengages  itself,  passes  slowly  through  the  pupil,,  and  presents 
itself  at  the  external  wound,  when  its  ftLrtfaer  progp^ss  may  be  as- 
sisted by  DaviePs  spoon.  If  the  capsule  be  freely  opened  by 
the  needle,  it  rarely  becomes  necessary  for  the  operator  to  em^ 
ploy  any  pressure  for  the  extraetian  of  the  lens.  In]  cases, 
however,  where  the  lens  adheres  pretematurally  to  its  capsule, 
gentle  and  steady  pressure  must  be  made  with  the  convex  sur- 
face of  DaviePs  spoon,  never  with  the  finger ;  and  the  imme- 
diate closure  of  the  eyelids  afler  the  escape  of  the  lens  will  ge- 
nerally prevent  the  vitreous  humour  from  following.  lU'  such 
cases,  however,  reclination  is  the  proper  operation. 

I  agree  with  Dr  Robertson  in  thinking  that  if  the  whole  vi- 
treous humour  should  be  lost,  the  sight  is  irrecoverably  lost ;  but 
he  must  have  frequently  seen  a  considerable  quantity  of  it 
escape  without  any  bad  consequences  ensuing.  Nay,fsome  ope- 
ratorslconsider  a  loss  of  part  of  the  vitreous  humour  as  rather 
favourable  than  otherwise  to  the  subsequent  recovery  of  their 
patient ;  because  they  believe  that  the  intensity  of  the  inflam- 
matory action  following  the  operation  is  thereby  diminished. 
But  even  if  a  part  of  the  vitroous  humour  should  escape,  the 
hyaloid  membrane  does  not  necessarily  interve  between  the  lips 
of  the  incision  in  the  cornea,  for  in  such  cases  the  cells  are  ge- 
nerally ruptured,  and  the  humour  escapes,  leaving  the  hyaloid 
membrane  in  situ  behind  the  iris.  Granting,  however,  that 
the  hyaloid  membrane  (from  the  excessive  action  of  the  muscles 
of  the  eyeball)  does  in  some  cases  protrude,  any  attempts  to  re* 
place  it  must  be  highly  improper,  for,  as  Dr  Robertson  observes, 
they  commonly  call  again  into  action  the  muscles  of  the  eye- 
ball, by  which  a  still  greiater  portion  is  protruded.  I  have  seen 
cases  in  which  this  accident  has  occurred,  where  no  attempts 
were  made  to  replace  the  protruding  portion,  but  where  the 
eyelids  were  carefully  closed,  the  patient  put  to  bed,  and  all 
motions  of  the  head  and  body  interdicted ;  and  on  looking  at 
the  eye  on  the  sixth  day  after  the  operation,  the  hyaloid  mem- 
brane was  found  to  have  retracted,  the  lips  of  the  wound  were 
united,  and  the  anterior  chamber  full  of  aqueous  humour.  In 
cases  where  the  patient  is  nervous  or  excitable,  and  dreads  the 
operation,  and  where,  consequently,  the  eye  is  unsteady  from  the 
efibrt§  made  to  elude  the  knife  of  the  operator,  there  certainly 
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is  a  risk  of  tfae  yitreous  humour  being  discharged  simultaneous- 
ly with  the  lens. 

The  operator  will  here  find  occasion  for  all  the  tact  and  delicacy 
which  he  possesses  in  handling  the  organ.  ,  He  must  avoid  conu 
pleting  the  section  of  the  cornea  too  rapidly,  and  even  in  some 
cases  leave  a  small  bridle  to  be  divided  with  the  scissors,  after 
the  patient  has  recovered  from  his  first  alarm.  The  occurrence 
of  this  accident  may  thus  even  in  the  worst  cases  be  avoided. 

Dr  Robertson's  further  objections  to  extraction  are,  that  the 
whole  vitreous  humour  may  escape  on  completing  the  incision 
of  the  cornea,  from  spasmodic  contraction  of  the  muscles  of  the 
eyeball,  or  a  disorganized  state  of  the  cells  containing  the  hu- 
mour. I  have  frequently  seen  spasmodic  contraction  of  the 
muscles  of  the  eyeball  occurring,  when  repeated  attempts  were 
made  with  a  hook  or  needle,  or  by  pressure,  to  extract  a  cata- 
ract which  had  contracted  preternatural  adhesions,  or  when  the 
lens  could  not  disengage  itself  in  consequence  of  the  capsule  not 
being  freely  incised.  But  this  accident  in  properly  selected 
cases  must  be  very  rare  indeed,  and  when  dreaded,  the  precau- 
tion already  mentioned  will  prevent  its  occurrence. 

The  escape  of  the  vitreous  humour  after  section  of  the  cornea 
has  been  completed,  in  consequence  of  a  disorganized  state  of  the 
cells  containing  it,  proves  that  it  was  not  a  suitable  case  for  the 
operation.  It  is  the  duty  of  every  surgeon  to  ascertain,  pre- 
viously to  performing  extraction,  whether  the  vitreous  humour 
be  fluid  or  not,  and  this  he  can  easily  do  by  comparing  the  elas- 
ticity and  firmness  of  the  diseased  with  those  of  the  healthy  eye. 
If  the  eyeball  feel  pretematurally  firm  and  hard,  the  vitreous 
humour  may  be  pronounced  to  be  in  a  fluid  state,  and  recourse 
must  be  had  to  another  operation. 

I  now  approach  a  delicate  part  of  my  subject,  the  examina- 
tion of  the  results  of  Dr  Robertson'^s  personal  experience. 

Of  1 79  cases  of  hard  cataract  without  any  complication,  1 15 
were  operated  upon  by  displacement,  and  64  by  extraction.  Of 
the  former,  94  were  cured ;  of  the  latter,  only  32,  or  exactly 
one-half. 

This  is  certainly  a  startling  statement,  and  it  would  be  im- 
possible to  blame  Dr  Robertson,  if  such  be  the  result  of  his 
personal  experience,  for  abandoning  the  knife,  and  operating  ex- 
clusively with  the  needle.  I  am  inclined  to  believe,  however, 
that  Dr  Robertson  has  been  mistaken  in  conceiving  that  no  com- 
plication existed  in  the  179  cases  alluded  to.  My  reason  is, 
that  in  eight  cases  the  result  of  the  operation  is  stated  to  have 
been  amaurosis.  Now  Dr  Robertson  must  know  that  the  oc- 
currence of  this  afiection,  as  a  consequence  of  extraction,  is  ex- 
ceedingly rare,  and  I  have  in  vain  searched  for  an  instance  of 
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it  in  the  recorded  experience  of  Baer,  Mackenzie,  Lawrence,  and 
Jungken.  I  do  not,  however,  deny  the  possibility  of  its  occur*, 
ring ;  but  I  think  it  highly  improbable  that  it  could  be  8  times 
the  cause  of  failure  in  S2  cases.  It  appears  to  me  more  pro- 
bable that  in  most,  if  not  in  all,  of  these  8  cases,  a  complication 
of  hard  cataract  with  amaurosis  existed  previously  to  the  ope- 
ration. The  existence  of  this  complication  is  certainly  not  an 
insurmountable  objection  to  the  performance  of  extraction  ;  for 
after  the  removal  of  the  lens,  the  retina  being  again  subjected 
to  its  natural  stimulus,  and  excited  perhaps  by  the  inflaoima- 
tory  reaction  which  follows  the  operation,  may  recover  its  lost 
or  impaired  functions.  But  Dr  Robertson,  unless  he  was  ig- 
norant  of  the  complication,  ought  not  to  have  classed  amaurosis 
with  suppuration  and  atrophy  of  the  eye-ball,  opacity  of  the 
cornea,  and  other  sequelae  of  extraction. 

I  have  now  considered  the  objections  which  Dr  Robertson 
has. urged  against  the  operation  of  extraction,  and  I  think  that, 
on  close  examination,  they  will  be  found  virtually  to  amount  to 
the  following : 

1^^,  That  the  operator  may  be  incapable  of  performing  ex- 
traction. 

^,  That  from  negligence  he  may  be  provided  with  a  bad 
knife,  and  allow  the  aqueous  humour  to  escape  before  he  com- 
pletes the  section  of  the  cornea ;  in  which  case,  if  the  operator  be 
ignorant  of  the  easily  executed  manoeuvre  already  mentioned, 
he  will  inflict  a  simple  incised  wound  on  the  iris. 

Qdf  That,  from  ignorance  or  want  of  skilly  dangerous  or  un- 
necessary pressure  may  be  made  upon  the  eye  during  the  ope- 
ration ;  or  that,  from  a  want  of  sufficient  knowledge  of  the  dis- 
eases of  the  vitreous  humour,  the  operator  may  extract  when  it 
b  in  a  fluid  state,  and  the  operation  consequently  inadmissible ; 
in  either  of  which  cases  the  eye-ball  will  empty  itself,  and  the 
operation  be  followed  by  total  loss  of  vision. 

All  the  accidents,  therefore,  which  are  apt  to  occur  during 
the  performance  of  the  operation  of  extraction  may  be  foreseen 
and  prevented,  and  are  at  all  times  under  the  command  of  the 
surgeon. 

The  objection,  that  even  after  the  successful  perfidrmance  of 
the  operation,  vision  may  be  lost  in  consequence  of  the  intensity 
of  the  inflammatory  reaction,  may  be  answered  by  the  consi- 
deration that  such  patients  are  constitutionally  unfit  for  it. 

All  Dr  Robertson^s  objections  are  in  fact  mere  cautions,  which 
must  be  given  to  every  beginner,-^ifficulties  which  every  one 
will  have  to  encounter  in  his  first  attempts  in  this  department  of 
operative  surgery,  and  which  a  little  practice  and  perseverance 
will  soon  enable  him  to  surmount. 
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In  concluding  these  remarks,  I  beg  to  offer  a  fev  simple  pro- 
positions which  may  in  part  be  looked  upon  as  natural  deduc- 
tions from  the  preceding  observations. 

1«/.  Abstractedly  considered,  no  particular  operation  for  ca- 
taract is  superior  to  another,  because  the  forms  which  the  dis- 
ease assumes  are  so  essentially  diU'erent,  and  its  complications 
with  other  ophthalmic  and  constitutional  affections  so  numerous, 
that  it  is  impossible  to  treat  successfully  all  cases  by  any  one 
particular  plan. 

2d.  The  surgeon  must  therefore  be  able  to  apply  each  opera- 
tion to  those  cases  to  which  it  may  be  suited ;  and  the  circum- 
stance of  extraction  requiring  the  greatest  degree  of  skill  and 
dexterity  can  form  neither  a  valid  objection  to  its  performance, 
nor  an  excuse  for  its  non-performance,  where  the  case  may  de- 
mand it.  JuDgken  very  justly  observes,  (see  p.  814  of  his 
Augenoperationen)  "  the  surgeon  who  devotes  himself  peculiar- 
ly to  ophthalmic  surgery  and  operations  on  the  eye,  must  poa- 
sess  sufBcient  dexterity  to  execute  each  operation  equally  well,— 
if  he  does  not  he  should  forego  operating  entirely.^ 

3d.  When  the  case  is  one  which  leaves  a  choice  to  the  sur- 

f;eon,  whether  he  shall  perform  reclination  or  extraction,  the 
atter  is  to  be  preferred,  because,  as  I  have  already  shown,  no 
objection  to  its  performance  is  valid,  and  it  is  admitted  by  those 
to  whom  I  am  opposed,  that,  but  for  their  supposed  objections, 
it  would  be  preferable. 

4M.  It  is  absolutely  necessary  for  the  success  of  the  operation 
in  question,  that  the  patient''s  constitution  be  sound,  his  gene- 
ral health  good,  and  the  eye,  with  the  exception  of  the  simple 
structural  and  functional  alterations  attendant  on  cataract,  per- 
fectly healthy.  The  time  of  life  at  which  the  operation  is  most 
likely  to  prove  successful  is  between  thirty  and  seventy.  Under 
thirty,  the  eye  may  fall  a  sacrifice  to  too  violent  inflammatory 
reaction,  and  above  seventy,  the  age  and  exhausted  vitality  of 
the  patient  prevent  the  employment  of  the  proper  means  to  check 
its  progress  and  intensity. 


Abt.  IX.— Medical  Observations  upon  a  form  of  Dysentery, 
known  in  the  Island  of  Trinidad  by  (he  name  of  Bische  or 
Biecko,  illustrating  the  therapeutic  effecta  of  lime-juice  and 
lemons.  By  James  Lymch  O'Connob,  M.  D.,  Assistant 
Surgeon  on  the  Temporary  H.  P.  of  the  Royal  Artillery. 
(Communicated  by  Ur  William  Fergdsson  of  Windsor, 
with  Supplementary  Remarks  and  Notes  by  the  same.) 
The  accompanying  paper,  from  the  pen  of  my  friend,  Dr 
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Lynch  O^Connor  of  Trinidad,  to  which  I  have  added  a  few 
remarks  of  my  own,  may  probably  be  deemed  worthy  of  a  place 
in  the  Edinburgh  Medical  and  Surgical  Journal,  as  being  de- 
scriptive of  a  formidable  type  of  malignant  dysentery,  and  il- 
lustrative of  the  efficacy  of  a  class  of  remedies  in  its  treatment, 
against  which  so  great  a  prejudice  has  been  entertained,  as  to 
make  them  very  generally  to  be  believed  the  prime  cause  of  the 
disease,  which  they  have  in  the  instance  before  us,  been  found  the 
best  calculated  to  remove.  The  paper  was  read  several  years 
ago  before  the  Medical  Society  of  Windsor. 
Dr  O'Connor  writes,  as  follows. 

I  met  the  first  case  of  this  disease  in  1817.  The  subject  of  it 
was  an  Indian  (Mestiza)  girl  of  about  10  years  of  age,  a  ser- 
vant of  Mr  Beyer,  one  of  our  most  respectabJe  planters,  the 
intimate  friend  and  counsellor  of  General  Picton.  She  was  then 
three  days  ill,  and  I  was  informed  that  the  first  two  days  she 
had  violent  and  constant  irritation  of  the  stomach,  with  relaxa- 
tion of  the  bowels,  and  for  which  symptoms  she  was  then  undei 
treatment,  when  fortunately  an  old  experienced  nurse  was  called 
into  her  assistance,  who  discovered  that  the  disease  was  theBische, 
and  accordingly  administered  the  usual  remedies,  consisting  of 
suppositories  made  of  limes  (Citrus  medica  acida^  Citrus  Li- 
mettay)  soot,  and  other  useless  farrago ;  with  strong  lemonade 
for  common  drink. 

Four  hours  before  my  first  visit,  this  mode  of  treatment  was 
commenced,  and  I  was  informed  that  the  irritation  of  stomach  had 
considerably  subsided,  and  that  there  was  a  considerable  abate- 
ment of  fever.  I  found  her  pulse  scarcely  perceptible ;  the  skin 
cold  and  clammy,  and  the  vital  powers  appeared  to  be  sinking 
fast.  The  sphincter  ani  was  so  relaxed,  that  a  suppository  of 
the  size  of  a  pullet's  egg  was  introduced  into  the  rectum  with 
the  greatest  ease.  I  had  not  the  slightest  hopes  of  her  recovery 
from  the  disease,  though  the  family  expressed  themselves  per- 
fectly  satisfied  as  to  the  favourable  termination,  asserting  as  a 
reason,  that,  now  the  disease  was  discovered,  the  remedy  was 
certain  under  these  circumstances.  I  patiently  awaited  the  ef- 
fects of  these  indigenous  remedies;  and  the  case  terminated 
favourably  on  the  eighth  day,  although,  from  the  extreme  debi- 
lity the  patient  was  reduced  to,  the  convalescence  was  pro- 
tracted. 

On  inquiry  respecting  this  singular  disease,  I  could  ob- 
tain no  satisfactory  information,  except  that  lime  juice  was  a 
specific  in  its  treatment,  and  that,  unless  it  was  freely  used  by 
the  mouth  as  well  as  per  anum,  it  would  inevitably  terminate 
fatally,  from  the  third  to  the  seventh  day  ;  so  much  so,  that 
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whenever  any  of  the  natives,  particularly  Spanish,  are  ill,  they 
consider  it  necessary  to  have  the  anus  examined  directly. 

From  1816  to  18223,  I  had  no  opportunity  of  again  seeing 
this  disease  in  its  confirmed  state,  although  I  frequently  used 
the  lime  suppository  as  a  prophylactic  in  diseases  of  the  bowels, 
whenever  there  was  any  marked  irritation  about  the  lower  parts 
of  the  rectum  or  the  stomach ;  and  in  malignant  dysentery  I 
have  known  this  mode  of  treatment,  as  used  for  the  cure  of  the 
Bische,  very  advantageous ;  and  even  in  lientery,  I  have  seen 
in  those  climates  much  temporary  benefit  derived  from  the  same 
remedy. 

On  the  24th  July  1823, 1  was  requested  to  see  a  negro  slave 
of  the  Belle  Plaine  estate,  an  adult  robust  man  of  a  healthy 
constitution,  and  about  S6  years  of  age.  He  said  he  had  been 
only  two  days  ill,  and  entered  the  hospital  that  morning.  As 
I  saw  this  negro  apparently  in  perfect  health  on  the  22d,  I  was 
astonished  to  find  him  then  in  such  an  emaciated  state.  He  was 
labouring  under  great  mental  depression,  and  expressed  his 
conviction  that  the  disease  would  terminate  fatally,  for  that  he 
had  neglected  the  Bische,  and  he  was  certain  nothing  could 
save  him  under  these  circumstances.  His  pulse  was  130,  scarcely 
perceptible;  the  skin  cold  and  covered  with  a  profuse  clammy  per- 
spiration ;  the  countenance  dejected ;  and  the  alvine  and  urinary 
secretions  coming  off  involuntarily,  the  former  with  much  blood 
and  mucus.  On  examination  of  the  anus,  the  sphincter  was 
completely  relaxed ;  and  I  cannot  give  any  more  shocking  idea 
of  its  appearance,  than  by  comparing  it  to  the  sunk  eye  of  a 
dead  animal  in  an  advanced  degree  of  putrefaction.  The  sup* 
pository  of  lime  juice  was  freely  used  for  twelve  hours  without 
any  effect,  and  the  disease  was  rapidly  advancing, — the  poor 
man  suffering  most  excruciating  pain.  I  recommended  him 
half  a  grain  of  ewtractum  opii,  and  seven  grains  of  calomel 
every  fourth  hour,  with  an  injection  consisting  of  thin  arrow, 
root  and  two  drachms  of  laudanum,  assisted  by  camphorated 
fomentations  to  the  parts  affected,  and  the  introduction  of  lime 
juice  and  charcoal  suppositories.  Brandy  punch  was  given  for 
common  drink,  and  as  much  farinaceous  food  as  would  sit  well 
on  the  stomach. 

^th.  He  had  passed  a  restless  night,  and  suffered  excruciating 
pain  in  the  lower  part  of  the  rectum.  After  having  taken  thir- 
ty-five grains  of  calomel,  and  three  of  ewtractum  opiiy  as  well  as 
half  an  ounce  of  laudanum  by  injection,  be  refused  to  take  any 
more  medicine.  He  wished  to  have  a  Spanish  nurse,  in  which 
he  was  indulged.  The  remedies  she  applied  consisted  of  soot, 
limes,  and  some  astringent  bark  (Toco)  in  suppositories. 

26th.  Is  considerably  worse.  The  anus  had  sloughed,  and 
the  sphincter  and  levator  ani  were  partly  destroyed,  as  well  as  a 
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considerable  portion  of  the  cellular  membrane  about  the  peri- 
naeum.  The  nurse  poured  upwards  of  a  pint  of  lime  juice  and 
water  into  the  rectum  with  as  much  facility  as  into  an  empty 
funnel.  As  the  pain  was  very  acute,  he  was  ordered  thirty  drops 
of  vinum  opii  disguised  in  his  wine,  every  hour,  until  some  re* 
lief  from  pain  was  obtained. 

S7th.  Is  sinking  rapidly  ;  pulse  scarcely  perceptible ;  has  no 
tension  of  the  abdomen ;  complains  still  of  the  gnawing  pain  in 
the  rectum ;  mental  faculties  are  perfect ;  looks  forward  to  death 
as  his  only  relief,  which  he  anxiously  awaits.  The  space  from 
the  scrotum  to  the  os  coccygis  is  one  foul  ulcer,  of  the  appear- 
ance of  an  ill-conditioned  amputated  stump  of  the  thigh,  in  an 
incipient  state  of  gangrene.  The  unfortunate  man  is  lying  on  his 
belly,  and  you  can  see  several  inches  into  the  cavity  of  the  ab- 
domen ;  in  fact,  language  is  inadequate  to  express  the  insidious 
and  rapid  progress  of  this  horrid  disease.  Opium  has  had  no 
eiFect  either  in  diminishing  the  pain  or  promoting  sleep,  and, 
to  use  the  patient''s  own  words,  **  I  am  eat  up  by  the  Bische, 
and  he  is  so  hungry  that  he  never  stops  day  or  night,  and  when 
he  stops,  he  and  I  die  together.*"    He  died  at  nineo^clock  a.  m» 

As  the  estate  was  a  considerable  distance  from  Port  of  Spain,  I 
had  no  opportunity  of  examining  the  body  for  twenty-six  hours 
after  death,  and  then  it  was  in  an  advanced  stage  of  putrefac*- 
tion ;  from  which  circumstance  I  could  not  obtain  any  useful  in- 
formation, except  that  there  were  no  worms ;  and  I  was  reluc- 
tantly compelled  to  give  up  further  examination  of  the  body. 

This  disease  is  attributed  by  the  natives  to  an  insect,  which 
is  believed  to  lay  its  eggs  in  the  rugae  of  the  intestines,  when 
the  patient  evacuates  his  bowels  in  the  wood  or  jungle ;  but  this 
I  am  induced  to  deny. 

From  never  seeing  any  proof  of  the  insect,  I  think  it  is  a 
species  of  dysentery  commencing  in  the  rectum,  and  confined  to 
the  lower  intestines,  which,  being  discovered  at  its  first  com- 
mencement, its  progress  is  easily  checked  in  a  similar  way  to 
gonorrhoea  or  ophthalmia ;  but  if  once  the  disease  is  communi- 
cated to  the  neighbouring  parts,  which,  from  their  cellular 
structure,  are  prone  to  assume  that  diseased  action  called  ery- 
eipelas  phlegmonoidesj  (the  destructive  progress  of  which  is  so 
ably  described  in  Dr  Thomson^s  Lectures  on  Inflammation, 
pages  512-13),  the  disease  will  terminate  fatally. 

It  is  worthy  of  remark,  that,  although  diseased  and  debilitated 
constitutions  are  most  liable  to  attacks  of  this  complaint,  the 
above  case  is  a  marked  exception.  It  appears  principally  amongst 
the  African  and  Indian  race.  I  have  met  only  one  instance  to 
the  contrary.  He  was  an  English  half-pay  officer,  who  had 
the  disease  in  its  incipient  state,  which,  no  doubt,  had  it  been 
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neglected,  would  hare  degenerated  into  the  malignant  Ibmiy 
though  it  rapidly  yielded  to  the  application  of  lime-juice. 

But  I  must  further  observe,  that,  whenever  I  met,  in  my 
practice,  bowel  complaints  of  an  aggravated  nature,  I  invariably 
made  use  of  lime-juice  freely,  if  the  evacuations  contained  either 
blood  or  mucus ;  a  mode  of  treatment  generally  adopted  by  the 
roost  experienced  practitioners  in  this  colony,  where  dysentery 
is  very  prevalent,  particularly  among  the  negroes  and  free 
labouring  classes.  The  latter  hardly  ever  use  any  medicine  in 
which  lime-juice  is  not  the  principal  ingredient.* 

Jas.  L.  O'Connor,  M.  D. 
Port  ofSpain,  1st  August  1823. 

I  should  think  that  no  medical  man  would  consider  the  fore- 
going to  be  any  thing  else  than  malignant  dysentery,  and  that 
the  negro  story  of  an  insect  producing  such  symptoms  is  unde- 
serving of  any  notice.  I  can  offer  my  own  testimony  to  having 
seen  the  rectum  similarly  affected  under  that  dreadful  form  of 
the  disease  in  our  military  hospitals  in  Flanders  as  far  back  as 
the  campaign  of  1794,  and  subsequently  in  different  parts  of 
the  world,  even  on  board  ship,  where  exposure  to  the  ex- 
citing cause  alleged  by  the  natives  of  Trinidad  must  obviously 
have  been  impossible.  Unfortunately,  in  these  shocking  cases, 
we  had  then  no  knowledge  of  the  remedies  now  proposed,  and 
all  of  them  perished  miserably. 

It  would  appear,  therefore,  that  we  shall  owe  to  the  Spaniards 
our  emancipation  from  the  prejudice  against  the  use  of  ripe  fruits 
in  dysenteric  affections. 

Some  writers  among  ourselves,  even  as  long  ago  as  the  times 
of  Pringle  in  the  war  of  1746,  have  ventured  to  recommend 
ripe  grapes  in  dysentery,  (a  practice  of  which  I  have  in  my  own 
person  experienced  the  benefit) ;  but  they  have  uniformly  been 
beaten  down  by  the  universal  cry  against  apples  in  Devonshire, 
oranges  in  Portugal,  limes  in  the  West  Indies,  and  fruits  every- 
where. The  strawberry,  the  gooseberry,  and  even  the  more  justly 
to  be  suspected  cherry,  however  immoderately  used,  have  been 
an  exception  to  this  outcry  amongst  ourselves,  escaping  blame* 
less;  because* these,  the  earliest  of  our  summer  fruits,  have  in 
fact  passed  away,  as  will  presently  be  seen,  before  the  season  of 
dysentery  comes  on.  The  Spanish  physicians,  however,  have 
long  adopted  the  juice  of  lemons  into  the  list  of  their  remedies, 
and  I  can  speak  to  its  safety, — I  may  say  to  its  efficacy.  The 
late  Dr  Cabbel,  a  most  promising  young  physician  on  the  Staff 
of  our  Army  in  the  Peninsula,  on  his  returning  from  Spain 

'  ■  I  I  II  .  I  ■!  I  I  I  ■    ■  1     »»» 

*  In  subsequent  letters,  Dr  O*  Connor  brings  forward  strong  additional  testimo- 
piea  of  the  efficacy  of  lime-joice  in  all  dysenteric  diseases  of  Trinidad. 
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into  Portugal,  in  the  year  1811,  was  so  much  struck  with  what 
he  had  seen  in  the  former  country,  that  when  severely  attacked 
by  dysentery  at  Coimbra  (then  one  of  our  principal  hospital  sta- 
tions), and  attended  by  myself,  he  rejected  all  remedies  but 
lemons  and  oranges.  He  speedily  recovered,  and  I  afterwards 
saw  him  follow  the  same  practice  in  the  hospitals,  and  among 
his  private  patients,  with  as  much  apparent  success  as  attended 
any  of  the  other  modes  of  practice  then  in  vogue. 

Dysentery  has  prevailed  in  a  considerable  degree  amongst  our- 
selves during  the  two  last  autumnal  seasons,  and,  as  usual,  the  au- 
tumnal fruits  have  been  blamed  as  the  cause;  but  if  ever  there  was 
a  disease  arising  out  of  atmospherical  temperature  alone,  dysen- 
tery is  that  one ;  and  a  man  can  no  more  be  seized  with  true 
dysentery  from  any  thing  he  can  possibly  eat  or  drink,  than  he 
can  be  taken  with  pneumonia,  ague,  or  catarrh. 

Atmospherical  vicissitudes  have  been  most  truly  said  to  be 
the  cause ;  but  they  are  not  the  whole  of  the  cause ;  for  the 
previous  endurance  of  a  steady  high  temperature  for  a  consider- 
able length  of  time  is  indispensable  to  its  production.  Thus 
between  the  tropics  it  is  ever  present ; — in  the  warmer  countries 
of  Europe  it  is  a  late  summer  and  autumnal  disease;  among 
ourselves,  we  only  see  it  at  the  close  of  our  hottest  seasons ; 
while  during  the  short  summers  of  the  higher  latitudes,  what- 
ever may  have  been  the  casual  abundance  of  their  summer  fruits, 
or  however  rapid  the  alternations  of  temperature  from  extreme 
heat  to  piercing  cold,  it  can  scarcely  be  called  into  existence. 

In  some  of  the  northern  provinces  of  Sweden,  where  I  hap- 
pened to  sojourn  during  one  of  the  hottest  summers  ever  expe- 
rienced, the  dry  ground  was  literally  covered  with  the  wild 
strawberries,  and  the  marshes  afterwards  filled  with  the  whortle 
and  cranberries ;  yet  I  never  even  heard  of  dysentery,  though 
so  great  was  the  short-lived  heat,  that  the  thermometer  was  as- 
certained to  have  risen  as  high  as  90°  of  Fahrenheit  in  the  shade 
on  two  successive  days ;  and  so  immoderate  the  desire  of  the  in- 
habitants for  acid  fruits,  to  counteract  the  effects  of  their  scor- 
butic winter  diet,  when  no  vegetables  could  be  found,  that  they 
sought  for,  and  devoured  with  avidity,  even  the  berries  of  the 
mountain  ash,  as  well  as  every  other  production  of  that  kind. 

Like  fever  it  has  been  termed  an  endemial  disease ;  but,  pro- 
perly speaking,  it  is  as  liCtle  so  as  possible ;  and  the  marshy  al- 
luvial lands  of  hot  countries,  so  prolific  of  malarious  fevers,  are 
no  further  productive  of  dysentery,  than  as  they  may  furnish 
in  a  greater  degree  the  chilling  night  vapours  which  are  its  im- 
mediate exciting  cause.  The  cold,  however,  is  the  agent  here^ 
and  not  the  miasma ;  for  the  same  night  chill  will  just  as  surely 
induce  it  on  the  deck  of  a  ship  navigating  the  tropical  seas,  or 
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on  the  driest  sands  of  Egypt,  as  in  the  most  swampy  quartera  of 
the  West  Indies. 

I  am  far  from  pretending  to  deny  that  the  abuse  of  even  the 
wholesomest  fruits  will  not  occasion  diarrhcea,  and  that  bowels 
weakened  by  previous  disease  may  not  become  more  liable  than 
they  would  otherwise  be,  to  fall  under  the  influence  of  any  e|M* 
demic  that  is  peculiar  to  them ;  but  diarrhoea  is  not  dysentery  ; 
so  far  from  it,  that  when  in  treating  dysentery  we  can  induce 
diarrhoea,  (that  is  bilious  and  feculent  evacuations,)  through 
the  effect  of  our  purgative  or  mercurial  remedies,  we  hare  in 
fact  cured  the  disease,  or  at  least  gained  the  most  important 
step  towards  its  cure. 

I  believe,  therefore,  that  the  free  but  not  immoderate  use  of 
fruits,  by  assisting  to  keep  the  bowels  soluble,  is  at  all  times  a 
preservative  against  dysentery ;  and  that  when  the  disease  is 
present,  the  same  use  is  not  only  harmless,  but,  as  in  the  case  cf 
the  Bische  in  Trinidad,  may  furnish  a  most  important  remedy 
towards  the  cure.  For  if  we  examine  the  dismal  records  of  this 
scourge  to  our  fleets  and  armies,  we  shall  find  that  its  worst  ra- 
vages have  been  seen  amongst  the  famished  garrisons  of  besieged 
towns,  or  in  ships  remote  from  land,  while  navigating  the  tropi- 
cal seas,  or  in  barren  encampments  where  fruits  could  not  be 
found.    But  so  strong  is  the  bias  for  tracing  our  diseases  to  any 
supposed  source  that  may  be  obvious  and  familiar,  instead  of 
seeking  for  the  more  remote  and  occult  but  true  cause,  that  every 
attack  of  illness  is  attributed  to  some  adjunct  or  concomitant 
circumstance  of  little  importance,  more  especially  to  errors  in 
diet  and  catching  cold.  Thus  the  starving  troops,  in  such  places 
where  they  could  neither  procure  fruits  nor  wine  to  lay  the 
blame  upon,  have  always  detected  some  noxious  quality,  (for  it 
must  be  from  something  they  have  swallowed,)  in  the  water  of 
their  wells,  which  gave  them  fevers,  or  dysenteries,  as  the  case 
might  be ;  but  if  the  very  worst  water,  in  every  sense  of  the 
word,  could  bring  on  thesediseases,  our  marine  population,  instead 
of  being  the  healthiest  body  in  the  world,  ought  to  be  annually 
annihilated  by  them  ;  for  they  drink  none  but  putrid  water,  and 
insist  that  the  very  best  of  that  kind  is  the  water  of  the  Thames 
taken  in  at  London  Bridge.    What,  besides,  would  become  of 
the  inhabitants  of  London  itself,  who  live  in  the  healthiest  ca- 
pital, and  drink  the  dirtiest  water  in  the  world,  and  that,  too,  with 
apparent  impunity.    No  one  can  doubt  that  water  impregnated 
with  deleterious  ingredients  must  engender  chronic  glandular 
endemic  diseases ;  or  that  diarrhoea,  worms,  and  other  derange- 
ments of  the  intestinal  canal  must  ensue  from  alluvial  contami- 
nations of  this  necessary  of  life ;  but  dysenteries  or  fevers  never. 
Famine,  and  not  fruit,  was  the  predisposing  cause  of  the  dreadful 
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dysentery  that  several  years  ago  devastated  the  Irish  poor  in 
Dublin  ;  for  in'  their  starving  state,  fruit,  even  if  it  abounded, 
was  a  luxury  they  could  not  procure.* 

To  talk  of  the  contagion  of  dysentery,  once  so  universally  be- 
lieved, would  be  ridiculous  in  the  present  state  of  our  experi'* 
ence  and  know]edge.-f-  Every  one  who  has  been  compelled  to 
witness  its  ravages  in  our  armaments,  knows  well  that  there  can 
be  no  inherent  specific  contagion  belonging  to  it;  although  every 
one  must  equally  acknowledge  how  possible  it  is,  in  over-crowd- 
ed, ill-ventilated  hospitals,  to  propagate  a  typhoid  contagion  un- 
der the  form  of  dysentery,  or  with  the  leading  shape  and  fea*- 
tures  of  the  prevailing  epidemic,  whatever  that  may  be ; — but 
th&t,  underother  circumstances,  its  propagation  through  personal 
intercourse  is  impossible ;  for  the  material  of  contagion,  the 
lyphoid  principle,  the  septic  poison,  or  by  whatever  other  name 
it  may  be  called,  is  too  certainly  generated,  whether  in  the  con- 
fined dwellings  of  the  poor,  or  in  crowded  hospitals,  whenever 
there  exists  an  undue  accumulation  of  human  effluvia,  more  es- 
pecially from  bodies  under  a  state  of  disease ;  and  hence  the 
numberless  histories  we  have  all  read  of  contagious  catarrhs, 
pleurisies,  ophthalmies,  ulcers,  and  even  of  contagious  scur- 
vies, &c.  ' 

One  word  respecting  the  general  treatment,  and  I  have 
done.  This  is,  that  of  all  the  plans  offered  for  the  cure  of  dy- 
sentery, the  mercurial  is  unquestionably  the  best;  not  only 
because,  through  its  alterative  accumulative  power,  it  super- 
sedes almost  every  inflammation  that  is  not  too  rapid  in  its 
course  to  be  overtaken  by  any  but  the  speediest  remedies ;  wit- 
ness the  hepatic,  the  syphilitic,  the  rheumatic,  the  iritic,  and 
other  inflammations;  but  because  all  the  common  forms  of 
mercury  can  be  made  to  coalesce  most  advantageously  with  the 
anodyne,  the  sudorific,  or  the  depleting  auxiliaries,  or  even 
with  the  citric  acid  through  the  aid  of  opium,  and  still  better 
if  the  skin  be  chosen  for  the  medium  of  its  introduction.  I 


*  Vide  Medical  and  Surgical  Quarterly  Review,  for  June  1823. 

^  Id  a  principal  division  of  our  Peninsula  army,  of  which  I  held  the  medical  su- 
perintendence in  the  year  1813,  all  the  medical  officers  both  of  the  British  and  Por- 
tuguese staff,  comprehending  a  numerous  body,  were  called  upon  to  state  their  opin- 
ion on  this  point  One  only  expressed  his  decided  conviction  of  the  contagious  na- 
ture of  dysentery;  but  two  others  expressed  an  equally  firm  belief  in  the  contagion  of 
ague  and  phthitit  /wMtofto^w,— thereby  showing  in  the  case  of  the  two  last,  that 
when  contagion  or  any  other  infectious  fear  pervades  men's  minds,  converts  may  be 
found  to  any  opinion  whatever. 

X  The  nitric  acid  combined  with  opium  has  been  deservedly  esteemed  an 
excellent  remedy  in  several  stages  of  dysentery ;  and  the  tartaric  acid,  under  the 
form  of  supertartrite  of  potash,  when  administered  in  the  largest  doses,  was  fotmd 
to  be  a  remedy  not  inferior  to  mercury  itself  in  the  dreadful  dysentery  of  Dublin, 
formerly  quoted  in  this  paper. 
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On  the  foregoing  judicious  and  pointed  remarks  of  our 
teemed  correspondent,  Dr  Fergusson,  it  may  te  superfluous  to 
make  any  observations.     But  it  may  not  diminish  the  value  of 
his  arguments  as  to  the  therapeutic  influence  of  acid  fruits  in 
dysentery,  if  we  add  that  the  strongest  testimonies  in  favour, 
not  merely  of  the  innocuousness,  but  the  beneficial  influence  of 
vegetable  acids  in  general,  and  of  lemon-juice  and  grapes  in  par- 
ticular, are  given  by  Dr  Degner  of  Nimeguen,  in  his  account  of 
the  Dysentery  of  that  town,  in  1736,  so  far  back  as  100  years ; 
and  by  Dr  Zimmermann,  in  his  valuable  treatise  on  the  Dysen- 
tery in  Switzerland  in  1767,  seventy  years  ago.     Dolacus  had 
previously  found  a  mixture  of  lemonguice  and  oil  highly  bene- 
ficial, and  states  that  he  had  cured  with  this  medicine  above  a 
hundred  persons  afflicted  with  dysentery.     Dr  Degner  recom- 
mended strongly  the  copious  use  of  lemon-juice,  and  the  em-' 
ployment  of  the  Moselle  and  Rhenish  wines,  where  wine  was  in- 
dicated, because  these  were  acid.    As  the  work  of  Dr  Zimmer- 
mann is  now  rather  neglected,  it  may  be  useful  to  see  the  man- 
ner in  which  this  author  attempted  to  eradicate  what  he  conceived 
to  be  a  groundless  prejudice.* 

"  A  much  more  agreeable  remedy^  but  which^  in  consequence  of 
a  generally  received^  though  very  silly  notion^  was  looked  upon  as 
a  real  poison^  was  made  trial  of  with  the  same  good  success.  Dr 
Keller,  an  ingenious^  careful^  and  extremely  discreet  young  physi- 
cian^  at  Weinfeld  in  Torgaw,  had  not  only  had  an  opportunity  to 
vindicate  the  innocence  of  grapes  and  fruity  with  respect  to  our  dy- 
sentery, but  even  to  experience  in  the  clearest  manner,  their  pro- 
digious use  in  the  cure  of  this  dysentery. 

He  began  with  a  child  a  year  and  a-half  old^  which  had  been 
harassed  with  the  dysentery  for  the  space  of  eight  days^  in  a  miser- 
able manner.  Whatsoever  artifice  was  employed,  it  could  not  be 
brought  to  take  the  least  medicine,  had  already  had  several  convul- 
sions, and  appeared  to  be  very  near  its  end.  The  parents  in  the 
greatest  distress,  begged  of  Dr  Keller  in  the  most  urgent  manner, 
to  try  every  thing  in  the  world  to  save  their  child.  He  advised 
them  to  give  it  grapes :  the  parents  fears  for  its  death,  got  the  bet- 
ter of  their  prejudices,  which  might  otherwise  have  occasioned  it ; 
the  child  eat  two  grapes  in  the  evening,  and  slept  very  sound  the 
whole  night.  The  next  day  they  gave  it  more  grapes,  and  afler 
having  eaten  a  great  many  of  them  during  the  space  of  eight  days, 
it  got  perfectly  well^ 

"  In  the  meantime  Dr  Keller  had  under  his  care  a  gentleman  of 
rank,  and  of  great  knowledge  in  medicine,  who  was  attacked  with 
the  dysentery  :  this  person  had  taken  the  necessary  evacuating  me- 
dicines with  good  eifect,  but  could  not  resolve  upon  taking  any 

*  A  Treatise  on  the  Dysentery  which  prevailed  in  Switzerland  in  the  year  17^5. 
Translated  from  the  German  of  J.  G.  Zimmermann,  M.D.,  &c.  By  C.  R.  Hop- 
son,  M.D.     London,  1771)  chapter  v.  p.  87  to  91. 
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other  remedy.  In  these  sad  circumstances  Dr  Keller  advised  him 
in  the  same  manner  the  use  of  fruity  and  three  days  afterwards  re« 
oeived  from  him  the  following  letter.—^'  Sir«  an  aversion  for  all 
sorts  of  medicine  has  brought  me  at  last  to  a  resolution  of  trying 
the  effects  of  fruit.  In  the  forenoon  I  began  with  two  grapes ;  at 
noon  I  indulged  myself  with  some  fresh  plumbs  boiled ;  afler  that 
I  eat  some  more  raw^  at  the  same  time  three  peaches^  and  towards 
evening  a  few  black -berries.  All  this  agreed  very  well  till  eight 
o'clock,  when  the  tumult  in  my  bowels  began^  and  continued  on  in 
the  same  way  till  midnight,  so  that  in  all  that  time  I  could  scarce 
stay  half  an  hour  in  bed ;  though  all  this  was  without  pain^  tenes- 
mus^ or  any  other  indisposition.  Without  doubt  two  potions  of 
manna^  and  four  rhubarb  powders^  would  not  have  had  such  an 
effect  upon  any  man  in  the  world.  On  this  followed  my  natural 
rest ;  in  the  morning  I  found  myself  very  well^  and  eat  my  hasty- 
pudding  with  pleasure.  This  happy  success  encouraged  me  to  go 
on  in  the  same  manner  the  next  day.  The  effect  was  exactly  the 
same,  though  somewhat  less  sudden.  My  appetite  and  sleep  in- 
crease, and  every  thing  goes  on  better,  thank  God,  from  day  to 
day. 

"  This  letter,  which  Dr  Keller  incessantly  read  to  all  he  met  with 
sick  or  well,  prevailed  at  last  so  much,  that  every  body  had  a  mind 
to  eat  fruit;  and  that  every  one,  that  was  not  obstinate  to  the 
highest  degree  of  folly,  did  in  reality  eat  it,  and  all  with  the  best 
success. 

"  A  physician  of  penetration,  but  by  reason  of  the  milkiness  of  his 
disposition  somewhat  timorous,  and  perhaps  not  free  from  all  kinds 
of  prejudice,  has  since  said,  in  the  presence  of  the  society  for  natu- 
ral inquiries  in  Zurich,  that  fruit,  though  he  could  not  but  allow  it 
to  be  of  real  use  in  the  dysentery,  might  nevertheless  do  harm,  on 
account  of  the  quantity  of  air  which  it  generates,  according  to 
Hales's  and  Macbride's  experiments,  by  distending  too  much  the 
fibres  of  the  intestines,  already  violently  irritated  by  the  disorder. 
Hereupon  Mr  Chamberlain  Heidegger  of  Zurich,  a  great  statesman, 
who  with  the  most  inconceivable  penetration  pierces  into  every 
thing  worthy  of  being  known  under  the  sun,  replied,  that  this  was 
really  true ;  but  the  same  experiments  shewed,  that  the  air  gene- 
rated was  again  absorbed  on  the  cessation  of  fermentation,  by  the 
juices  of  the  fruit,  and  therefore  this  effect  could  not  last  long.  It 
appears  to  me,  that  grapes  and  other  fruit  inflate  bowels  that  are 
very  weak,  and  otherwise  subject  to  too  great  expansion,  when 
they  do  not  prove  purgative,  and  the  body  is  rather  bound,  or  the 
tenesmus  very  great ;  just  as  manna  is  very  inflating,  when  it  does 
not  purge  sufficiently ;  but  by  the  purgative  power  of  certain  fruits, 
and  principally  grapes,  the  stools  of  most  of  my  patients  were  pro- 
moted, and  with  them  the  wind  mostly  came  away.  Consequently 
it  was  just  as  little  necessary  to  fear  in  this  case,  that  the  sick  would 
burst  asunder  like  a  bomb,  from  eating  a  few  grapes,  as  it  was  for 
the  great  Winslow  to  prostrate  himself  before  tlie  altar  of  the  Vir- 
gin Mary  (when  he  had  prescribed  two  ounces  of  manna  in  the. 
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hospital  at  Paris)  under  an  apprehension  that  it  might  excite  too 
strong  a  purgingj  or  tear  in  pieces  the  tender  tissue  of  the  fibres  of 
the  intestines."— Pp.  87-91. 

Dr  Zimmermann,  in  summing  up  the  evidence  regarding  the 
merits  of  the  different  remedies  employed  in  the  treatment  of 
dysentery,  concludes  rather  sarcastically,  *'  that  grapes  and  fruit 
likewise  evidently  appeared  to  be  an  excellent  remedy  for  the 
same,  though,  in  the  Hippocratic  assemblies  of  old  women,  it 
still  meets  with  a  very  bad  reception.^ 

At  a  much  later  period  we  find  a  very  decided  testimony  in 
favour  of  the  sanative  influence  of  acid  fruits  furnished  by  the 
eminent  traveller,  Dr  Edward  Clarke,  who  experienced  their  ef- 
fects in  his  own  person.   Dr  Clarke,  when  travelling  in  Sweden 
and  Lapland,  in  the  summer  of  1799,  was  attacked  with  dysen- 
teric symptoms  of  considerable  severity,  and  which,  continuing 
for  weeks  with  more  or  less  intestinal  pain,  reduced  him  so  much 
both  in  flesh  and  strength,  that  he  at  one  time  despaired  of  re- 
covery.   Under  this  disease,  with  extreme  loss  of  flesh  and 
strength,  he  had  laboured  for  weeks,  and  struggled  in  his  on- 
ward progress  to  the  Arctic  Circle.     At  length  at  Enontekis, 
in  Lapmark,  when  residing  with  the  clergyman  of  the  parish, 
and  in  a  state  of  great  debility,  he  informs  us  that  the  children 
of  the  parson  brought  him  a  supply  of  the  cloudberries,  the  fruit 
of  the  Rubus  Chamtjemorus.     Under  the  use  of  these  fruits, 
eaten  with  sugar  and  cream,  the  febrile  symptoms  speedily  abat- 
ed, and  his  spirits  and  appetite  were  restored ;  ^*  and  when  sink- 
ing,^  he  adds  ^^  under  a  disorder  so  obstinate  that  it  seemed  to 
be  incurable,  the  blessings  of  health  were  restored  to  him,  where 
he  had  reason  to  believe  he  should  have  found  his  grave.    The 
symptoms  of  amendment  were  almost  instantaneous  after  eating 
of  these  berries."*     This  was  on  the  25th  of  July  1 799. 


Art.  X. — Case  of  Inflammation  of  the  Adipose  Tissue, 
forming  the  Sheath  of  the  Carotid  Artery^  followed  by  era- 
sion  and  perforation  of  the  Arterial  tissue  and  fatal  He^ 
morrhage ;  with  some  Remarks  on  the  peculiarities  of  In- 
flammation of  the  Adipose  Tissue,  By  David  Ckaigie, 
M.  D.  Physician  to  the  Royal  Infirmary,  Edinburgh. 

I  have  much  reason  to  doubt  whether  the  morbid  relations 
of  the  adipose  tissue  have  received  from  the  pathologist  that  at- 

*  Travels  in  various  countries  of  Europe,  Asia,  and  Africa,  by  toward  Daniel 
CIarke»  LL.  D.  Part  third,  Scandinavia.  Section  first.  London,  1819.  Vol.  v. 
chap.  xi.  p.  376. 
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tention  to  which  they  are  entitled ;  and  whether  they  have  or  not, 
I  think,  it  may  become  a  just  and  reasonable  subject  of  inquiry, 
whether  these  relations  have  in  all  cases  been  r^htly  under* 
stood.  When  we  reflect  on  the  extensive  anatomical  distribu- 
tion of  this  tissue,  the  intimate  manner  in  which  either  the 
tissue  itself,  or  its  characteristic  secreted  deposit  is  connected 
to  many  of  the  most  important  internal  organs,  and  the  manner 
in  which  one  division  of  it  is  employed  in  inclosing  the  blood- 
vessels, we  must  admit  that,  pathologically  speaking,  it  is  a 
tissue,  the  morbid  states  of  which  may  exercise  the  most  im- 
portant and  serious  influence  on  other  tissues  and  organs  with 
which  it  is  associated. 

The  inflammatory  states  of.  the  adipose  tissue  are  not  only 
in  themselves  of  the  highest  importance,  from  the  anatomictd 
and  physiological  properties  of  the  tissue,  but,  in  consequence 
of  the  uses  to  which  this  tissue  is  applied  in  inclosing  and 
supporting  others,  and  especially  the  nutrient  vessels  of  blood- 
vessels and  nerves,  these  states  and  their  efi*ects  may  exercise 
a  most  important  influence  on  the  economy,  and  one  which,  I 
believe,  has  not  hitherto  been  fully  understood. 

In  my  Elements  of  Pathological  Anatomy,  published  in  1828^ 
I  was  led  from  various  facts  to  form  the  opinion,  that  the  pe* 
culiar  disease  described  as  Diffuse  Inflammation  of  the  Cellular 
Membrane,  was  indeed  inflammation  of  the  adipose  tissue,  as 
quite  distinct  from  the  filamentous,  principally  because  that 
disease  takes  place  chiefly  in  those  regions  in  which  the  adipose 
tissue  is  most  abundant, — ^for  instance  in  the  neck,  in  the  chest 
between  the  two  pectoral  muscles,  in  the  arm-pits,  in  the  ex« 
tremities  immediately  beneath  the  skin,  and  in  the  buttock  at 
the  verge  of  the  anus.*  The  correctness  of  this  opinion  I  had 
soon  frequent  occasion,  both  in  the  course  of  private  and  hos- 
pital practice,  to  see  amply  and  satisfactorily  confirmed ;  and 
in  an  article  on  the  Anatomy  and  Pathology  of  the  Adipose  Tis- 
sue in  the  Cyclopaedia  of  Anatomy  and  Physiology,  I  have  ad^ 
duced  the  leading  facts  and  arguments,  which,  according  to  my 
own  views,  tend  to  establish  this  as  a  principle  in  morbid  anatomy 
and  pathology. 

Among  the  proofs  adduced  in  favour  of  this  view,  I  have 
there  mentioned  the  following.  *^  In  cases  of  diffuse  inflam- 
mation affecting  the  arm,  the  inflammation  spreads  along  the 
adipose  membrane,  producing  sero-purulent  secretion  and 
sloughs  of  the  adipose  tissue.  In  cases  of  inflammation  at  the 
verge  of  the  anus,  the  disease  spreads  in  the  same  manner,  and 
affects  almost  exclusively  the  adipose  tissue  round  the  anus  and 
rectum,  and  along  the  glutaei  muscles.    It  is  in  the  same  man- 

*  EUments  of  General  and  Pathological  Anatomy,  p.  36  and  p.  02. 
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ner  that  the  adipose  cushion  with  which  the  blood-vessels  are 
surrounded  is  occasionally  the  seat  of  a  species  of  bad  inflaia* 
matory  action,  terminating  in  fetid  and  sloughing  suppuration.^ 

I  have  several  times,  I  may  say  often,  observed  inflammation 
of  the  adipose  tissue,  presenting  the  external  signs  described 
by  my  late  friend,  Dr  Duncan  Junior,  as  those  of  diffuse  in- 
flammation of  the  cellular  membrane,  produce  all  the  eflTects 
now  specified,  and,  by  the  peculiar  manner  in  which  the  inflain- 
matory  process  spreads  along  the  meshes  of  the  tissue,  detach 
extensively  the  skin  from  the  muscles,  and  the  muscles  and 
fasciw  from  each  other,  and,  in  consequence  of  the  intricate 
manner  in  which  it  insinuates  itself  between  the  muscles  and 
their  fasciciUif  produce  extensive  disjunctive  destruction  of  the 
difierent  parts  which  it  aflected.      Thus,  on  the  side  of  the 
chest,  I  have  seen  it  first  disjoin,  and  then  kill  the  fibres  of  the 
intercostal  muscles,  and,  aflecting  the  pleura  coslalis  at   its 
muscular  surface,  pass  to  the  free  surface,  and  give  rise  to  pleu- 
risy and  empyema.    In  the  buttock,  at  the  margin  of  th^  anus, 
I  have  seen  it  detach  the  skin  completely  from  the  subjacent 
muscles,  dissect  round  the  sphincter  and  levator  ani  as  com- 
pletely as  if  done  by  the  knife,  and  produce  such  disjunction 
and  separation  as  to  render  the  whole  of  the  muscles  completely 
useless  as  organs  of  motion. 

In  the  course  of  these  destructive  processes,  this  disease, 
which,  though  first  confined  with  extreme  accuracy  to  the  adi- 
pose tissue,  eventually  afiects  muscles,  tendons,  blood-vessels, 
and  nerves,  by  killing  and  detaching  that  texture  which  sup- 
ports aud  encloses  them,  and  conveys  their  nutrient  blood-ves- 
sels, is  ever  attended  with  febrile  symptoms,  remarkable  for 
their  character  in  deranging  all  the  functions,  and  impairing  more 
or  less,  sometimes  very  considerably,  the  muscular  streng^. 
The  pulse  is  rapid,  but  generally  much  oppressed,  and  though 
sometimes  at  the  commencement  sharp,  is  generally  contracted, 
wiry,  and  even  vermicular.  The  skin  is  pungently  hot  and 
dry ;  the  tongue  more  or  less  furred,  with  much  thirst ;  and  in 
severe  cases,  where  the  disease  assumes  a  violent  character,  the 
patient  raves  or  mutters,  and  sometimes  passes  into  a  state  of 
typhotnania  (coma  vigil,)  or  even  afterwards  coma.  The  com- 
plexion is  often  of  a  dingy  colour,  as  it  is  in  typhous  fever,  or 
in  cases  of  traumatic  gangrene,  or  in  cases  of  death  by  animal 
poisoning ;  and  the  eyes,  though  they  may  be  free  from  injec- 
tion, are  generally  suffused  aud  turbid*  At  the  same  time, 
almost  all  the  great  secretions  are  more  or  less  completely  sus- 
pended, or  as  it  were  locked  up,  by  the  perverted  and  dimi- 
nished action  of  the  capillary  vessels.     The  skin  is  dry  and 

imperspirable,  and  only  at  the  termination  of  the  disorder  be- 
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trays  the  existence  of  clammy  moisture ;  the  urine  is  scanty 
and  clear  till  the  close,  when  it  becomes  sedimentous ;  and  no 
cathartic  medicines,  however  powerful,  can  produce  feculent 
discharges  from  the  intestines,  and  all  that  escapes  is  a  watery 
secretion  with  minute  black  specks,  grains,  and  patches  of  un- 
decomposed  bile,  without  the  characteristic  feculent  odour  or 
aspect. 

The  peculiar  characters  of  this  form  of  fever  have  procured 
for  it,  from  Dr  Butter*  the  name  of  Irritative,  and  from  Mr  Tra- 
vers,*!- that  of  Constitutional  Irritation;  denominations  which  may 
be  perfectly  correct,  if  they  either  denoted  a  new  form  of  general 
disorder,  or  established  as  a  new  principle  in  pathology,  the  cir« 
cumstance,  that  when  any  individual  texture  is  in  a  morbid  state, 
it  gives*  rise  to  derangement,  perversion,  and  irregularity,  in  the 
motions  of  the  sanguiferous  system  and  the  dependent  secretions. 
It  appears  to  me  that  there  is  in  this  nothing  new  nor  even 
singular,  when  we  know,  that  it  is  an  established  principle  in 
physiology  and  pathology,  that  all  the  textures  of  the  animal 
body  are  so  allied,  that  one  cannot  be  long  in  an  unhealthy 
state  without  inducing  general  disorder,  and  that  all  the  pro« 
perties  and  actions  of  these  textures  are  so  intimately  associated^ 
that  those  of  one  organ  are  almost  never  impaired  or  perverted, 
without  betraying  the  existence  of  this  impairment  or  perversion, 
by  disorder  in  the  motions  and  actions  of  the  sanguiferous  sys- 
tem, and,  its  great  dependent,  the  secreting  apparatus  of  the 
different  organs. 

With  regard  to  the  term  Irritative  Fever  employed  by  Dr 
Butter,  it  is  too  vague,  and  not  suiSciently  specific  to  be  employ- 
ed in  the  sense  in  which  that  author  has  applied  it.  In  one  sense 
every  fever  may  be  said  to  be  irritative,  in  so  far  as  the  febrile 
phenomena  are  the  effects  and  evidences  of  irritation  in  the  vea* 
sels  of  the  system  at  large,  or  of  some  particular  organ  or  set 
of  tissues.  Thus  typhous  fever  may  be  said  to  be  irritative,  in 
so  far  as  it  is  the  effect  of  a  specific  animal  poison,  which,  there 
is  reason  to  believe,  is  present  in  the  blood,  and  irritates  every 
jtexture  of  the  body  to  which  the  blood-vessels  convey  that  fluidi 
Again,  gastric  fever,  or  gastro-enteric  fever,  may  both  be  said 
to  be  irritative,  in  so  far  as  a  morbid  state  of  the  mucous  mem- 
brane  of  the  alimentary  canal,  or  of  the  blood-vessels  of  that 


*  Remarks  on  Irritative  Fever,  eommonly  called  Plymouth  Dock  Yard  Disease ; 
with  Mr  Dryden*8  detailed  Account  of  the  fatal  cases.  By  John  Butter,  M.D., 
F.  R.  S.  &c.     Devonport,  1825,  8vo.  pp.  302. 

•t*  An  Inquiry  concerning  that  disturbed  state  of  the  Vital  Functions,  usually  de- 
nominated Constitutional  Irritation.  By  Benjamin  Travers,  F.  R.  S.  Senior  Sur- 
geon to  St  Thomas*  Hospital,  &c.  &c  London,  18*26,  8vo.  pp.  556.  For  ac- 
counts of  these  works,  the  reader  may  consult  the  twenty-sixth  volume  of  this  Jour- 
nal, p.  106,  and  311. 
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membrane  acts  as  a  cause  of  irritation  to  the  vascular  system, 
and  the  nervous  system  of  the  whole  frame.  Even  the  symp- 
tomatic fevers  of  pneumonia  and  enteritis  are  equally  entitled  to 
the  character  of  irritative  fevers,  in  this  respect,  that  the  mor- 
bid state  of  the  inflamed  textures  acts  as  an  irritating  agent  to 
the  system  at  large,  and  especially  to  the  motions  of  the  vascu- 
lar system. 

It  would  be  easy  to  show  also  that  the  term  irritative  fever 
was  unfortunate  in  this  respect,  that  it  is  calculated  to  direct  the 
attention  to  the  general  disorder,  with  the  hazard  of  overlookingf 
the  local  cause  of  that  disorder.     The  observation  of  the  ac- 
tions of  the  living  body,  both  in  the  state  of  health  and  disease, 
shows  that,  excepting  in  the  case  of  those  fevers  called  idiopa- 
thic or  primary,  every  febrile  disorder,  and  every  irritation  of 
the  system  at  large,  may  be  traced  to  some  lesion  of  an  indivi- 
dual tissue  or  organ,  more  or  less  s»iouB  and  extensive ;  and 
even  in  the  case  of  idiopathic  fevers,  the  existence  of  local  causes 
of  irritation  in  particular  systems  may  not  unfrequently  be  re- 
cognized. In  the  instance  of  the  disease  of  which  I  treat,  every 
circumstance,  both  in  the  symptoms  and  the  morbid  anatomy, 
concurs  to  prove,  that  the  lesion  of  action  in  the  adipose  tissue 
is  the  local  cause  of  the  general  disorder. 

To  the  term  Constitutional  Irritation  employed  by  Mr  Tra- 
vers,  the  same  remarks  are  in  a  great  measure  applicable.  It 
may  well  become  a  question  what  febrile  disorder  might  not  be 
denominated  constitutional ;  but  it  must  at  the  same  time  be 
allowed,  that  the  use  of  such  a  term  conveys  no  clear  or  definite 
notion  of  the  malady  which  it  is  intended  to  designate.  The 
strongest  objection,  however,  to  this  term  appears  to  me  to  be 
in  the  circumstance,  that  it  seems  to  invest  with  a  d^pret  of  ob^ 
scurity  and  ev^i  mystery  a  subject,  which  it  ought  to  be  the 
wish  of  the  pathologist,  if  possible,  to  make  dear.  It  is  no 
slight  matter,  in  a  science  so  obscure,  and  in  some  points  bo 
difficult  to  be  understood,  as  pathology,  that  all  the  phenomena 
of  any  disease  are  at  once  referred  to  some  mysterious  state  of  the 
constitution ;  and  I  confess,  that  to  me  it  seems  singular,  that 
a  writer  of  the  original  mind  of  Mr  Travers,  has,  by  adopting 
this  term,  allowed  the  doctrine  which  it  implies  to  pervade  all 
his  reasonings  and  views ;  and,  as  it  appears  to  me,  led  him  to 
confound,  under  one  general  denomination,  a  great  number  and 
variety  of  different  local  affections,  which  agree  only  in  the  cir- 
cumstance of  giving  rise  to  similar  symptomatic  effects.  The 
whole  of  the  doctrines  of  Mr  Travers  would  have  been  much 
dearer,  I  am  persuaded,  had  he  distinguished  the  several  local 
aifectioiis  and  lesions  according  to  their  seats,  and  the  tissues 
affected,  as  far  as  was  practicable.  Upon  this  principle,  those 
lesions  which  affected  the  adipose  tissue,  and  upon  which  evi- 
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dently  depended  the  symptoms  of  certain  forms  of  constitu- 
tional irritation,  should  have  been  separated  from  those  affecting 
other  tissues.  Upon  this  point,  however,  while  I  feel  it  im- 
possible to  adopt  the  views  of  Mr  Travers  on  this  subject,  I 
remember,  that  I  speak  of  the  doctrines  of  one  whose  labours 
in  the  cause,  both  of  medical  and  surgical  pathology,  entitle 
him  to  the  highest  deference  and  respect  from  every  member  of 
the  profession. 

'  That  a  tissue  so  extensively  distributed  as  the  adipose  mem-* 
brane,  and  one  which,  be  it  remembered,  is  very  closely  con*' 
nected  and  sometimes  intricately  combined  with  the  sul^tance 
of  various  organs  essential  to  life,  should  in  its  morbid  states 
give  rise  to  all  this  derangement  in  the  economy,  is  to  me  nei- 
ther extraordinary  nor  unexpected,  when  I  consider  the  analogi- 
cal disorders  of  the  system  arising  from  affections  of  other  tissues. 
It  would  be  indeed  rather  extraordinary  that  inflammation  of 
the  adipose  membrane  should  take  place,  without  very  consider- 
able disorder  in  the  sanguiferous  system  of  all  the  organs ;  and 
the  more  I  think  on  its  anatomical  distribution,  its  physical 
characters,  and  its  physiological  relations,  the  less  singular  does 
the  general  fact  of  the  febrile  irritation,  as  it  has  been  called, 
appear,  however  difficult  it  may  be  to  explain  or  understand 
the  peculiar  character  of  the  phenomena. 

Independent  of  the  extensive  anatomical  distribution  of  this 
tissue,  which  I  have  elsewhere  explained,  and  to  which  I  need 
not  here  recur,  the  anatomical  position,  and  the  physical  and 
physiological  characters  of  the  tissue,  present  peculiarities  which 
tend  to  impress  on  its  inflammatory  state  and  the  concomitant 
febrile  disorder  peculiar  features  of  great  intensity. 

In  the  first  place,  as  to  anatomical  position,  the  adipose  tis- 
sue is  so  closely  confined,  that,  when  inflamed  and  consequently 
distended,  it  cannot  easily  expand.  This  is  particularly  the 
case  with  the  dense  adipose  cushion  surrounding  the  blood-vesr 
sels  and  nerves,  which  in  the  extremities  at  least,  and  in  the 
neck  is  closely  packed  and  compressed,  as  it  were,  by  the  all  in- 
cumbent and  surrounding  tissues.  Whoever  has  examined  the 
adipose  cushion  surrounding  the  carotid  artery  in  the  neck,  or 
accompanying  the  axillary  and  brachial  in  the  arm-pit  and  arm, 
or  the  femoral  and  popliteal  arteries  in  the  leg,  must  at  once 
admit,  that  little  or  no  space  is,  in  either  of  these  regions,  left  for 
the  casual  expansion  of  the  adipose  membrane,  from  whatever 
cause  proceeding.  Not  only  is  the  adipose  cushion  there  closely 
confined  by  condensed  filamentous  tissue,  but  it  is  further  in- 
closed and  compressed  by  the  incumbent /a^c^ae,  muscles,  sub* 
cutaneous  adipose  membrane,  and  skip;   and  the  degree  o£ 
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tightness  may  be  estimated  from  the  fact,  that  even  when  cut 
into  in  the  healthy  state,  it  is  forthwith  protruded,  and  is  with 
difficulty  replaced*  This  tightness  is  one  great  cause  of  the 
readiness  and  celerity  with  which  the  adipose  tissue  in  this  si* 
tuation  passes  so  readily  into  mortification.  As  it  is  distended 
by  the  inflammatory  yascular  congestion,  and  as  the  surroand*- 
ing  parts  do  not  yield  with  proportional  facility,  it  is  as  if  inclosed 
within  a  long  tight  ligature,  and  is  in  a  manner  strangled  by  its 
own  enlargement.  This  result  was  clearly  illustrated  by  the 
case  to  be  detailed  in  this  paper. 

In  the  second  place,  the  physical  properties  and  the  physiolo* 
gical  relations  of  this  tissue  may  be  allowed  to  have  considerable 
influence  in  giving  the  febrile  disorder  its  peculiar  characters  of 
irritation  and  sul^equent  depression.     While  the  adipose  layer 
consists  of  two  parts,  organic  or  vital  tissue,  and  an  inorgm^ 
nic  or  secreted  substance,  the  former  bears  in  all  instances  so 
small  a  proportion  to  the  latter,  that  the  vital  properties  are  ne- 
cessarily and  accordingly  much  less  prominent  than  the  mere 
physical  properties.     In  some  instances  of  considerable  corpus 
lency  these  vital  properties  must  be  almost  extinct  in  relation  to 
the  physical  properties.     The  component  aacctdi  of  the  adipose 
tissue  itself  are  not  possessed  of  high  or  strongly  marked  vital 
powers ;  and  the  vessels  distributed  to  them,  which  are  not  large 
or  numerous,  seem  unable  to  maintain  its  energies  when  sub- 
jected to  disease  or  injury.    Pressure  or  stretching  it  bears  very 
imperfectly,  as  we  see  in  cases  of  fever,  in  which  it  is  often  kil- 
led  to  a  large  extent  in  the  sacral  region,  long  before  the  skin  is 
affected,  and  when  the  latter  tissue  is  only  affected  in  a  second- 
ary and  inferior  degree.     It  is  perhaps  of  no  great  moment 
whether  this  imperfect  and  feeble  vital  energy  depends  on  the 
want  of  nerves,  or  on  the  small  number  and  size  of  its  nutrient 
vessels.     The  fact  of  feeble  vitality  is  well  established  by  many 
phenomena  of  daily  occurrence. 

This  low  degree  of  vital  energy  seems  the  principal  if  not  the 
sole  cause  of  the  diqunctive,  and,  as  it  may  be  termed,  the  dis* 
organizing  character  of  the  inflammation  of  which  the  adipose 
membrane  becomes  the  seat.  If  we  compare  the  different  ele- 
mentary tissues  of  the  animal  body,  we  find  that  the  nature  of 
the  inflammatory  process,  of  which  each  becomes  the  seat,  bears 
a  relation  more  or  less  intimate  and  direct  to  the  nature  of  its 
organization.  All  parts  well  provided  with  blood-vessels,  and, 
therefore,  highly  organized,  seem  to  have  high  vital  energies, 
and  great  powers  of  resisting  disorganization.  Parts,  on  the 
other  hand,  less  highly  organized,  and  which  have  few  or  small 
sized  blobd-vessels,  may  be  said  to  have  inferior  degrees  of  or- 
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ganizadoD,  and  to  be  less  capable  of  resisting  the  vascular  per- 
version in  which  inflammation  consists.  Thus  the  skin,  the  se« 
rous  membranes,  and  the  mucous  membranes,  all  of  which  are 
highly  vascular,  possess  also  great  powers  of  resisting  the  dis* 
organizing  effects  of  inflammation ;  and  when  these  take  place^ 
either  counteract  this  by  some  supplementary  process,  which  in* 
flicts  no  serious  injury  on  the  structure  of  the  inflamed  mem- 
brane, and  does  not  permanently  injure  its  functions,  or,  if  ac« 
tual  destruction  ensue,  it  is  not  by  direct  death  of  the  part^  but 
by  the  minute  atomical  absorption  named  ulceration,  and  at  the 
same  time  the  vessels  make  attempts,  though  sometimes  abor-* 
tive,  to  repair^  this  species  of  destruction. 

When  the  skin  is  inflamed,  the  secreting  power  of  its  exterior 
or  cuticular  surface  is  destroyed  for  a  few  days,  and  the  cuticle  is 
exfoliated,  until  the  surface  returns  to  its  natural  state,  and  se« 
cretes  again  new  cuticle ;  or  the  outer  surface  efiuses  albuminous 
serum,  as  in  the  case  of  Rose  and  Blebs,  or  the  miliary  erup- 
tion, shingles,  and  other  varieties  of  herpes,*-or  may  secrete  pu* 
rulent  matter,  as  in  small  pox,  impetigo,  itch,  and  similar  erup^ 
tions ; — ^but,  after  the  process  is  completed,  and  along  with  it,  the 
texture  always  makes  efibrts  to  prevent  any  destruction  of  its 
substance,  and  if  destruction  have  taken  place,  repair  succeeds. 

In  the  case  of  the  serous  membranes,  which  we  know  consist 
almost  solely  of  numerous  minute  arteries  and  veins  with  lympha*- 
tics,  this  protecting  power  during  the  process  of  inflammation  is 
still  more  decidedly  seen.  The  texture  itself  is  never  injured ; 
but  the  moment  that  inflammation  is  established  in  it,  its  ves« 
sels  secrete  a  sero-albuminous  fluid,  which  coagulates  spontane- 
ously over  the  free  surface  of  the  serous  membrane,  and  thus 
forms  a  protecting  covering  during  the  whole  subsequent  course 
of  the  disease ;  and  this  protecting  covering  afterwards  presents 
nearly  the  same  structure,  and  acquires  properties  quite  similar  to 
those  of  the  membrane,  from  which  it  was  produced.  This 
power  of  reproducing  itself  is  indeed  more  distinctly  presented 
by  the  serous  tissue  than  perhaps  by  any  other  in  the  whole 
organic  frame ;  and  it  seems  to  be  intimately  allied  with  its  high- 
ly organized  character. 

The  mucous  membranes  possess  a  similar  power  of  resisting 
the  destroying  effects  of  inflammation,  in  their  faculty  of  secret- 
ing thickened  mucus,  puriform  mucus,  puriform  serum,  the  pe» 
culiar  coating  denominated  the  diphtheral,  and  even  in  certain 
circumstances  coagulable  lymph.  Of  all  these  processes,  the  final 
intention  is  evidently  to  shield  the  membrane  itself  (torn  the  de« 
stroying  efiects  of  the  inflammatory  process;  andwe  find,  accord- 
ingly, that  after  each  of  these  processes  is  passed,  in  ordinary  cir- 
cumstances, the  substance  of  the  mucous  membrane  is  either  unin^ 
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jured,  or,  if  at  all  affiected,  the  injured  surface  generally  is 
ble  of  performing  its  wonted  functions.  Thus  even  in  cases  of 
diphtheral  inflammation  of  the  throat,  we  find  that  the  mem- 
brane itself  is  uninjured  in  structure,  and  though  red,  raw,  and 
extremely  tender  during  life,  it  is  simply  covered  by  a  coatiiig 
of  albuminous  mucus,  which  is  destined  to  cover  it,  till  the  in- 
flammatory state  subsides.  In  the  case  also  of  inflammatiom  of 
the  intestinal  mucous  membranes  we  see  thickened  mucus,  and 
mucus  tinged  with  blood,  and  even  a  species  of  albuminous  ex- 
udation secreted  for  days  and  weeks,  without  breach  of  surface, 
and  evidently  intended  to  avert  such  a  catastrophe,  until  die 
inflammatory  phenomena  disappear,  when  the  membrane  gra- 
dually recovers  its  natural  condition  and  properties. 

My  limits  will  not  allow  me  to  consider  at  length  the  appi^ 
rent  exceptions  to  this  principle,  otherwise  it  would  appear  im«- 
tinctly  that  these  were  only  confirmations  of  the  fiict  now  stat- 
ed,— that  the  protecting  faculty  of  any  tissue  against  the  tn^ 
vages  of  inflammation  depends  very  much  upon,  if  it  be  not  di- 
rectly proportioned  to,  its  organization,  or  the  size  and  number  of 
its  nutrient  vessels.  The  principle  is  also  very  clearly  illustrat- 
ed in  the  inflammation  of  the  adipose  membrane,  in  which  an 
imperfect,  and,  indeed,  an  inferior  degree  of  organisation  seems 
to  be  the  main  cause  of  the  destructive  efiects  of  that  process. 
In  that  tissue  inflammation  is  no  sooner  established  than  it 
proceeds  rapidly  to  death,  chiefly  because  the  texture  has  not 
powerftil  vital  energies,  and  is  less  capable  than  others  of  re- 
sisting the  tendency  to  destruction.  It  possesses  less  of  the 
independent  form  of  vitality  which  the  vascular  system  com- 
municates to  all  the  elementary  tissues  of  the  frame,  and  hence 
sinks  more  easily  and  promptly  under  the  influence  of  the  per- 
verted or  impaired  vascular  disorder  in  which  inflammation  con« 
sists. 

It  is  not  unlikely  that  this  is  also  one  of  the  principal  causes 
of  the  peculiar  irritative  characters  of  the  febrile  disorder  with 
which  the  inflammation  of  the  adipose  tissue  is  attended.  We 
know  that  in  the  case  of  inflammation  of  highly  organized  tis- 
sues, as  the  serous  membranes,  the  character  of  the  concomitant 
fever  is  often  distinct  and  acutely  inflammatory, — ^mnch  per- 
verted action  of  the  vascular  system,  but  little  of  the  nervons 
system,  and  much  less  of  the  overpowering  prostration  and  op- 
pression  of  all  the  vital  powers  which  attend  inflammation  of 
the  adipose  membrane.  In  the  one  case,  the  actions  of  life 
seem  to  be  simply  increased,  and  are  certainly  perverted,  and 
in  one  respect  augmented  in  intensity.     In  the  other^  they  are 

oppressed  and  overpowered ;  and  the  Aill  vigour  of  reaction,  as 
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U  has  been  named  in  the  mechanical  language  of  the  iatro-ma- 
thematical  school,  is  not  permitted  to  develope  itself. 

The  phenomena  of  this  febrile  disorder  are  more  or  less 
strongly  and  distinctly  marked  in  diiFerent  cases,  according  to 
the  extent  of  the  di9ease,  and  the  ravages  which  it  causes  among 
other  tissues.  In  one  very  severe  case,  which  terminated  fatally, 
and  in  which  the  disease  was  seated  in  the  adipose  tissue  of  the 
thigh,  and  disjoined  the  whole  of  the  muscles  from  each  other, 
reducing  them  to  dead  black  masses,  isolated  the  blood-vessels 
and  nerves,  and  detached  the  whole  from  the  thigh  bone,  which 
was  loose,  and  in  many  parts  denuded  of  periosteum,  the  symp- 
toms were  those  of  typhous  fever  for  several  days  previous  to 
death.  The  pulse  was  quick  and  small ;  the  skin  hot  and  dry ; 
the  tongue  covered  with  a  thick  brown  rough  dry  fur,  and  ty^ 
phomania  or  muttering  delirium,  with  aubsultus  tendinum^ 
lasted  for  five  days,  and  passed  into  fatal  coma.  In  other 
cases,  however,  in  which  the  disease  is  less  extensive,  the  symp. 
toms  of  irritated  and  oppressed  brain  are  less  conspicuous  ;  and 
when  the  disease  shows  a  tendency  to  stop,  the  febrile  irritation 
assumes  a  more  inflammatory  and  less  typhoid  type. 

But  it  is  not  only  in  its  constitutional  effects  that  inflamma- 
tion of  the  adipose  tissue  is  a  malady  so  important.  From  its 
intimate  union  with  the  parts  which  it  incloses,  its  destruction 
entails  their  destruction  ;  and,  if  it  do  not  prove  fatal  by  the 
severity  of  the  febrile  disorder  which  it  induces,  it  may  do  so 
by  the  ravages  which  it  causes  among  muscles,  nerves,  .and 
blood-vessels.  I  mentioned  in  the  paper  formerly  alluded  to 
its  tendency  to  expose  and  denude  the  blood-vessels ;  because 
in  almost  idl  the  dissections  which  I  have  seen  and  performed  of 
this  disease,  I  have  found  the  vascular  sheath  more  or  less  dis- 
eased, sometimes  destroyed,  and  the  vessels  exposed,*  the  veins 
thickened  and  inflamed,  and  the  arteries  brittle,  softened,  and 
sloughy.  In  all  these  cases,  however,  the  disease  had  proved 
fintal,  either  by  the  intensity  of  the  febrile  disorder,  or  perhaps 
by  causing  inflammation  of  the  veins,  or  passing  to  some  inter- 
nal organ,  as  for  instance  when  it  affects  the  adipose  membrane 
of  the  chest,  and  thence  passes,  as  I  have  seen  it,  to  the  pleura 
and  lungs.  It  cannot  be  doubted,  however,  that,  were  life  not 
terminated  in  either  of  these  modes  now  mentioned,  the  de* 
struction  of  the  adipose  tissue,  forming  the  sheath  of  the  vessels, 
would  have  the  effect  of  producing  death  in  the  arterial  tunics, 
and  rupture  of  these  vessels.  We  know,  that  when  the  sheath 
is  by  any  means  detached  from  the  arterial  tunics,  either  by 
disease,  or  accident,  or  in  consequence  of  operation,  a  result 
almost  inevitable  is  death  of  these  tunics,  chiefly  in  consequence 
of  the  destruction,  which  the  nutrient  vessels,  the  vasa  UMorumy 
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necessarily  sustain  by  the  inflammation  of  the  adipose  sheatb, 
by  which  these  vessels  are  supported.  That  this  has  not  been 
more  frequently  observed  in  cases  of  spontaneous  inflammation 
of  the  adipose  cushion  is  to  be  ascribed  to  the  fact,  that  die 
disease  in  general  proves  fatal  by  the  severity  of  the  constitu- 
tional  disorder,  or  by  the  induction  of  inflammation  of  the  veins^ 
passing  from  their  external  to  their  internal  coat. 

Though  I  have  seen  a  considerable  number  of  cases  of  in- 
flammation of  the  adipose  tissue,  I  am  not  aware  of  the  occurs 
lence  of  erosion  of  the  arterial  tunics,  and  consequent  faemor^ 
rhage  having  been  noticed  by  any  one.  The  case,  which  I  zat 
now  to  detail  as  illustrative  of  this  occurrence,  and  several  other 
phenomena  of  this  disease,  is  in  this  respect  highly  import-- 
ant.  That  it  is  almost  solitary  would  be  a  small  recom- 
mendation, did  we  not  see  illustrated  in  its  history  an  ini'- 
portant  pathological  principle,  which,  when  rightly  understood, 
places  itself  among  the  general  doctrines  of  medical  and  surgi-o 
cal  pathology,  regarding  the  causes  of  the  occurrence  of  he^ 
morrhage. 

Rachel  Lumsden,  aged  ^,  who  stated  herself  to  be  married, 
but  who  was  living  under  a  sort  of  connubial  compact  with 
a  labourer,  not  of  very  good  character,  was  admitted  into  the 
Boyal  Infirmary,  on  Friday  the  4th  of  August,  with  a  consi- 
derable difliise  swelling  at  the  right  angle  of  the  jaw,  and  in 
the  neck,  which  had  been  of  at  least  eiffht  days^  duration.  The 
patient,  who  was  a  stout  healthy-looKing  woman,  though  in 
consequence  of  the  inability  to  depress  the  jaw,  she  could 
scarcely  speak,  gave  us  to  understand  that  she  had  always  en- 
joyed good  health,  and  that  lately,  when  working  at  out-door 
agricultural  labour,  she  had,  about  two  weeks  previously,  slept 
in  a  bam^  and,  as  she  imagined,  caught  cold.  Soon  after,  viz. 
Friday,  the  S8th  July,  she  felt  pain  and  uneasiness  in  the 
throat,  with  some  external  swelling,  and  with  difiiculty  of  de- 
glutition, which  gradually  increased,  till  she  could  neither  6wal«^ 
low  saliva,  nor  depress  the  jaw. 

When  admitted,  the  patient  presented  a  diffuse,  hard,  firm 
painful  swelling,  extending  from  the  right  ear  downward,  over 
the  angle  of  the  jaw  to  the  neck,  below  the  right  ramu^^ 
She  was  quite  unable  to  open  the  mouth,  protrude  the  tongue, 
or  depress  the  lower  jaw,  and  she  signified  as  well  as  she  could, 
that  deglutition  of  solids  was  impracticable*  and  that  of  fluids 
performed  slowly,  with  difficulty,  and  extreme  pain.  She  comu 
plained  much  of  thirst ;  the  skin  was  dry  and  hot,  though  she 
often  felt  chills;  and  the  pulse  was  quick,  about  from  104  to 
116,  small  and  oppressed. 

Blood  was  directed  to  be  drawn  from  the  arm  to  the  extent 
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of  eighteen  or  twenty  ounces ;  a  large  dose  of  the  saline  infiision 
of  senna  was  directed  to  be  taken  at  such  intervals  as  the  swal- 
lowing faculties  of  the  patient  allowed ;  and  she  was  directed 
to  inhale  the  vapour  of  warm  water. 

The  blood  was  drawn  only  to  the  extent  of  twelve  ounces,  as 
it  produced  faintness.  The  pulse  was  100,  small,  and  oppres- 
sed ;  the  skin  was  still  hot  and  dry,  and  thirst  continued  in  con* 
siderable  intensity.  As  she  was  still  unable  to  protrude  the 
tongue,  the  state  of  that  member  could  not  be  ascertained.  The 
swelling  at  the  right  angle  of  the  jaw  continued  undiminished 
in  size,  was  still  hard  and  painful,  and  the  patient  was  quite  un- 
able to  depress  the  jaw.  As  the  pulse  and  skin  still  denoted  the 
existence  of  the  febrile  disorder,  and  as  there  was  reason  to  be- 
lieve a  second  blood-letting  would  be  better  borne  than  the  firsts 
the  venesection  was  directed  to  be  repeated  to  the  extent  of  twelve 
ounces  more,  and  the  bowels  to  be  opened  by  means  of  four 
ounces  of  the  saline  infusion  of  senna,  with  one  ounce  of  the 
tincture,  and  to  be  repeated  if  requisite.  An  emollient  poultice 
was  directed  to  be  applied  to  the  swelling ;  and  as  the  hair  was 
swarming  with  vermin,  it  was  desired  to  be  removed. 

Twelve  ounces  of  blood  produced  approaching  faintness,  and 
the  medicine  procured  three  motions.  The  patient,  however, 
had  spent  a  bad  night,  with  restlessness  and  little  sleep ;  great 
thirst,  and  inability  to  swallow.  On  the  morning  of  the  6th  of 
August,  she  brought  up  by  excreation  a  considerable  quantity 
of  thickened  mucus,  some  purulent  matter,  and  blood,  with  a 
fetid  odour ;  and  the  breath  exhaled  an  extremely  fetid  offensive 
smell.     The  pulse  varied  from  96  to  104,  and  was  oppressed. 

The  poultice  was  directed  to  be  continued,  and  four  ounces 
of  the  saline  infusion  of  senna  were  directed  to  be  administered. 
Next  day,  the  7th  of  August,  after  rather  less  uneasiness  dur- 
ing the  night,  the  tumour  at  the  angle  of  the  jaw  was  found  to 
be  at  one  point  rather  soft  and  elastic ;  but  the  difficulty  of  de- 
glutition was  little  alleviated ;  the  tongue  could  not  be  protrud- 
ed, nor  the  jaw  depressed,  nor  was  it  possible  to  inspect  the 
throat  in  the  slightest  manner.  A  puncture  was  made  by  a  com- 
mon lancet  in  the  softest  and  most  prominent  part  of  the  tumour, 
and  some  purulent  matter,  sUghtly  coloured  with  brownish  bloody 
fluid,  and  a  large  slough  of  the  subcutaneous  adipose  tissue,  were 
discharged.  The  bowels  had  been  moved  freely ;  and  all  that 
was  directed  in  addition  to  the  poultice  was  the  exhibition  next 
morning  of  four  ounces  of  the  saline  infusion  of  senna,  with  one 
ounce  of  the  tincture  of  senna.  It  turned  out  that  this  medi- 
cine was  rendered  superfluous.  The  fetid  odour  of  the  breath 
was  so  strong,  that  the  atmosphere  round  the  bed  was  for  seve- 
ral feet  tainted  by  it,  and  rendered  insupportable* 
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I  bad  at  the  hour  of  clinical  lecture,  vis.  one  o^dock,  men- 
tioned, among  other  cases,  this  as  one  of  those  complicated  af- 
fections, in  which  not  one  but  several  textures  were  affected  ;— 
in  which  there  were  symptoms  of  inflammation  of  the  base  of  the 
tongue,  inflammation  of  the  adipose  tissue  of  the  neck,  and  per- 
haps of  inflammation  of  the  right  tonsil ;  and  that,  though 
of  this  kind  were  usually  classed  under  the  head  otoynanche 
rotidaeoj  or  mumps,  yet  it  was  manifestly  a  much  more  formUaUe 
disorder.  I  also  added,  in  speaking  of  the  prognosis,  that  theiigh 
it  might  terminate  favourably,  yet  we  must  not  be  surprised  if  it 
extended  in  the  usual  manner  of  difiuse  inflammation  along  the 
adipose  tissue  of  the  neck. 

.    Before  I  had  left  the  Hospital  at  abbut  a  quarter  of  an  hour 
after  two  oVlock,  the  nurse  came  hastily  to  request  me  to  see 
Lumsden,  as  she  was  discharging  blood  very  freely  froDn  the 
mouth.   I  found  the  blood,  which  was  evidently  arterial,  issuiiig 
in  a  considerable  stream  from  the  mouth  and  throat,  and  attempts 
ed,  by  inserting  my  finger,  to  ascertain  whence  it  proceeded^  and 
to  suppress  the  current.    In  the  meantime,  the  poultice  having 
been  removed,  and  the  head  and  neck  freely  exposed  to  cool  air, 
J  sent  one  o(  the  pupils  for  Mr  Syme,  whom  I  expected  to  find 
at  the  University.    Before  he  arrived,  however,  the  hemorrhage 
had  ceased.    Mr  Syme  recomm^ided  the  application  of  ioe^  Hod 
that  the  patient  should  be  kept  quiet.    This  was  about  hal&past 
two  o^clock  on  the  7th.     The  blood  lost  was  about  one  pound 
and  a-hal£ 

I  saw  the  patient  again  at  half-past  three,  when  there  had 
been  no  recurrence  of  the  hemorrhage ;  and  when  I  explained 
to  the  woman  herself  the  necessity  of  keeping  perfectly  quiet,  and 
directing  the  drink  to  be  taken  cold,  but  to  avoid  aU  motion  of 
eating  or  .swallowing  as  much  as  possible. 
^  A  probe  inserted  into  the  external  wound  went  to  a  consider- 
able depth  in  the  direction  of  the  base  of  the  tongue  and  toasiL 
The  pulse  was  good,  about  90. 

I  saw  her  again  about  seven  in  the  evening,  and  found  that 
the  hemorrhage  had  recurred  at  six,  and  after  proceeding  to  the 
extent  of  a  pound  and  a-half  or  so,  had  again  stopped  sponta- 
neously. As  she  was  persuaded  that  it  was  brought  on  by  the 
ice,  I  did  not  press  her  to  continue  its  application.  The  pulse 
was  still  good,  about  96,  but  rather  softer  than  yesterday.  An 
opiate,  containing  forty  drops  of  solution  of  muriate  of  morphia, 
was  directed  to  be  given  immediatdy ;  and,  in  the  event  of  the 
recurrence  of  the  hemorrhage,  an  enema,  containing  a  drachm  of 
the  solution,  was  also  ordered  to  be  given. 
.  The  hemorrhage  recurred  two  several  times  during  die  night 
to  a  small  extent,  and  each  Ume  st<^ped  spontaneously.  Abou^ 
two  pounds  of  blood,  however,  had  been  lost. 
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Next  morning  the  pilke  was  very  feeble  imd  thready;  the 
eountenencepale,  and  bedewed  with  clammy  moistnre;  the  thirst 
great ;  the  voiee  languid ;  and  all  the  motions  extremely  lan<*> 
guid.  The  fetid  offensive  odour  continued  to  be  exhaled  irom 
the  mouthy  though  it  was  less  marked  than  the  previous  day. 

It  was  agreed  at  a  consultation  with  Mr  Syme,  to  give  a  little 
beef-tea  cautiously,  and  afterwards,  if  the  hemorrhage  did  not 
recur,  to  administer  a  little  wine.  The  ice  was  continued,  and 
pills  containing  acetate  of  lead  and  opium  were  given. 

I  returned  to  the  Hospital  at  half-past  six,  and  found  her  just 
dead.  She  had  continued  to  sink  gradually,  and  expired  at  six 
p.  M.  on  the  8th. 

The  body  was  inspected  on  Wednesday  the  9th  August,  nine- 
teen hours  after  death. 

In8pecHon.-^A  small  perforated  ragged  aperture  was  found 
at  the  base  of  the  anterior  pillar  of  the  velum  on  the  right  side, 
another  small  ragged  aperture  was  situate  on  the  inner  margin 
of  the  pillar  about  a  line  below  the  level  of  the  last,  and  there 
was  ulceration  of  the  mucous  membrane  at  the  lower  mai^n  of 
the  tonsil. 

The  right  tonsil  was  completely  destroyed,  and  in  its  place, 
the  surfiice,  which  was  hollowed,  was  dark**  brown  coloured,  much 
softened,  irregular,  and  emitted  a  fetid  smell. 

Below  Mid  behind  this  was  a  large  irregular  cavity,  about  the 
size  of  a  filbert  and  an  inch  deep,  on  the  right  side  of  the  pha- 
rynx, in  the  cellular  tissue  between  the  mucous  membrane  and 
ihe  muscles  of  the  neck. 

This  cavity  or  abscess,  the  surface  of  which  was  soft,  of  a  bluish 
gray  colour,  and  irregular,  communicated  by  means  of  two  ragged, 
irregularly  circular  openings — one  small,  about  O  this  size — the 
other,  ftiUy  half  a  square  inch  in  diameter,  with  an  oblong  large 
deep  cavity,  which  extended  down  theneck  to  thelevel  of  tbecollar 
bone.  This  cavity  contained  a  considerable  quantity  of  dark  brown 
coloured  softened  blood,  of  a  very  fetid  odour,  and  upon  die 
removal  of  which  the  surface  appeared  soft,  pulpy,  deep  brown, 
and  very  irregular.  This  was  in  the  adipose  tissue,  forming 
the  sheath  of  the  vessels ;  and  upon  gently  washing  its  surface 
it  was  found  that  the  external  and  internal  carotid  were  denuded 
on  their  posterior  and  external  aspect  and  exposed. 

The  trunk  of  the  eighth  pair  was  also  found  lying  exposed  on 
the  exterior  side  of  the  vessels,  and  the  hypoglossal  was  found 
.pasaing  in  on  the  outside  of  the  external  carotid  artery.  A  fe- 
male catheter  was  carried  from  the  common  carotid  through 
the  external  carotid,  and  a  probe  through  the  internal  carotid. 

It  was  then  found  'that  the  latter  artery  presented  near  its 

divarication  from  the  common  and  external  carotid,  on  tbe  ex- 

.temal,  lateral  aspect  two  ragged  openings,  one  below,- 
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acdy  before  the  bifurcation,  and  strictly  speaking,  in  the  com* 
mon  carotid  trunk,  and  another  about  two  lines  higher  up  the 
artery,  in  the  angle  between  it  and  the  external  carotid^  as  in 
Fig.  2,  Plate  VIII.  and  in  the  trunk  of  the  internal  carotid.  The  . 
openings  were  ragged  and  irregular,  and  presented  the  aspect  €i  I 
luiving  been  made  by  ulceration  or  erosion  of  the  coats,  which 
externally  were  denuded  and  softened. 

This  destruction  and  softening  of  the  adipose  sheath  of  the 
Teasels,  extended  exactly  one  inch  and  five-eighths  below  the  bi- 
furcation, and  for  that  space  the  artery  was  denuded  and  exposed. 

Upon  examining  the  lungs,  though  they  were  comparatively 
sound  in  external  appearance,  and  the  pleurae  free  from  false 
membrane  or  adhesions,  yet  the  outer  serous  surface  presented 
a  minute  reddish  asteroid  speckled  appearance,  which  was  still 
more  distinct  upon  making  incisions  into  their  substance.     The 
large  and  middle  sized  bronchial  tubes  were  found  streaked  with 
blood,  and  when  several  of  the  latter  and  the  small  sized  were 
laid  open  by  the  knife,  it  was  possible  to  trace  blood  passing 
from  them  into  their  remotest  recesses.     It  then  appeared  that 
the  red  asteroid  aspect  of  the  minute  specks  diffused  through 
the  substance  of  the  lungs  was  produced  by  blood  in  the  pul- 
monic vessels,  and  indeed,  slight  pressure  made  the  appearance 
more  distinct.     In  some  parts  these  red  specks,  which  were  ir* 
regular  and  ragged  at  their  margins,  were  large,  in  others  small ; 
but  in  all  cases  it  was  not  difficult  to  trace  them  to  the  blood> 
which  had  entered  into  the  bronchial  tubes  by  the  windpipe. 

The  lungs  were  otherwise  sound,  and  in  the  interstices  rather 
pale. 

In  the  account  now  given,  it  is  easy  to  distinguish  the  pre- 
sence of  inflammation  of  the  adipose  tissue  surrounding  the 
blood-vessels  and  nerves  of  the  neck,  as  the  disease  under  which 
this  woman  was  labouring,  and  which  proved  fatal  by  exposing 
and  denuding  the  carotid  trunk  and  branches.  The  oblong  cy- 
lindrical cavity  which  extended  from  the  right  tonsil  and  pa- 
rotid gland  above,  to  the  level  of  clavicle  below,  had  been  origi- 
nally occupied  by  the  adipose  tissue  of  the  sheath,  and  had  been 
formed  by  the  in^ammation  of  this  tissue  proceeding  to  gangrene 
and  suppuration.  From  this  had  proceeded  the  fetid  smell  of 
the  breath,  and  the  discharge  of  fetid  bloody  purulent  matter^ 
which  took  jdace  on  the  morning  of  the  7th  of  August  The 
denudation  of  the  carotid  trunk  and  branches,  and  the  subse- 
quent perforation  or  rupture  of  the  arterial  tunics,  and  hemor- 
rhage were  the  immediate  consequences  of  the  suppurative  de- 
struction of  the  adipose  cushion,  and  quite  similar  to  what  has 
been  often  observed  to  take  place  in  cases  in  which  large  broad 
ligatures  were  applied  round  arterial  trunks,  and  where,  conse- 
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quently,  they  produced  death  of  the  adipose  sheath,  and  the  nu-* 
trient  vessels  of  the  artery,  and  sloughing  of  the  artery  itself. 

The  extent  to  which  the  disease  in  the  arterial  adipose  cushion 
had  proceeded  was  remarkable;  as  it  occupied  a  space  of  be- 
tween four  inches  and  four  inches  and  a-half ;  and  it  has 
8o  completely  denuded  even  the  trunk  of  the  common  carotid, 
that  exactly  an  inch  and  five-eighths  of  that  artery  was  exposed, 
and  its  exterior  surface  sloughy  and  brittle.  This  shows  that  it 
must  have  been  impracticable  to  apply  a  ligature  to  any  part  of 
the  trunk  of  the  carotid  artery,  with  the  hope  of  eventudily  ar-* 
resting  the  hemorrhage,  since  the  fragility  and  unhealthy  state 
of  the  arterial  tissue  would  have  prevented  adhesion,  and  in  all 
human  probability  given  way  by  a  second  erosion  of  the  artery. 

It  is  important  to  remark,  with  reference  to  the  state  of  the 
lungs,  that  death  in  this  case  was  not  produced  by  hemorrhage 
solely.  The  blood  found  in  the  bronchial  tubes,  and  the  red 
specks  of  the  lungs,  indicated  that  a  degree  of  asphyxia  had 
occurred  in  consequence  of  the  blood  getting  into  the  pulmonary 
vesicles*  The  extensive  injection  which  had  taken  place  in  con- 
sequence of  this  event,  showed  that  the  air  must  have  been  first 
partially  expelled  from  thelungs,  and  then  prevented  from  reach- 
ing the  minute  tubes,  and  the  vesicles  in  which  they  terminated. 

It  must  be  further  noticed,  however,  that  the  gangrenous 
state  of  the  adipose  vascular  sheath  and  the  right  tonsil  must 
have  contributed  to  the  fetal  event ;  since  it  is  impossible  to  ima^ 
gine  ravages  so  extensive  to  take  place  among  parts  so  import- 
ant, exposing  even  the  trunk  of  the  pneumogastric  nerve,  with* 
out  believing  that  they  must  have  exercised  a  very  remarkaUd 
influence  upon  the  vital  energies  of  the  organized  frame.  Even 
the  exposure  and  denudation  of  so  important  a  nerve  as  the 
pneumogastric  must  have  been  a  most  unfavourable  circumstance 
in  the  case,  though  no  arterial  sloughing  or  hemorrhage  had 
ensued ;  and  when  we  remember,  that  both  that  nerve  and  the 
hypoglossal  were  denuded,  though  the  latter,  to  a  more  limited 
extent,  it  becomes  an  important  and  serious  question  to  consider 
how  far,  even  had  hemorrhage  not  ensued,  recovery  could 
have  been  effected,  without  injury  to  the  functions  of  the  lungs, 
the  stomach,  the  heart,  and  the  tongue. 

It  is  a  question  of  interest  to  consider  whether  this  disorder 
had  originated  in  the  vaginal  adipose  cushion,  or  had  spread 
upwards  to  the  tonsil  and  throat,  or  whether  it  had  commenced 
in  the  tonsil  and  base  of  the  tongue,  and  had  thence  extended 
to*  the  adipose  cushion  of  the  vessels,  or  had  commenced  in  all 
these  parts  at  or  about  the  same  time.  In  favour  of  each  of 
these  opinions,  the  evidence  afforded  by  the  inspection  of  the 
parts  was  nearly  equal  in  point  of  weight.  The  adipose  ctfshion 
was  completely  destroyed  and  dissolv^,  and  its  place  was  occtt« 
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fied  by  a  large,  oUong,  irregularly  cylindrical  carity ; 
such  a  change,  it  may  be  argued,  might  have  occupied  eight  or 
ten  daya,<^tbe  time  which  elapsed  from  the  6r8t  date  of  illnesa 
to  the  occurrence  of  hemorrh^.  On  the  other  hand,  the  too. 
ml  was  completely  destroyed,  and  a  large  abscess  had  been  form* 
ed  behind  and  external  to  it,  communicating  with  the  adipose 
sheath ;  and  it  might  be  with  plausibility  argued  that  this  ton- 
sillar disease  must  have  occupied  some  time  in  its  formation  and 
completion,  and  that  its  extension  to  the  adipose  sheath  was  the 
cause  of  the  destruction  there  observed.  All  reasonings  of  this 
kind,  however,  it  must  be  allowed,  are  liable  to  considerable  fal* 
lacy ;  and  it  is  quite  impossible,  from  the  phenomena  afforded 
bv  a  sin^e  case,  to  arrive  at  certain  and  definite  conclusions  on 
tnese  points.  I  may  be  allowed  to  observe,  however,  that  so 
&r  as  could  be  judged,  it  seems  most  rational  to  think  that  the 
disease  had  commenced  in  the  tonsil  and  adjoining  "adipose  tift^ 
sue,  and  thence  spread  very  rapidly  to  that  of  the  vessels. 

On  the  remote  cause  or  causes  of  this  malady  no  satisfactory 
information  could  be  procured.  The  account  given  by  the  wo* 
man  herself,  and  ccmfirmed  by  her  husband,  was,  that  about  a 
wedc  before  she  was  attacked,  vis,  about  the  SOth  or  Slst  of 
Julv,  in  the  course  of  agricultural  labour,  she  had  reposed  «w 
night  in  a  bam,  and  thereby  been  affected  by  sore  throat,  and 
the  usual  effects  of  exposure  to  cold.  After  the  28th  she  waa 
so  ill  that  she  waa  confined  to  bed.  But  the  woman  afterwards  in* 
formed  the  nurse  of  the  ward,  that,  two  days  previous  to  admis- 
sion, she  had  been  kicked,  bruised,  and  beaten  about  the  chest, 
and  that  she  blamed  this  for  the  cause  of  her  disorder,  which 
she  imagined  to  be  seated  in  the  lungs.  Though  the  character 
of  the  husband  proved,  upon  further  knowledge,  to  be  the  very 
worst  possible,  yet  we  found  it  impossible  to  establish  any  con- 
nection between  the  alleged  maltreatment  and  the  disease  of 
which  the  reputed  wife  became  the  victim. 

I  may  add,  that  the  woman  when  admitted  looked  as  if  she 
had  been  taking  mercury  for  previous  ulceration  of  the  throat. 
On  this  point,  however,  our  inquiries  were  equally  fruitless  as  on 
the  others. 

Ewplanation  of  Plate  VI I  I. 
Fig.  1.  View  of  the  sheath  of  the  vessels  laid  open,  with  the 
inner  surface  soft,  sloughy,  irregular,  and  gangrenous. 
K.  Trunk  of  the  common  carotid  with  minute  orifice  near 

the  bifurcation. 
k.  Internal  carotid  with  minute  orifice  at  its  origin  imme* 
diately  after  the  bifurcation. 
Fig.  2.  Rough  sketch  of  the  trunk  and  two  arteries,  to  show 
.   Uie  relative  position  of  the  openings* 


412  Dr  Cnifpe  on  Inffammaiian  qf  the  Adipose  Tisiue. 

pied  by  a  large,  oblong,  irregularly  eylindricid  caTity;  and 
such  a  change,  it  may  be  argued,  might  have  occupied  eight  or 
ten  daya,-^— the  time  which  elapsed  from  the  first  date  of  illness 
to  the  occurrence  of  hemorrhage.  On  the  other  hand,  the  ton* 
sil  was  completely  destroyed,  and  a  large  abscess  had  been  form-» 
ed  behind  and  external  to  it,  communicating  with  the  adipose 
sheath ;  and  it  might  be  with  plausibility  argued  that  this  ton'* 
siUar  disease  must  have  occupied  some  time  in  its  formation  and 
completion,  and  that  its  extension  to  the  adipose  sheath  was  the 
cause  of  the  destruction  there  observed.  All  reasonings  of  this 
kind,  however,  it  must  be  allowed,  are  liable  to  considerable  fal«« 
lacy ;  and  it  ia  quite  impossiUe,  from  the  phenomena  afforded 
by  a  single  case,  to  arrive  at  certain  and  definite  conclusions  on 
these  points.  I  may  be  allowed  to  observe,  however,  that  so 
far  as  could  be  judged,  it  seems  most  rational  to  think  that  the 
disease  had  commenced  in  the  tonsil  and  adjoining 'adipose  u»^ 
sue,  and  thence  spread  very  rapidly  to  that  of  the  vessels. 

On  the  remote  cause  or  causes  of  this  malady  no  satisfactory 
information  could  be  procured.  The  account  given  by  the  wo^ 
man  herself,  and  ccmfirmed  by  her  husband,  was,  that  about  a 
wedc  before  she  was  attacked,  viz,  about  the  SOth  or  Slst  of 
Jttlv,  in  the  course  of  agricultural  labour,  she  had  reposed  one 
night  in  a  bam,  and  thereby  been  affected  by  sore  throat,  and 
the  usual  effects  of  exposure  to  cold.  After  the  S8th  she  was 
so  ill  that  she  was  confined  to  bed.  But  the  woman  afterwards  in^ 
formed  the  nurse  of  the  ward,  that,  two  days  previous  to  admis- 
sion, she  had  been  kicked,  bruised,  and  beaten  about  the  chest, 
and  that  she  blamed  this  for  the  cause  of  her  disorder,  whidi 
she  imagined  to  be  seated  in  the  lungs.  Though  the  character 
of  the  husband  proved,  upon  further  knowledge,  to  be  the  very 
worst  possible,  yet  we  found  it  impossible  to  establish  any  con- 
nection between  the  alleged  maltreatment  and  the  disease  of 
which  the  reputed  wife  became  the  victim. 

I  may  add,  that  the  woman  when  admitted  looked  as  if  she 
had  been  taking  mercury  for  previous  ulceration  of  the  throat 
On  this  point,  however,  our  inquiries  were  equally  fruitless  as  on 
the  others. 

Eofplanatum  of  Plate  VI  11. 
Fig.  1.  View  of  the  sheath  of  the  vessels  laid  open,  with  th^ 
inner  surface  soft,  sloughy,  irregular,  and  gangrenous. 
K.  Trunk  of  the  common  carotid  with  minute  orifice  near 

the  bifurcation. 
k.  Internal  carotid  with  minute  orifice  at  its  origin  imme^ 
diately  after  the  bifurcation. 
Fig.  2.  Rough  sketch  of  the  trunk  and  two  arteries,  to  shovr 
.   die  relative  position  of  the  openings. 
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PART  IL 

CRITICAL  ANALYSIS. 


Aat.  h-^Sur  PHomme  et  k  Ditiekfppemeni  de  9Bt  Facukii* 
^..^On  Man  and  the  Devehpement  of  his  FacuUieSk  By 
A.  Qtjetelet,  Perpetual  Secretary  of  the  Royal  Academy 
of  Brussels,  Correspondiug  Member  of  the  Institute  of 
France,  of  the  Royal  Astronomical  Society  of  London,  of 
the  Royal  Academies  of  Berlin,  Turin,  &c.  2  Vols.  Svo. 
Paris,  1835.     Pp.  xii.  and  652.     Six  Plates. 

M.  QuBTKLET,  as  most  of  our  readers  are  probaUy  aware, 
has  distinguished  himself  l^  a  serivs  of  intertsting  and  origitMl 
memoirs  on  various  branches  of  stbtistics.  In  the  iroloues  nofr 
before  us,  we  are  presented  with  a  summary  of  the  fiicts  and 
conclusions  which  he  had  previous^  promulgated ;  and  as  we 
conceive  that  they  merit  the  serious  consideration  of  all  classes 
of  society,  and  more  especially  of  the  members  of  the  medical 
profession,  we  propose  in  the  following  pages  to  ofiet  as  full 
an  analysis  of  the  work  as  our  limits  will  permit. 

Before  the  appearance  of  M.  Quetelet^s  papers,  the  laws  re^ 
gnlating  the  birth,  developement,  and  deadi  of  man  had  been 
studied,  neither  as  a  whole,  nor  in  reference  to  the  mode  in 
which  they  react  on  each  other.  Inquiries  more  or  less  oom* 
plete  into  some  of  these  Iaws,  lesnlts  deduced  from  isolated 
facts,  and  theories  frequently  founded  on  single  observations, 
constituted  almost  all  the  materials  of  the  science  of  man ;  and 
though  the  influence  of  age,  sex,  occupation,  climate,  and  sea* 
son  on  the  number  of  births  and  deaths  had  been  carefully  iu'* 
vestigated,  no  attempt  had  been  made  on  a  large  scale,  to  ascer- 
tain the  laws  regulating  the  increase  of  the  height  or  weight  of 
man,  the  developement  of  his  powers,  the  sensibility  of  his  or- 

i^ans,  and  his  other  physical  faculties.  The  age  at  which  these 
isculties  attain  their  mawimum  of  energy,  that  At  which  they 
begin  to  decline,  their  values  in  respect  to  the  different  epochs 
of  life,  the  mode  in  which  they  are  influenced,  and  the  caus- 
es by  which  they  are  modified,  remained  undetermined,  and 
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little  attention  had  been  paid  to  the  study  of  the  progresnTe 
derelopement  of  the  moral  and  intellectual  part  of  man,  to  the 
influence  exercised  over  it  by  the  body,  or  over  the  latter  by 
the  mind. 

These  remarks  do  not  apply  to  speculative  science,  which 
has  long  ago  discussed  most  of  the  questions  within  its  compass, 
which  could  be  immediately  encountered  without  the  nume- 
rical appreciation  of  facts.  But  it  will  be  found  that  before 
M«  Quetelet  began  his  investigations,  all  those  anthropol<^cal 
questions  which  required  the  aid  of  the  sciences  of  observation 
and  calculation  remained  almost,  if  not  altogether  unsolved,  and 
that  he  is  undoubtedly  the  first  who  has  attempted  to  reduce 
the  various  phenonlena  of  the  moral  and  intellectual  nature  of 
man  to  fixed  laws,  the  operations  of  which  may  be  exactly  calcu- 
lated. 

The  work  before  us  is  divided  into  four  books,  the  first  tbroe 
containing  the  facts  which  the  author  has  collected,  and  the 
last,  his  conclusionSi  Whatever  may  be  thought  of  the  latter^ 
the  former  must  ever  rank  as  a  valuable  contribution  to  vital 
and  moral  statistics. 

The  design  of  the  author  may  be  briefly  stated  to  be,  to 
study  in  their  eflfects  those  causes,  whether  natural  or  disturb- 
ing, which  act  on  the  developement  of  man,  and  to  endeavour 
to  ascertain  the  amount  of  the  influence  which  they  exert,  and 
the  manner  in  which  they  modify  each  other. 

The  individual  whom  M.  Quetelet  selects  for  consideratioii 
is  an  imaginary  being,  invested  with  the  average  powers,  either 
of  mankind  or  of  a  nation,  and  upon  whom  all  things  act  with 
an  energy  equal  to  the  average  of  that  which  they  exert  on  so* 
ciety.  In  establishing  the  basis  of  social  physics^  this  imagi- 
nary being  must  be  alone  considered,  no  account  being  taken 
either  of  individual  cases,  or  of  anomalies,  and  all  inquiry  being 
avoided  as  to  whether  or  not  one  or  more  of  his  faculties  be  ca- 
pable of  greater  or  less  developement.  Suppose,  for  instance,  that 
we  wish  to  ascertain  the  disturbing  influence  of  man  in  modifying 
his  physical  power.  By  means  of  the  djrnamometer,  we  may  de^ 
termine  the  power  of  the  hands  or  loins  in  a  large  number  of  in-« 
dividuals  of  all  ages,  and  the  results  thus  obtained  in  respect  to  one 
country  will  give  two  scales  of  powers,  the  value  of  which  will  be 
proportioned  to  the  number  of  observations,  and  the  care  with 
which  they  have  been  made.  By  afterwards  comparing  scales 
obtained  by  the  same  means,  and  under  the  same  influences, 
but  at  difierent  epochs,  it  will  at  once  be  ascertained  whether 
the  amount  of  power  has  been  diminished  or  increased  by  the 
disturbing  influence  of  man.  Farther,  we  may  in  the  same 
way  ascertain  the  variations  which  the  different  classes  of  sc^ 
ciety  have  undergone. 
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After  having  considered  man  at  different  epochs,  and  suc- 
cessively determined  the  various  elements  of  his  physical  and 
moral  condition,  and  the  variations  which  occur  in  the  quan- 
tity of  the  things  produced  and  consumed,  in  the  increase  or 
diminution  of  his  wealth,  and  in  his  relations  to  other  nations, 
we  shall  be  able  to  ascertain  the  laws  to  which  he  has  been 
subject  in  different  nations  from  their  origin ;  in  other  words, 
we  shall  be  able  to  follow  the  course  of  the  centres  of  gravity 
of  each  part  of  the  system,  in  the  same  way  as  the  laws  relative 
to  man  in  each  nation  shall  have  been  ascertained,  by  grouping 
the  observations  made  on  individuals.     In  this  point  of  view, 
nations,  in  reference  to  the  social  system,  are  what  individuals 
are  to  nations,  both  having  laws  of  growth  and  decay,  and  both 
having  a  more  or  less  extensive  part  in  the  disturbances  of  the 
system.    It  is  only  from  a  general  view  of  the  laws  acting  upon 
different  nations,  that  we  shall  be  ultimately  enabled  to  come 
to  any  accurate  conclusion  in  reference  either  to  the  equilibrium 
or  the  movement  of  the  system,  for  we  are  still  incapable  of  de- 
ciding in  which  of  these  states  it  really  is.    Daily  occurrences 
satisfactorily  prove  the  existence  of  internal  actions  or  forces 
reacting  on  each  other,  and  we  may  form  conjectures  more  or 
less'  probable  respecting  the  progress  of  the  centre  of  the  sys- 
tem and  the  direction  of  the  movement ;  but  we  may  yet  find 
ultimately,  that  while  all  the  parts  move  in  a  progressive  or 
retrograde  manner,  the  centre  of  the  system  remains  invariably 
in  equUibrio. 

The  numerous  difficult  problems  which  must  be  solved  be- 
fore any  satisfactory  conclusion  on  such  subjects  can  be  formed, 
will  require  the  industry  of  another  age  at  least  But  in  the 
meantime,  we  may  avail  ourselves  of  those  materials,  which  M. 
Quetelet  has  with  such  ability  and  perseverance  collected  for 
the  purpose. 

We  shall  divide  this  paper  into  three  parts.  In  the^r^^, 
we  shall  consider  the  laws  regulating  the  reproduction,  in  the 
secondy  those  regulating  the  death,  and  in  the  thirds  the  height, 
weight,  strength,  inspiration,  pidse,  swiftness,  and  agility  of 
man  at  different  ages. 

I.  Repsoduction.— It  is  a  curious  fact,  the  cause  of  which 
still  remains  a  matter  of  doubt,  that  more  males  than  females 
are  annually  bom.  In  14,500,000  observations  made  in 
France  from  1817  to  1831,  the  ratio  of  males  to  females  was 
found  to  be  as  106.38  to  100,  and  the  proportion  of  each  year 
was  nearly  the  same.  To  ascertain  whether  climate  had  any 
influence  in  producing  this  result,  thirty  of  the  most  southern 
clepartments  were  selected,  and  the  proportion  found  to  be 
105.95  to  100.  The  difference  of  the  results,  though  appreciably 
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19  Niatt,  «n4tD  vndtfr  any  oonduiiin  mA&s^Mif^  ii  wmdiliie 
MeasMCT  to  extend  the  inquiry  bajrondwnarcow^tafieldt  -^G^^t 
tfin  Bicbsi  coUnctfd  70*000^000  obsorsauona^  u  the  niote  imi« 
fortant  flaft€««  of  Suaopc^  and  the  foUowi&g  af«4b0  l^endts..    ..  i 

province  of  Mihn»                          7    .  -          ,107.61,.   •*  u 

Mecklenburg,                     -                  -  -           107.07 

France,                       -                   -  --      •  Hl«5.55  '  •*    ** 

Ketherknds  (Belginm  and  Holland,)  -              ^^ff# 

Ftof  ince  of  Brandenburg  and  PonieBBnia»  -         \mSn 

Kingdom  of  the  two  Sicilies,          -  -           106.18  ....■;] 

Austrian  Monarchy,                       -  -         .  Ipf40     l\   . 

Silesia  and  Saxony,                  -  «                   i06«05  .     _,^ 

Prussian  states  taken  as  a  wholcy  -               10^.9^  '  "  ^ 

Westohaiia  and  Grand  Duchy  of  the  Ehine,  103.86           r 

Kingdom  of  Wirtemberg,           -  •               lt>5.6)9|      '    ^ 

Eastern  Prussia  and  Duchy  of  Posen,  -           ;i0^.66     .    - 

Kingdom  of  Bohemia^                  -  10548       '    - 

Great  Britain,              ...  104.75 

Sweden,               .                  «  1,                  loi.62 

Average  of  Euiope,         -                  -^  "  -        lp§.op 

This  taUe,  so  Ar  as  Europe  is  concerned,  militates 
the  opinion  oS,  those  travellers  who  have  asserted  that  a  waim 
climate  favours  the  birth  of  females.  Farther  obsenmtioj^ 
especially  in  countries  approaching  the  equinoctial  line,  Mfii*ie4 
quired  befiire  we  can  decidedly  say  that  dionrte  Imeib  no  iiilhai 
ence.  The  following  table  exhibits  some  facts  which  have  " 
ascertuned,  respecting  the  proportion  of  oiales  to  females  M 
hiv^  at  the  Cape  of  Good  Hope. 
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1 

805 

899 

925 

SS4  ' 

IS  17, 

« 

aia 

&S7  > 

497 

46r' 

lai^ 

« 

814 

aae 

516 

48fl» 

1819, 

^ 

810 

815 

506 

509 

1820, 

- 

881 

898 

463 

464 

•  r 

m 

l 


6604       6789  2936       2826    ^  >    ' 

'  Thua  among  the  free  popntalion,  more  females  v^erebbm 
than  malte,  and  that  et eiy  year,  while  among  the  elaves^  in  f  %« 
of  the  eight  years,  the  males  pTsdomioated  as'  they  do  on  th6 
Siverage^die  whole.  In  die  year  1816^  the  pnipoitien'bf  ^ 
males  to  males  in  the  births  occurring  in  the  free  pepiileliotti 
wan  89<t  to  805^  being  the  highest  of  the  eight  years.  la  dl« 
same  y esnr  the  reverse  occurred  in  the  dave  pc^nkttonv  the  i^ilee 
being  to  the  females  as  925  to  S94,  the  former  predominatfng 
more  than  in  any  other  except  one  of  the  years  stated. 
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If  we  may  judge  from  the  Belgium  returns,  the  propoHion 
18  inflaenced  by  a  town  or  country  residence.  The  proper-* 
tion  of  males  in  the  whole  births  from  1816  to  1824«  was  in 
towns,  10&86,  and  in  the  country,  106^96  to  100  fimmles ;  atid 
from  1825  to  18^,  106.29  in  towns,  and  106.10  in  the  country. 
This  filer  has  also  been  remarked  in  other  countries.  The 
following  table,  drawn  up  by  Captain  Bickes,  exhibits  the  same 
difference,  and  besides  shows  that  the  proportion  in  legitimate 
differs  from  that  observed  in  illegitimate  children. 

States  and  Provinces* 

Fruee,  «  * 

Austrian  Monarchy, 
Prufidab  Monarchy, 
Sweden, 

Wirtemberg,  • 

Bohemia,  •• 

ProTlnce  of  Milan, 
Eastern  Prussia  and  Posen, 
Brandenbm-g  and  Pomerania, 
Silesia  and  Saxony, 
Wes^halim  and  Duchy  of  the 
Average^  *•  • 

Towns* 
Paris, 

Amsterdam, 

lieghom,  •  •• 

Frankfort  on  the  Mayne, 
Leipsip, 
Average, 

Captain  Bickes  has  extended  his  inquiries  into  the  proportioti 
of  the  sexes  in  legitimate  births  to  a  very  great  number  of 
towns,  and  the  average  of  the  whole,  as  calculated  by  M.  Que- 
telet,  is  104.74  males  to  100  females.  The  investigations  of 
M.  Poisson  founded  on  the  public  documents  of  Prance,  from 
1817  to  1826,  inclusive,  show  that. in  illegitimate  births  the 
males  are  to  the  females  as  21  to  20,  instead  of  as  16  to  15,  and 
M.  Mathieu  has  come  to  the  same  conclusion.  The  observa- 
tions of  Mr  Babbage,  in  his  letter  to  Sir  D*  Brewster,  inserted 
in  the  first  Number  of  the  Journal  of  Science,  lead  to  the  same 
result 

Various  attempts  have  been  made  to  explain  this  phenome- 
non. M.  Prevost  conceives  that,  independently  of  any  physioloei. 
cal  cause,  the  explanation  is  to  be  found  in  the  general  desire  for 
male  in  preference  to  female  children.  The  consequence  of  this, 
in  his  opinion,  is  to  prevent  the  increase  of  the  family  after  the 
production  of  male  children.  When  parents  have  a  son,  if  any 
thing  prevent  the  increase  of  their  family,  they  are  less  annoy- 

voL.  xtviii.  NO.  183.  Be 
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Proportion  of  boys  to  100  girls* 

Leffitimate. 

lUegiiimate. 

m                        m 

106.69 

104.78 

m                       «■ 

1U6.15 

104.38 

. 

106.17 

102.89 

. 

104.7S 

103.  Id 

I.                         m 

105.97 

103.54 

m                        * 

105.65 

100.44 

«                     •* 

107.79 

102.30 

• 

105.81 

103.60 

- 

106.65 

102.42 

• 

106.30 

103.27 

Low  Rhine, 

106.07 

101.56 

• 

106.1$ 

10&9a 

^ 

103.82 

103.42 

. 

105.00 

108.83 

w 

104.6S 

98.91 

•                 ■ 

10&8S 

107J4 

• 

106.16 

105.94 

• 

104.46 

103.85 
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ed  than  they  would  have  been,  if  thev  had  had  no  male  pro- 
geny. May  not  this  diminution  of  the  number  of  births,  he 
asks,  after  the  appearance  of  one  or  more  sons,  tend  to  increase 
the  ratio  of  male  infimts  ?  Without  absolutely  denying  the  is- 
fluence  of  this  moral  restraint  in  certain  cases,  we  agree  with  M« 
Quetelet  in  believing  it  to  be  altogether  inconsistent  with  iiurta 
which  we  shall  notice  immediately. 

Another  explanation  has  been  given  by  M«  Giron  de  Busft- 
reignes,  in  his  communication  to  the  Aoidemy  of  Sciences  of 
Paris.  He  divides  society  into  three  classes — ^the  first  composed 
of  individuals  whose  occupations  tend  to  develope  their  physical 
qualities,  the  second  of  those  whose  occupations  tend  to  weaken 
these  powers,  and  the  third,  of  those  whoseoccupations  are  mixed. 
According  to  his  view,  the  proportion  of  male  births  in  the  first 
class  will  exceed  that  of  France  in  general,  in  the  second  class 
it  will  be  the  reverse,  and  in  the  third  class  the  two  will  be  equaL 
Thus,  agricultural  pursuits  should  fiivour  the  production  of 
males,  manufactures  and  commerce  should  do  the  reverse.  This 
i^rees  sufficiently  with  the  results  already  quoted,  but  when  ap^ 
plied  to  the  different  countries  of  Europe  does  not  hold  good. 

The  hypothesis  of  M.  Bickes,  who  combats  the  doctrine  of 
M.  Giron  de  Buzareignes,  is  novel  but  inadmissible.  He  as~ 
sures  us  that  the  cause  is  to  be  found  in  the  blood  (constitu- 
tions) of  populations  which  differ  from  each  other  in  this  respect. 
According  to  him,  political  and  civil  institutions,  customs,  oc- 
eupations,  modes  of  life,  riches,  poverty,  &c.  have  no  influence 
whatever  on  the  proportion  in  which  the  two  sexes  come  into 
the  world.  The  difference  of  this  proportion  in  legitimate  and 
illegitimate  children,  he  does  not  believe  it  posnble  to  explain. 
'  The  investigations  of  Professor  Hofacker  in  Germany  have 
led  him  to  conclude,  that  the  true  explanation  will  be  found  in 
the  relative  ages  of  the  parents.  The  following  table  exhibits 
the  results  of  his  inquirers. 

Relative  ages  of  the  Parents,  Proportion  of  Boys 

to  100  Girls. 

The  man  younger  than  the  woman,           »           •  90.6 

Do.    as  old  as  the  woman,               -                 «  90.0 

Do.    older  than  the  woman  from  3  to  6  years,  103.4 

Do.                          dOb                   6  to  9,            -  124.7 

Do.                         do.                    9  to  18,              •  143.7 

Do.                       do.                   18  and  more,  900.0 

The  man  24  to  S6,  and  the  woman  16  to  26,            -  116.6 

„                                „             36  to  46,                -  95.4 

„  36  to  48,                do.        young,               -  176.9 

„   „        „               do.        middle  aged,         •  114.3 

„    „        »,               do.        above,               •  109.2 

„  48  to  60,               do.        middle  aged,           -  190.0 

„   „        ft                 da        above,               •  164.3 
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From  the  table  above  given,  it  would  appear  that  in  general, 
wken  the  mother  is  older  than  the  father,  or  both  parents  are 
of  the  same  age,  fewer  sons  are  produced  than  daughters.  The 
older  the  father  is  than  the  mother,  the  greater  is  the  proportion 

of  SdOB. 

Mr  Sadler^s  observations  are  next  quoted  by  M.  Quetelet,  with 
which,  from  their  being  of  easy  access  in  this  country,  it  is  un- 
necessary to  detain  the  reader  further  than  to  remark  that  they 
completely  corroborate  Professor  Hofacher'^s  views. 
•  It  is  easy  to  explain  on  this  hypothesis  the  difference  in  the 
proportion  of  sexes  at  birth,  for  the  husband,  being  general- 
ly older  than  the  wife,  male  infants  must  predominate.  To  place 
the  matter,  however,  beyond  all  doubt,  it  would  be  necessary  to 
ascertain  in  a  given  district  of  considerable  extent  and  population, 
the  ages  when  marriages  are  made,  and  then  compare  the  pro- 
portion of  the  sexes  according  to  this  law  which  should  be  bora, 
with  the  proportion  actually  produced. 

M.  Quetelet  next  examines  the  influence  which  age  exercises 
on  the  fecundity  of  marriages.  The  facts  which  he  brings  for- 
ward are  quoted  from  Dr  Granville,  Mr  Sadler,  and  Mr  Fin- 
laison,  and  as  they  will  no  doubt  be  familiar  to  our  readers,  we 
ahall  give  only  the  author^'s  inductions. 

1.  Precocious  marriages  entail  sterility,  or,  if  fruitful,  the 
probability  of  the  children's  lives  is  less. 

2.  A  marriage  if  not  sterile  produces  the  same  number  of 
birdis,  at  whatever  age  it  may  be  contracted,  provided  it  be  un- 
der 88  in  the  male,  and  S6  in  the  female.  After  these  ages 
the  numbers  may  be  diminished. 

3.  From  this  and  the  considerationof  the  probabilities  of  life, 
it  may  be  concluded,  that  the  greatest  fecundity  occurs  before 
the  age  of  88  in  man,  and  26  in  woman. 

4.  Looking  to  the  respective  ages  of  the  parents,  it  will  be 
found  that  caeteris  paribus^  the  most  productive  marriages  are 
those  in  which  the  man  is  at  least  as  old  as  the  woman  or  older, 
provided  the  difference  be  not  carried  to  an  extreme. 

M.  Quetelet  next  inquires  whether  the  course  of  nature  be  fol- 
lowed in  marriages,  and  finds  that  in  Belgium  the  greatest  num. 
ber  occurs  between  the  age  of  26  and  30,  both  in  men  and  wo- 
men, the  maximum  being  towards  29  in  the  former,  and  after 
27  in  the  latter.  After  85,  the  number  of  marriages  sensibly 
diminishes.  Allowing  twelve  months  to  elapse  before  the  first 
child  is  born,  which  is  about  the  average  in  fertile  marriages, 
he  concludes  from  various  dato,  that  men  will  have  their  first 
born  about  30,  and  women  about  28,  which  will  give  the  dura- 
tion pf  a  generation  in  Belgium,  and  this  is  found  to  be  about  the 
duration  of  the  average  life. 
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It  is  a  remarkable  fact,  that  marriages  do  not  bocomo  4e%k»eii^ 
till  man  bas  passed  the  age  when  his  passions  are  strQngtiBt,4Uid 
his  propensity  to  crime  greatest,  and  reached  that  at  which  th^ 
developement  of  his  physical  powers  is  cop^pleted,  and  hia  iMteU 
lect  becomes  more  energetic*  ,  . 

According  to  M.  Friedlander»  the  greatest  niimbef  c|f  d^Uvet> 
ries  in  Sweden  and  Finland,  takes  place  amoi^  women  4b<M|l 
thirty  years  of  sge,  as  shown  in  the  following  table : 

'Age  of  the  women  Aterage  No,  of  Amiual  Xo^itf  women  i¥oporSI#|i  im 
delivered^  living  women,       deliv*       to  10  deUv%    1000  deliv^r^^ 


15  to  S0» 

134548 

3298 

408 

33 

520  to  25, 

129748 

16507 

78 

165 

25  to  30^ 

121707 

26329 

46 

963' 

SO  to  35, 

111373 

25618 

43 

SM- 

35  to  40, 

97543 

18093 

54 

181 

40  to  45, 

90852 

8518 

106 

85 

45  to  60, 

78897 

1694 

465 

ir 

abore  50, 

69268 

39 

17760 

6.41 

M.  Quetelet  next  considers  the  influence  of  climate  on  feCtm- 
dity,  and  notices  the  information  on  this  subject  contained  in 
the  works  of  Rickman,  fiisset  Hawkins,  ITIveniois,  Benoiston, 
de  Chateauneuf,  Sadler,  &c.  From  the  deficiency  of  data« 
however,  and  from  those  which  we  possess  being  so  modi^ea 
by  accessary  causes,  as  to  render  it  almost  impossible  to  sepa- 
rate them  Kom  elements  foreign  to  the  question,  and  to  com0 
to  any  conclusions  worthy  of  confidence,  we  can  form  n6  COti* 
elusion  whether  the  north  or  the  south  is  most  favourabte  to 
fecundity. 

It  would  appear  from  some  facts  stated  by  the  author,  that  Mi| 
Sadler^s  opinions  on  the  connection  of  the  fecundity  of  marriage 
with  some  other  circumstances  are  fully  borne  out.  The  opmioAs 
to  which  we  allude  are,  \st^  that  those  places  in  which  the  greatest 
number  of  marriages  annually  takes  place,  fecundity  is  least ;  and 
S(2,  that  such  places  are  distinguished  by  the  greatest  mortality 
M.  Quetelet,  however,  distinguishes  between  the  fecundity '6f 
marriage,  and  the  fecundity  of  population,  which  Mf  Sddlef 
seems  to  have  confounded.  It  has  been  said  that  deaths  niak^ 
room  for  marriages,  and  Mr  Sadle/s  facts  prove  this.  Bbt'ft 
has  been  farther  stated  that  mortality  increases  fecundity,  alid 
Mr  Sadler  offers  in  contradiction  the  results  which  he  ^las  ob- 
tained. Now  M.  Quetelet  shows  that  the  fallacy  arises  from  th^ 
application  of  the  term  fecundity^  Mr  Sadler  applying  it  to  each 
marriage,  and  his  opponents  to  the  increase  in  the  population.  In 
a  country  where  the  mortality  should  happen  to  be  vety  great, 
especially  among  adults,  second  and  third  marriages  mny. lie.  more 
numerous,  and  each  marriage  thus  produce  fewer  children^  dieugh 
in  fact  the  fecundity  of  the  population  be  very  great.  A  wo- 
man, for  instance,  may  have  by  one  marriage  nve  children.    If 


and  the  Dtoehpement  of  his  Faculties.  481 

the  mortality  should  happen  to  be  greater,  and  she  be  married 
twice  fni^tead  of  once,  she  might  have  the  same  number  of  chil- 
dren or  even  more,  and  yet  the  fecundity  of  each  marriage  would 
be  only  a  half,  while  the  fecundity  of  the  individual  was  in  reality 
the  same  or  even  greater.  Thus,  though  the  laws  above  given 
as  stated  by  Mr  Sadler,  be  according  to  one  interpretation, 
though  not  that  which  be  affixes  to  them,  correct,  to  avoid  am- 
biguity, and  reconcile  them  to  the  real  state  of  the  case,  they 
ought  to  be  thus  expressed:  CcBteris paribus^  in  any  country 
where  the  mortality  is  increased,  the  number  of  marriages  will 
be  increased,  and  the  fecundity  of  each  marriage  lessened. 

M*  Quetelet  next  shows  the  influence  of  particular  years  on 
the  number  of  marriages,  and  their  finnuidity.  From  the  re- 
searches of  Sussmilcb,  Bickman,  and  Sadler,  he  concludes  that 
the  fecundity  of  marriages  does  not  sensibly  vary  in  any  one 
country  in  the  course  of  a  century,  when  periods  of  calculation 
are  taken  of  a  length  sufficiently  long  to  remove  the  accidental 
causes  produced  by  more  or  less  fortunate  'years. 

In  particular  years,  epidemics,  &mine,  and  great  plagues  in- 
fluence in  a  sensible  manner,  not  only  the  number  of  deaths, 
but  that  of  marriages  and  births.  It  certainly  does  not  always 
follow  that  when  the  necessaries  of  life  are  dear  one  year,  that 
fewer  births  and  marriages  should  be  the  result,  because  this  in- 
fluence may  be  masked  by  some  other.  But  when  the  increase 
of  price  is  considerable,  it  b  more  than  probable  that  the  regis- 
ter will  show  a  falling  of  in  the  number  both  of  marriages  and 
blifths,  as  well  as  an  increase  in  that  of  deaths.  This  is  supported 
by  A  table  which  our  limits  will  not  permit  us  to  quote. 

The  influence  exerted  by  the  different  seasons  next  engages 
the  attention  of  the  author.  Xn  1 824,  M.  Quetelet  published 
the  results  of  some  inquiries  into  this  subject  in  Brussels,  which 
were  afterwards  con6rmed  by  the  publication  of  Professor  Van- 
swinden's  researches  and  others  more  extensive  which  he  him- 
self instituted  both  in  the  principal  cities,  and  also  in  the  rural 
districts  of  the  low  countries.  The  following  table  ahows^  the 
Viequality  in  the  number  of  births  at  various  seasons.  The  first 
column  exhibits  the  average  number  of  births  for  twelve  years, 
both  in  towns  and  in  the  country.  In  the  last  column,  the  ave- 
rage of  the  whole  number  is  taken  as  uniiy,  for  the  purpose  of 
Showing  the  variations  mor?  clearly. 


Monika^ 

Birihs. 

Births. 

\»U  to  181^, 

TowM.       Country. 

Towns.      Country. 

JsnMttry^ 

G^^Uti           159787 

1.067         1.102 

Februsty^ 

71W0          1706^9 

1.12!^         M77 

Marcby 

^BU7          164851 

IJd^         1.137 

Al^ril, 

66S9^           147118 

1.036         1.0U 

Msy,. 

62102   .       ISiiiS 

971         0.927 

482 


M.  Qaetdet  «ft  ifan> 


Months. 

Births. 

Mit 

ihw. 

1815  to  1826. 

Towns,       Country* 

Towns, 

Counifry^ 

June, 

58730           125026 

0.918 

0.862 

July, 

57151           121512 

0.893 

0.83B 

August, 

59620           131657 

0.932 

0.908 

September, 

62731           144389 

0.980 

0.995 

Octobery 

62500           146362 

<X977 

i.009 

November, 

64273           146285 

1.005 

1.009 

December, 

65120           148186 

1.018 

1.022 

1000 


lOOO 


Average,  63983  145026 

From  tbe  table  just  given,  it  appears  that  the  influence  of 
season  is  more  decided  in  the  country  than  in  towns,  which  is 
what  we  should  have  expected,  since  the  inequalities  of  tem- 
perature are  more  felt  in  the  former  than  in  the  latter.      The 
greatest  number  of  births  occurs  in  February,  and  the  smallest 
in  July,  and  hence  it  follows,  that  most  conceptions  take  phicein 
May,  and  fewest  in  October.     We  shall  come  to  tbe  same  re- 
sult, whether  we  take  the  numbers  by  quarters  or  half  years. 
Most  conceptions  take  place  during  summer.   M.  Quetelet  adcs 
whether  we  may  not  conclude  from  the  above,  that  the  climates 
most  favourable  to  fecundity  are  those  which  enjoy  a  mild  tem- 
perature,   and  that   excessive  heat  or  cold  injures  propaga- 
tion.  Whatever  may  be  thought  of  this  suggestion,  our  refulers 
will  have  little  difficulty  in  agreeing  with  M.  Villerme,  quoted 
by  the  author,  that  the  influence,  direct  or  indirect,  of  the  annu- 
al revolution  of  the  earth  round  the  sun,  of  the  great  variniions 
of  temperature  produced  by  this  revolution,  and  of  certain  me- 
teorological states,  on  conception  and  consequently,  on  the  num- 
ber of  births  is  evident.     Although,  however,  this  may  be  con- 
sidered as  proved,  in  respect  to  the  northern  hemisphere,  by  the 
inquiries  instituted  into  the  subject,  by  difierent  statisticians,  it 
would  be  at  least  satisfactory  to  ascertain,  whether  the  same 
takes  place  in  the  southern  hemisphere,  because  if  this  should 
be  found  to  be  the  case,  the  most  sceptical  will  be  satisfied. 
Now,  M.  Villermd  has  been  able  to  procure  returns  only  from  one 
place,  the  republic  of  Buenos  Ayres,  and  according  to  these, 
those  months  in  which  the  greatest  number  of  births  takes  place 
are  July,  August,  and  September,  that  is  in  winter,  those  in  which 
the  least,  January  and  May,  that  is  in  summer.     Thus  it  ap- 
pears that  in  the  southern  as  well  as  in  the  northern  hemisphere, 
most  conceptions  occur  in  the  summer  months,  and  most  births 
in  the  winter. 

Curiosity  led  M.  Quetelet  to  inquire  whether  there  was  any 
connection  between  the  diflerent  hours  of  the  day,  and  the  num- 
ber of  births.  Dr  Guiette,  attached  to  the  Lying-in  Hospital  of 
Brussels,  furnished  him  with  results  for  eleven  years,  from  1811 
to  182S,  and  M.  Villcrme  found  them  agree  with  those  which 


1811-29. 

1827-28. 

53 

145 

61 

119 

69 

119 

55 

148 
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he  obtained  from  the  Lying-in- Hospital  at  Paris.  The  following 
table  exhibits  Dr  Guiette^s  observations,  both  for  the  eleven 
years  alluded  to,  and  also  for  two  additional  years,  1827-8.^ 

Hours.  Births,       Still  Bom,      Births. 

1811-22. 
After  midnight,         .  798 

Before  mid-day,        •  614 

After  mid-day,  .  574 

Before  midnight,        .  694 

TotaI»  2680  218  531 

From  these  numbers  it  would  appear  that  the  proportion  of 
children  bom  during  the  night  to  those  born  during  the  day  is 
vfery  nearly  as  5  to  4. 

Dr  Buek  of  Hamburgh  also  made  several  observations,  the 
,  result  of  which  will  be  found  in  the  following  table,  the  numbers 
being  reduced  to  proportions  of  1000. 

Birth,  Winter.      Spring.    Summer,    Autumn.  Avtrage, 

Alter  midnight,      .325  320  291  312  312 

Before  mid-day,      .270  252  256  216  249 

After  mid-day.  .       190  136  189  225  183 

Before  midnight,     .       215  292  264  247  256 

Proportion  of  the  night  to  the  day  1.31  to  1. 

The  influences  already  considered  are  those  which  M.  Que- 
telet  reckons  natural.  We  now  come  to  the  disturbing  influ- 
ences of  profession,  morality,  religious  and  political  institutions. 

The  influence  of  profession  would  appear  to  be  masked  by 
other  circumstances,  in  such  a  manner  as  to  prevent  us  in  the 
present  state  of  our  knowledge  from  appreciating  its  force. 
The  only  conclusions  that  can  be  drawn  firom  inquiries  already 
made  is  that  it  is  not  powerfiil,  and  that  it  principally  depends 
upon  the  quantity  and  nature  of  the  aliments,  and  the  develope- 
ment  of  physical  power. 

In  respect  to  the  influence  of  morality,  it  may  be  observed 
that  concubinage  produces  fewer  male  children.  The  same  will 
be  the  result  of  all  enervating  habits,  which,  it  is  well  known, 
lessen  the  number  of  conceptions.  Prostitutes  produce  very  few 
children  or  are  barren.  Precocious  connection  between  the  sexes 
has  similar  effects,  or  leads  to  the  production  of  children  who 
have  less  chance  of  living. 

M.  Quetelet  agrees  with  most  political  economists,  that  habits 
of  order  and  forethought  diminish  the  number  of  marriages, 
and  consequently  of  births,  and  that,  on  the  contrary,  misery  and 
ignorance  produce  the  opposite  effects.  He  is  also  of  opinion 
that  the  fecundity  of  marriage  is  lessened  by  prudential  habits. 
We  suspect  few  individuals  are  so  philosophical  in  this  respect  as 
to  limit  the  supply  to  the  demand.  Prudential  motives  may  pre- 
vent marriages,  but  we  hardly  think  that,  when  the  connection  is 
n  ce  formed,  an  individual  will  find  it  possible  to  control  so  com- 
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pletdly  tbeuBUal  rwalta,  as  M.  Quetelet  tdu^  il  fn  gk«Ble£21ie 
ean,  though  he  has  not  stated  the  means  bf  which  it  iajtm  bt 
accomplished.  >         :   !    ..i     ii>) 

Two  facts  W0rthy^  of  notice  are  medtio&ed  by  M«  Quetelet, 
l^f  that  the  epoch  of  the  ifreaaeat  muab^r  ef  oencepiMBi^  toi^ 
ife4>dn4B  nearly  u^  that  in  -whiQh  themoBt  mp^siaikd  flttsmpta 
t(pm  chaetity  lare  «eto9si€ted ;  £d,  that  cbe>'ptf0pdrtioni  nf  itie4 
l^hnatiB  to  legitftnate  dud^n  isirevy  krge^ and  inaeme^plaDeii 
cm  tile  increase*  Mr '  Babbag^^i  im;  hisiettar  to  tUe^  fiightr  Jfm 
nouraUe  Ti  P*  Ceutveniyv&Katee  the  piupbrtion  ef  itibgnmHta  ib 
legifitnate  ehildi^n  in  the«vdetuiientkm«d;Coiuitvi^au[to«KfiBl^ 
hiwb.  •-'  •'  .  f  i/'j-vod 

looo  LegiUnn^tii^  1  ilkgjiimi^j  ,  ^  .  ;  * 

tronce,        .        .  69.7  ,         14.3    ^  .    ^ 

.  Kingdom  of  Naples,  48.4  '  «d.$i       »"  *  ■  'i 

Prassia,        .            •  76.4  lai     '  '^"«  '"*'^ 

Wtttpbdia^           «  864  IM*          ,       .'• 

Cities  of  do.  S17.4  4.6 

Montpellier,           .  91.6  10.9         ,     ",, 

'  The  nun^ber  of  illegitimate  ohildrei)  ia  the  citiea  (u  W^l^ 
phalia»  ^ougb  enonnous»  ^i  a»  we  shall  se^  owch  ^Ww  i^^Hi 
Faris^  About  fifty  years  ago,  at  StockhQlm^  ^ottwgep^  ^a4 
X«eipsia,  tbeiOKtb  of  theWtjbs  waa  illegitimate ;  at  Q»mi  thf 
&nrtb ;  at  Jeoa  the  seventh*  Xha  followiipg  view  ei^hibiM^)^ 
prQgcee9.pf  CsmaJei deba^^qdent  s^  Qerlin.  .    .. .^^ "\,r. 

a789tol793.  .  2647^  28^4.  ..    9  to  1  .,  i, 

1794  to  1793,  .  3tfl65  3006  9  to  1      ^ 

1799  to  1803,  .  31538  ^3S00  *  StO't^'''^ 

1*804  td'iaOS,  8045e  4941  i6^t0 1:    ^^i 

k\^i9  tO'lH9f^  f  96871  ,           4319  f^Hi^^t     - 


From  i789  to  1825?,      145706  18890  '    '       ioi"''7 

The  following  table  exhibits  the  state  of  ParU  in  thW'Ve- 
apect.  ■   •       I  'it 

Births.  '     '^* 

Legitimaie.      fU&gmfnah.Oneintgiiimaie  hrHh  Id  le^iMilt^. 

t.7e 


lesS)  .  «« 

BfOdo: 

0808 

4824, 

.20812 

lesai 

1825, 

29253 

■  10039 

1826, 

'  ' 29976 : 

10502 

1827, 

i89SX)6 

10392 

1888,    « 

8i60l 

10473 

19«9,    n 

mn 

88^ 

l83Qft 

98^7 

100Q7 

1831,1. 
1832,/  • 

29530 

10378 

' «vS83 

9237 

1 

▲vQra|(a« 

887e3a  . 

lOlOlp 

/.'Vi    Ml 


2^89  I    ,1 

2.91  ,  ^        ,   J 

2.8^  .     '    " 

2L8«  ,»' 

CJ81  .               .:<'-» 

«.8«  .     i           I   . 

'  2.83  " 

2.84  '    •>   li'^ 

8.84  :,,.  ,f 


t  ■  '■   . 


*  These  niusbeiv  do  not  comprehend  1099  a&d  1065  children  recogniseif  and  If- 
Sldmlzed  after  their  birth. 
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TkuKof  evvry  SSfaiyths  in  Ptm  10  m  iUsgitiiiuile.  Thisb 
dote  «io«t  deplomblf  piotiure  of  libertuatm  whic^  bw  as  jret  Imoi 
prefeoted  in  an  authentic  form. 

Im'ieftretice  ^  the  effect  of  civil  and  rdigioas  inalitiUions, 
M.  ^eteiet  jraiHiarics  that  nolliiBg  appears  to  favour  reproduc- 
tion  mme  than  pe^sce  end  plenty.  In  oppoution  to  tbia  it  has 
bedn  stated^  that  during  tke  togn  of  Napoteen,  though  dostrup* 
tiToriifaniithen  sri^ed^  the  French  papulatiani  &r  from  deoreaa* 
iag,  incieaBed  ine  greaiCer  xatao  than  befiire»  vhilethe  number  of 
deitths  WBt  less ;  and  that,  on  the  other  hxoAy  vhen  p^ace  came» 
the  mortality  became  greater.  The  researches  of  M.  P'lveinois^ 
however}  show  that  the  statement  is  altogether  incorrect  The 
number  of  deadis  appears  to  have  been  somewhat  greater  in  the 
first  years  of  peace,  but  it  must  be  recollected  that,  during  the 
reign  of  Napoleon,  the  tables  of  mortality  did  not  embrace  those 
who  perished  in  battle  or  died  in  military  hospitals,  whereas  after 
the  restorations  all  such  casualties  were  included  in  the  genend 
account. 

M,  Quetelet  agrees  with  other  writers  in  thinking  that  politi- 
cal and  religious  prejudices  have,  to  a  certain  extent,  influenced 
reproduction.  As  long  as  a  large  family  i^as  looked  upon  as  a 
special  mark  of  die  favour  of  heaven,  and  encouraged  nocr  dniy 
W  governments  but  by  political  economists^  from  whom  we 
ttnght  have  expected  sounder  opinions,  the  great  mass  of  the  pec^ 
jde  acted  upon  these  views,  to  as  great  an  extent  as  other  eoun»- 
lerbalancing  circumstances  would  permit,  and  so  far  consequently 
the  population  of  states  was  increased/  Monastic  vows  must  have 
tended  considerably  to  keep  down  the  numbers  of  mankind,  and 
the  lesearches  of  M.  Villerm^  show  that  the  observanee  of  Lent, 
58  it  was  formerly  kept,  had  a  marked  effect  on  diminishing  the 
number  of  conceptions  which  took  place  during  the  Un^  it  lasted. 
The  destruction  of  religious  houses  at  the  Beformation,  and  the 
scattering  of  their  inmates  at  that  period,  and  afterwards  during 
the  French  Revolution,  together  with  the  less  austere  manner  in 
irbidi  Lent  and  fasts  have  lately  been  kept,  must  have  proved  so 
many  meansof  increasing  the  number  of  theinhabitants  of  Euiope. 

It  has  been  stated  above  that  the  epoeh  at  which  marriage 
takes  place  influences  the  number  and  sex  of  the  children.  It 
appears,  however,  from  the  researches  of  M,  ViUerme  that  the 
connection  between  the  month  in  which  the  ceremony  is  celebrate 
edy  and  the  conceptions  which  fbllow,  is  scarcely  appreciable ; 
that  marriages  appear  to  be  a  little,  but  a  very  little,  more,  fruits 
fill  during  the  first  months  than  afterwards,  and  that,  however 
likely  it  may  bei  there  is  no  positive  proof  that  a  woman  has  more 
chance  of  becoming  pregnant  during  the  first  days  or  weeks  after 
her.  marriage  when  it  takes  place  in  April,  May,  June,  or  Jnly, 
than  if  it  had  occurred  in  any  of  the  other  months  of  the  year. 
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Connected  wi^  the  inquirieR  of  the  le^oks  of  which  we  have 
now  ^ven  a  brief  siinmary,  is  the  proportion  of  3tiU4ioni  child- 
ren. The  following  table  exhibits  this  proportion  ia  some  of 
the  districts  and  cities  of  Europe,  with  the  autboritiea. 

Flaeei*  Proportion  nfbirthit  to  1  stiU'horn.        Authors. 

Strasborgu  >-  -  11  Friedhnder. 

Hambnrpit  •  •  \5  Ctspar. 

Dresden*  •  •  17  Rainbadb. 

Paris,       .  .  -  19  Baumamu 

Berlioy      -  -  -  20'  Casper. 

Vieima»  -  -  84                              Do, 

LoDdoD,  •  -  Sf  Blaek. 

Brunswick,  -  -  33  RamlMid)* 

Stockholm^  -  -  36  WargenUiu 

The  proportion,  then^  is  about  I  in  S2,  which  difiera  Uttle^from 
that  of  Berlin^  where  i^  fa^  continued  nearly  the  aame  :fi}r<]«i0te 
than  sixty  ^rs.  The.  reader  will  not  fail  to  remark  thai  mme 
of  the  nundbers  in  the  table  just  given  were  taken  sovera)  years 
ago»  and  that  a  considerable  chaqge  may  in  all  probability  have 
t^en  place  in  the  interval,  in  consequence  of  the  advimcenieiit 
of  mescal  knowledge,  and  the  abandonment  or  abatement  of 
absurd  prejudices. 

From  the  researches  both  of  Casper  and  the  author,  it  appears 
that  the  proportion  is  much  larger  in  towns  than  in  rural  dis- 
tricts, which  M.  Quetelet  seems  inclined  to  attribute  in  a  giMit 
measure  to  tight  lacing.  The  number  of  male  diildren  who 
thus  perish  is  greater  than  that  of  female,  and  the  proportion 
varies  in  different  places.  In  Western  Flanders  it  is  about 
14  to  10;  in  Berlin,  firom  1785  to  1794,  it  was  15  to  12, 
and  from  1819  to  1825^,  about  15  to  10  ;  in  Amsterdam, 
from  1821  to  18S2,  as  12  to  16;  in  Paris  somewhat  less,  and 
in  Denmark  about  the  same.  We  consider  the  explanation 
which  M.  Quetdet  gives  of  this  phoiomenon  to  be  unsatisfac- 
tory. He  thinks  that  if  a  conjecture  is  to  be  hazarded  on  this 
sulgect,  the  conception  of  a  male  iniSuit  supposes  a  certain  ex- 
cess of  power  in  the  woman,  that  she  ought  to  have  the  same  e)t- 
cess  during  pregnancy,  and  that  if  this  be  wanting  the  ehild 
will  suffer  much  more  if  a  boy  than  a  girl.  It  is  evident  also, 
he  continues,  that  women  residing  in  towns,  who  are  more  dew 
licate  than  those  living  in  the  country,  will  have  a  greater  chance 
of  produciBg  dead  duldren,  especially  if  they  should  be  male. 
To  us  it  appears  that  it  is  more  reasonable  to  suppose  that,  as 
male  children  are  laq^  than  female,  the  chance  of  their  com* 
ing  into  the  world  alive,  if  themother^t  pelvis  be  at  all  deform- 
ed, is  less  than  that  of  female  infants,  and  that,  as  such  de- 
formities are  more  common  in  towns  than  in  the  country,  such 
accidents  will  be  more  frequent  in  the  former  than  in  the  latter. 
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M.  Quetelet  hat;  tndeavoiit^d  to  tf  certain  tt  what  tiMes  of  the 
yeif  «o0t  tfaildren  are  ^titt-^bom,  and  tb^  result  is,  that  win-* 
ter  h  more  unfiivtHimble  than  finmmer. 

The  eivcusMtimoes  which  seem  to  have  s6me  ihfinence  ib  pro- 
ducing this  unfortunate  result  are  stated  hf  Casper  t^  be  ille- 
gitimacy, venereal  diseases,  abuse  of  intoxicating  liquors,  &c. 
Thus  at  fiioitingen  the  proportion  of  illegitimate  t6  legitimate 
children  who -perished  in  this  manner  was  as  5  to  1,  and  iB  Ber- 
lin formerly  as  3  to  1.  In  the  latter  city  there  was  little  im- 
provement so  late  as  1819-28,  the  proportion  beiag  tather 
more  than^we  to  one.  This  might  have  been  expected,  both 
from  the  want  of  care  and  greater  hardships  to  which  these  un- 
fortunate little  beings  are  exposed,  and  from  the  parents  in 
4n«tiy  iea6ci$  being  t»  n  wedter  state  of  health.  In  the' venereal 
hospital  at  Pat4s,  M;  Dugecr  estimated  the  ^oponion  of  preiiaa- 
tn«  bitths  tof  be  two  out  of  six  or  seven.  At  Hamtmr^,,^  |n 
1880^  in  ahonse  where <theve wet«  scamefy  aij^'but  ppsntW 
a&oted  with  the  venereal,  eflSillegilitaate  infants  DVerestiU 
boan ;  and  in  another  establishment  in  the  same  city,  ((Occupied 
in  part  by  the  women  of  the  town,  the  proportion  was  II  in  93> 

In  considering  the  mortality  of  children  at  their  birth,  it 
may  Bot  be  aiaiss  to  aseertafin  nie  fate  of  the  mothers.  Accord- 
ing to  Willati)  in  the  Lcmdon  Lying-in  Institution,  wh6re  500O 
patienta  wcllre  annfuaily  received,  the  loss  of  mothers  and  child- 
tea  was  as  follows : 

Mortality  of  Mothers,  Moriafiiff  of  /j^/jh^ 

1749  to  1758,  -  1  in    42  1  in  15 

1750  to  1768,  -  1  in    50  Un  ^  ' 
1769  to  1776,            -            lin    65                         I  in  4Si    '        ' 
1779  to  1783>            -            1  in    60                          1  in  44 

1789  to  1798,  -  I  in  288  1  in  ?7 

According  to  fiisset  HaitkiBSy  the  mortality  in  the  same  in- 
stitution, among,  themotfaera,  in  1826,  was  1  in  TO.  The 
same  authority  states,  tha/t  in  the  Lying-in  Hospital  cf  Dublin, 
i^m  1757  to  1825,  the  ptoporiaon  of  children  dying  in  the 
house  was  1  in  19,  of  the  still-bom  1  in  17,  and  of  the  mothers 
who  penshed  1  in  89.  Acoording'  to  Dr  Cottins,  whose  inte- 
resting work  we  latdy  noticed,  the  propovtion  of  stilMK>rn  ehiltt- 
YOi  in  the. same  hospital  in  seveii  years,  from  1886,  was  veiy 
nearly  1  in  16«  The  deaths  of  the  mothers  amouniied  to  about 
1  in  100.  But  if  we  subtract  tfaoae  not  thevesvlt  of  labour,  ttie 
proportion  will  be  reduced  to  1  in  S4i4.  Aecording  to  Tenoti, 
the  mortality  at  the  end  of  the  last  centuiy,  among  mothet^ 
confined  in  the  Hotel  Dieu  of  Paris  amounted  to  1  in  15.  In 
1822  it  was  reduced  to  I  in  SO,  it  being  1  in  1^9  at  the  same 
period  at  Stockholm ;  and  ia  the  Lying-in  Hospital  of  Edinburgh, 


daring  18X9, 1897,  and  1898,  it  was  only  1  iii  dbtmiaoO.  The 
following  table  gpvet  the  results  for  B^lb, '  kk  abbehained  hf 
Dr  Casper.-  .'  '     ••  "     *     •■:.'■.■  •    L.^.w   - 

• »         •       •        •  <  ,   .  •  «       , 

17694©  1763,  -  .  iSi  flfi  .,  ,..  ,,. 

1764 to  1784,  .  Jin  «g  ,  .    ,,. 

1785  to  1794,  .  1  ii>  141  ,    >  ;,; ,    . 

1819  to  18«a»  ..  .  1  ia  152  ,  .,,.,,1  j 

It  is  etiviMU  that  the  lilghMt  vaA  lowest  nte  of  mortklky 
auAOg  mothtfn  ooeamd  »c  the-end'  of  the  ltt(:c«Btittji,  tbtlfinb 
met being'iB  JPali«  1  in  15,  auddielattwiDLiiiidm  I  m<9SB. 

IL  MbEiPAiitTT.'^^(hiir  tainnioy  4it  the  aadwriii  ohaerri^:. 
tioiui oa  the  infltientoe of  ttfttund'eattsas  oiifiiioitHlitif  wmm^he 
y&ry  brief;  and  we  are  the  motie  iticliaid  toifoUdnrithialfednnev' ' 
bocttuse  there  lis  little  in  tbeni  whi^^is  nswicoth^to'iriib  Imm 
paid  any  attention  tb  Hie  Mibjeist '' '      -'>>'  y'  *  > '-  ir^'ro'fMj"- 

Dividing  Bntope  into  t(ree  rmom^  tk/nh;  fldddl4'>«id 
aoutb.  it  apjpearflf  ftom  the'  dbcuvieots  ipioted^  by  M.  »QufaiBt 
diac  nie  rate  of  tti<nt*Vey  kasfcttows?      .'       '  ..       './,.:(  ,•   ^i 

North;       'I'iiiMiS-  ■         '  "     '"-  '^»  '^-^ 
Middle,   ''   1  to  jk>.W  '[)  :k.  I 

South,      '  lin88:06-'-   '     ''     '^   •^^>'-*' 


•  i^'U.  A 


Average     lin  ST.-**  ' 

^.  Quet«let  considers,  however,  that, the  fmtdmae  vtlaitet  \ 
the  truth.     .  ..     .  .9  ...  ,=  „M 

.  North,        1  in  41  '•     '     '     ' 
,  Middle,      1  in  40.8 
.   .  South,       .1  in  $8.7 


I  "       j 


»'   •*    M' 


Av^rnfEe,    M?38,15  , 

Jbfi  lo««0t  r4te  of  mortality  occurs  m.  Eu^md,  it  bmitgooly 
1  in  6lj  apd  tbe  highest  an  Rusoa,  l  in.  ^1.  l^J^Dglaii4  ^ 
bo  ^excluded  ftoM  tbo  /ealeuUtioI^  tb^  central  part  ojf  (Buropfs ' 
1^  oidiUik  the  svuJlest  prworti 

The  foUo^viic  table  t xbibits  the  m^  of  mortality  JM  jltsiaT 
tion»  nmfisr  the  tquineotial  line*  ^  , 

0^9  iO'i  Ss^vtSf  •  I  io  «^  Moresu  <l£  Jenn^^. 

10,  10,  Trinidad,  -  1  io  27  Do. 

13,  A4,  Ssnte  irucie,  ^  1  in  97  Do, 

If,  44,  MaHlaiqae,  -  I  in  38  Do. 

U,  69,  Gasd^supe,  -  Iia97  l}o. 

18,  3S,  Bsmte^  -  1  in  90  Do. 

M,  51,  Isle  of  JSourbon,      •  I  in  44*8  Thomas. 
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Several  other  documents  are  quoted  by  M.  Quetelet,  imd  ftoiQ 
these  and  the  results  which  we  have  now  given^  it  would  appear 

that  both  in  the  noritbt?rfa^d  southern  countries,  as  well  as  ill 
those  approaching  to  ih^  equator,  the  iate  ^inioriality  is  great- 
er than  in  tempchrate  regions.  The  mottidity  '^  is  greater  in 
towns  than  in  country  districts. 

There  is  a  consMehtl&le  difference  between  the  sexes  in  the 
rate'  of  morfealitji.  To«irds>  birth  mor^  teite  in£iias  die  than 
fMi^lA..  .Ahoat  tkeagexiftmatbie  mpitatky  of  tbetvo  e^Mi 
be^Dibes  Aeody.itfai  tome.  *  <TbataC  fevkiales  after  tbii  pmod  in* 
creases,  till  between  14  and  18  years  of  age,  or  after  puberty,  the 
diffrreiube  b^ootow  vei)r  distiimt»:  B^tweeoiU)  andr  SQ,  tb#  eppph 
of  tim  mtm^.  aotive  passieiu^  the  tn^i talHy  oi?  the  male  esca^ 
tbat  of  the  fenrald.  Betlreen  S6  and  SO,  theai^oul  perioil  of  marf 
nigo4  the  ppopertion  ta  ecjiuaL  Amoilg ,  Wimeaa,  Jbowever,  dur^i 
ing  the  period  of  fecundity,  thenumb^  ^  deaths  if*  rather  in*- 
cteased^  iAAei^^aisdi  theam of  reprodnctiim  tberate  is  diiai* 
nisltad^  4nd  die  tifo  seiiea  «n9p  aff  ia  the  frnportipa  in  wUoh 
they  have  been  left  at  thia  period*  The^  great  mfyrtality  of  we^* 
men  in  the  country  during  the  period  of  child-bearing,  observ- 
ed on  the  continent,  ^my  be  accounted  for  by  the  severity  of  the 
labours  to  which  they  vsre  exposed  at  the  very  time  when  their 
health  requires  great  jcarCt . 

M*  Quetelet  presenia  u^  with  an  elaborate  table  of  the  pro« 
portion  of  the  d^at^s  of  either  sex  firom  the  age  of  one  month 
to  tliat  of  104  years.  From  this  the  following  results  may  be. 
deduced*  At  the  period  imin^iately  after  birth  the  probable 
life  is  ^  years ;  in  other  words,  at  the  tL(fk  of  25  only  one-half 
of  the  children  bom  at  die  same  time  ^ilt  be  alive.  The  pro* 
bable  life  of  the  female  is  greater  than  that  of  the  male,  the  for- 
mer being  27  in  the  counp'y,  and  more  than  28  in  towns^  the 
latter  less  than  24  in  the  country,  and  less  than  21  in  towns. 

.  tn  both  sexes  a^d  in  Al  sltiiatioiis,  the  probable  lift  is  long. 
est  about  the  age  of  fiv^  ;-^btMig  51  for  HoinM  in  towils  Atld 
men  in  the  country,  and  4Sl  for  wotoen  in  thfe  ediittti^y  atid  meft 
in  towns.  The  farther  we  ad^ttnce  from  this  fet\d8^  th^'^bott^' 
er  the  probable  Hfe  bcfcom^i  TbUs  at  fhe  age  ef  ibrty  it  ill  67 
for  men  in  the  country  and  womM  In'  tbwns^  end  5Z5  for  mten  lit  * 
towns.     At  sixty  it  is  itom  H  to  13,  and  at  eighty  only  4.       ^ 

Hie  mean  life  in  Belgiun^  is  82.15  years.  Considering  aesf 
and  place  of  abode,  it  is  sis  follows :  .  .      .^ 

Towns.  G0umirf/k        '  ^    { 

Men,  29.84  »i;97 

Women,      .      33.28  .f^-95  ^      " 

A  ccording  to  Mr  Rickman,  the  mean  lite  in  England  is  3S, 
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hfliitgjSdlbriiieii  and  31.fer  woMten.  In  Firance  il  imHSS. 
Then  odcuhidDTXt  flUfipoBe  the  popidation  fin  be  etaiicii4iy».  fant 
as  tbb  iintit  the  case  tbey  lead  to  enrcmeoiw  restttts^  - 

<  Qat^^emthot*  theoUldbnen  fanni<di6»  vhbnttbe  firsft  nita4^. 
the  mortality  at  this  period  heoBg  eqiud  Id  thai  betuvaot  7.  and 
M^  G^;  faMveen  ft*  and  40 ;  or  that  of  all  who  6iii1rii».^eiige 
of  7ftr  Witfaia  tbe^firtl:  jear,  Ae  xuinober  of  nub  tsfafldvep-fff 
reduced  by  a  fourth,  and  in  cities  of  10,000  only  673S  tateh 
tbeif/fiftli  year. 

From  the  fiicts  collected  by  M.  Villecm^^  it  appears  that  tbe 
epidemics  which  attack  all  ages  are  most  £ital  to  those^at  the 
two  estreknilies  of  Hfe,'aiid  that  the  mortality  of  an  epidemic 
fellows  the  general  law  of  the  mo?rtality  of  age. 

jjjl  remarking  on  tbe  influence  of  particular  years. on  the  liite 
ofinortalityt  M.  Quetelet  takes  ocoasion  to  point  out  an^ei^or 
into  vhich  Mr  Sadler  and  others  have  fallen,  ia  supposing  shat 
1^  efifeet  of  famme  or  war  in  increasing  the  number  oPdeatln,' 
should  be  apparent  in  those  very  years  in  whic^  such  famiqe  or 
wars  occurred-  He  justly  remarlos,  that  this  influence  will  not- 
Wcotee  visible  fbr  several  months  or  emi  a  year  after  .its  ap^ 
jp^arance,  and  it  m^y  happen  in  the  case  for  instance  of  a  deaftb, 
that  the  price  of  provisions  may  fall  precisely  at  the  period  w}ien 
jlhe  increased  rate  of  mortality  i^pears  on  the  registers.  This 
IS'  ea^y  explained.  Tbe  effects  of  famine  <ir  war  irill  not  jea»< 
ihiUt  themselves  immediately.  A  certain  time  must  eli^e'bcs 
piT^  the  evil  results  appear,  and  just  at  this  moment  peace  and 
jplenky  may  return*  If  the  precaution  be  taken  to  include  tbree 
!or'^>w-year8  in  eaebof  ihe  period»chosen^r  eemparison,  th^-re-^ 
suit  WiH  be  exactly  that  which  might  have  been  a  priori  eome  tb^ 
rthat  ikbcf  rate  of  roortaGty  will  be  increased  in  proportion  to  the 
pnTatioiis  to  wMch  the  great  body  of  the  population  is  expoofd* 
Tbe  fdloiwing  table  exhibits  at  a  glance  the  influence  4f  sen- 
sons  on  mortality  : 


Months  1815 

Deaths, 

'  .  PropcmUofu . 

4piSS6. 

,  Towtvf* 

Country* 

Towns. 

Country, 

Jariuvyj .      .„ . 

59892 

116129 

1.158 

1.212 

February, 

56267 

114758 

.1.088 

X.198 

March,         • 

54277 

114244 

1.050 

1.192 

April,           • 

518\8 

107264  . 

1.002 

1420 

W«y*^   ;    •• 

.  48911 

93714      . 

,0.946    , 

0.928, 

June, 

46607 

'    84464      ' 

.0.901  * 

6.8132 

July>           • 

45212 

77555 

,      0.874 

0.809 

August, 

47032 

78802 

0.910 

0.822 

Septsn^bfo,        * 

50191 

85131 

0.071 

asaii 

October, 

51649 

89514 

0.9^ 

0.984 

November,     . 

52908 

89585 

1.024 

0.935 

December,        t 

55631 

98r05 

1.076 
1.000 

1.030 

Avsrsgei 

51700 

058^ 
4 

1.000 

and  the  Dm^pemeni  o/MaFaciUties. 
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¥ii>m  this  it  appears,  that  the  fewest  deaths  taice  pbee  at  that 
peiiad  of  the  year  when  men  have  least  to  fear  fomn  the  incle« 
mency  of  the  weather*  This  period  coincides  also  with  that  dnr.^ 
in^  which  most  conoeptionB  occur.  It  is  dear  that  ctTiliia&n 
cttn'do  nmA  to  modify  diese  molts. 

M*  ^uetelet  has  furnished  a  very  intereA^g  table  of  the 
cotaiparative  mortality  of  different  ages  in  eaeh  month,  whidi  we 
tnuikbr  to  our  paces. 

Table  showing  the  influence  of  age  and  season  on  mortality. 

3 


Age.      jJanT 


Feb. 


0  to  1  lao  1.39 

I  1  to  3  1.39 

3  to  6  1.24 

6  to  19  1.38 

12  to  Id  1.10 

ta  to  94  1.83 
atoSy^ofs.  1.S 

3  to  5  1.23 

5  to  8  1.20 

8  to  12  1.08 

19  to  16  0.95 
16  to  90  0.93 

20  to  95  0.97 
25  to  30  1.05 
30  to  40  MI 
40  to  50  1.17 
50  to  65  1.30 
65  to  75  1.43 
75  to  90  1.47 
90  ic  above.  1.58 


Mar. 


1.28 
1.18 
1.06 
1.21 
t.ll 

1.181 1^1 
1.13  130 
1.16  1.26 


1.91 
1.15 
1.02 
1.27 
1.84 


Apr.  [May 


*t   *    itf 


Ayarage^      1 1.26 


1.17 

1.06 

a95 

0.94 

1.00 

1.04 

1.13 

1.15 

1.22 

1.32 

1.39 


1.32 
1.87 
1.14 
U07 
1.09 
1.11 
1,11 


1.09 

0.95 

0.90 

1.18 

130 

1.18 

1.97 

1.29 

1.24 

1.34 

1.14 

1.18 

1.02 


Juii.!Jiily  I  Aug.  Sep. 


OcT 


0.93  0.83  0.78 
0.89  0.82  0.83 
0.95  0.95  0.99 
1.06  0.84  0.76 
1.95  1.081 0;88 

1.03  0.84  o»ao 

1.12^0.94^0.82 
1.13  0.94'  0.78 


0^79 
0.94 
1.06 
0.87 
OAit 
0*76 
0.73 


0.86  0.01 


0.83 
0.99 
0.81 
0.741 


y 


0.92 
0*94 


atr 


0.76^0.81 


OJfl 
0.97 
0.86 


0.82  0  86 


1.20 
1.91 
U» 
1.15 
1.09 
1.06  1.02 
1.04^0.99 


Uia  1j05  0.99  0.$6  0S$ 


l.Xl 
1.18 
1.16 
1.95 


0.96J  0.78 
0.99  0.88 
ijOi'  M% 

1.031 1.00 
0.96  0.90 


1.02 


0.91 


0.99  0.85 


L48  1.95 

I    ■  11 

1.201 1.17 


1.02  0.93 
0.99>  0.91 


1.01 


mW 


1.08 


0.87 
0.84 


0.76 
0.73 
0.76 
0.81 
Oi96 
0.89 
0.96 
0.95 
^0.99 


0.74 
0.74 
0.99 
0.95 
0.99 
0.92 
0.96 
0.94 
0.94  0,931 


0.85  0.77  0.85 
0.77  0.71  0.80 
0.77  0.67  0.75 
0.75  0.64  0.66 


0*78 
0.79 
0.75 
OiTOl 

aoi 

0.87 
0.95 
0.93 


U)o'  0.88'  0.80^  0.84 


0.T8 
1.01 

0.91 
0.89 
0.85 
0.80 
0.86 
0.95 
1.03 
0.97 


Dec 


IJOf 
113 
1.09 
1.0S 
0.99 

uia 

LOl 
1.05 
1.09 
04^6 
14>4 
1.01 
l.U 
0.97 


0.94  103 


0.95 

0«87J  0.951 
U.89  0.90 
0.88!  0.86!  0.98 
6:84  0.84  1.00 
a7<r  0.74  1.03 


Mi 
l;00l  1.14 

1.17 
1.21 
1.90 


0.86  0.86J  0.94 


1.09 


Few  inquiiies  seem  to  have  been  made  into  thO'lnfluenee  of 
particular  periods  of  the  day  on  mortality.  Hie  resulta  obtain- 
ed by  M.  Qoetelet  diffisr  fin>m  those  of  I>r  Buek,  as  will  be  seen 
below. 


I.  M.  Quetelet. 

Hours,  Deaths. 


12  to  6  A.  M.  . 

1397 

6  to  12  A.  M.   . 

1321 

12  to  6  r.  M.  . 

1458 

6  to  12  p.  K.  . 

1074 

I.  Dr  Buek. 

Period,  Win,  Spr,  Sum.  Aui.  Aver. 

■  I  I  I     I  I  I  I  I       ■■■IM 

After  midnight^    315  321    999  981    306 

Before  mid-day,    843  260    936  820    949 

After  mid-day,      194  911     980  997    911 

Before  midnight,  848  807    858  878    941 


550 


No  positive  conclusion  can  be  drawn  from  such  limited  daia. 

M.  Quetelet  next  considers  the  influence  of  disturbing  causes 
on  the  number  of  deaths.  These  are,  professions,  morality,  in- 
telligence, and  political  and  religious  institutions.  Statisticians 
have  abready  proved  that  the  mortality  in  manufacturing  districts 
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i§  greater  dum  that  in  agriculmrBU  and  greater  alao  in  towns  Aan 
in  nmd  districts.  Wealth,  or  at  least  compelenoe,  is  also  asoer* 
tained  to  be  more  faToorable  than  poverty  to  longerity .  Among 
negroes  who  are  slaTes,  the  annual  mortality  is  1  in  8  or  €» 
while  among  negtoes  serving  in  the  British  army  it  is  only  1  in 
83.&  According  to  Biiset  Hawkins,  the  mortality  among  our 
marines  was  1  in  42  in  1813,  and  that  of  our  land  troops  stili 
less.  In  France,  according  to  M.  Chateauneuf,  the  mortality  of 
the  soldier  is  greater  than  the  average ;  that  of  the  Guards  leaa 
than  that  of  the  army,  and  that  of  non-commissioned  officers 
in  both,  less  than  that  of  privates.  M.  Quetelet  quotes  some  inv- 
portant  facts  in  reference  to  the  influence  of  seasons  on  the  mor- 
tality of  troops,  and  gives  from  M.  Lombard  a  general  list  of 
professions  according  to  their  liability  to  phthisis,  of  which  no^ 
tioe  has  already  been  taken  in  the  45th  volume  of  this  JoumaL 

The  following  table  from  Casper  j^ves  some  notion  of  the 
pectancy  of  life  in  difierent  professions. 

No,  of  100  tvho  reach 
Ptofisfions.  70  yean  fifage* 

Tbeologiansy        .        .        .       .        4d 


AgricnlturistB  sad  tbeeiten,    . 

Siipf  rior  clerks^ 

Merchants  and  msnufkctm^n. 

Military  men. 

Inferior  clerkft^ 

Advocates, 

Artists,  .       .        .       . 

Teachers  and  professors. 


40 
35 
35 
3« 
3« 
SS 
S8 
«7 


Medical  men,        ...  Si 

Average,    .    39.4 

From  this  table  it  would  appear  that  mental  occupation  is 
more  prejudicial  to  life  than  bodily  fatigue ;  that  the  most  fiu 
Tourable  to  longevity  is  a  sedentary  life  not  exposed  to  any  ex* 
cess ;  and  that  the  most  unfavourable  is  that  in  which  mental 
and  bodily  exertion  are  combined.  The  following  view  exhi- 
bits in  a  marked  manner  the  difference  between  the  extremes. 

Of  1000  deaths  in  each  profession  there  will  be 

Proportion  of 
ff.  former  to  loiter. 
1.91 
2.57 
S.50 
1.17 
0.70 
0.55 
0.43 

1000  1000 


Age. 

Medical  men* 

n^ 

93  to  89, 

89 

33  to  49, 

149 

58 

43  to  59, 

160 

64 

43  to  69, 

910 

180 

63  to  79, 

998 

398 

73  to  89, 

141 

957 

113  to  99, 

30 

70 

and  the ,Developement  of  his  Faculties »  }4^ 

M.  Quetelet  offers  some  observations  on  the  comparative  liar 
bility  of  different  ages,  and  of  the  two  sexes,  to  stone.  From 
the  tajbles  which  he  gives,  it  appears,  that  of  S643  patients  af« 
fected  with,  stbne  in  different  cities,  1327  were  under  10  years 
of  age;  56^  between  10  and  20;  215  between  20  and  30 4 
130  between  30  and  40;  129.  between  40  and  50;  159  be. 
tween  50  and  60 ;  106  between  60  and  70 ;  and  15  above  70. 
In  4872  cases,  the  proportion  pf  female  patients  to  ina}e  wap 
as  1  to  21.14. 

In  the  section  devoted  to  the  consideration  of  the  influence 
of  morality  on  the  number,of  deaths,  M.  Quetelet  shews  that 
the  ratio  of  deaths  of  illegitimate  children  is  about  double  that 
4)f  legitimate,  and  that  Foundling  Hospitals,  so  far  from  being 
the  means  of  preserving  life,  seem  to  have  an  opposite  effect. 
Every  fact  brought  forward  on  this  subject  tends  to  corroborate 
the  conclusions  of  M.  De  Gouroff,  that  wherever  asylums  are 
opened  indiscriminately  for  all  infants  abandoned  at  their  birth^ 
the  number  of  such  unfortunate  beings  is  greater  than  else- 
where :«>x-that  the  mortality  in  such  asylums  is  frightful,  and 
far  beyond  the  extreme  of  that  to  which  infants  of  the  most  in- 
digent classes  of  society  are  exposed ; — that  infanticide  is 
scarcely  prevented  by  Foundling  Ho^itab ;  or  rather,  that 
for  the  purpose  of  preventing  a  few  infanticides,  these  institu- 
tions destroy  an  incomparably  greater  proportion  of  infants  than 
would  have  perished  in  any  other  way. 

The  spread  of  intelligence  has  an  undoubted  effect  in  in- 
creasing the  amount  of  human  life.  The  general  adoption  of 
vaccination,  the  increased  desire  for,  and  consequent  attain- 
ment of,  comforts  by  the  working-classes  which,  half  a  century 
ago,  would  hardly  have  been  dreamed  of  by  the  middle  classes, 
have  A\  bad  a  beneficial  effect  in  lessening  the  ratio  of  morta- 
lity. It  is  true  that  the  notions  of  comfort  to  which  we  have 
just  alluded  tend  to  lessen  the  number  of  marriages,  or  at  least 
of  early  marriages ;  but  any  diminution  of  the  amount  of  chil- 
dren born,  if  any  in  reality  exists,  is  more  than  compensated 
£^  by  the  greater  length  of  life  of  those  brought  upon  the  stage, 
and  what  is  implied  in  this,  the  greater  number  reared  to  ma- 
turity. 

M.  Quetelet  next  notices  the  mortality  in  different  jails, 
hospitals,  and  work-houses.  The  most  of  his  facts  have  al- 
ready been  laid  before  the  public.  From  a  consideration  of 
the  whole  it  would  appear,  though  the  author  has  not  drawn 
the  conclusion,  that  the  rate  of  mortality  of  the  inhabitants  of 
prisons,  hospitals,  and  work«houses,  under  proper  regulation, 
ought,  cceteris  paribus^  to  be  considerably  less  than  that  of 
other  classes  of  the  community. 

The  remainder  of  the  first  volume  is  devoted  to  the  conside- 
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ration  of  that  branch  of  political  economy  which  comprdiends 
the  law  or  principle  of  population,  and  the  doctrinies  which  may 
'be  deduced  from.  Ccmnected  as  this  subject  is  with  pohtical  doc^ 
trines,  and  foreign  to  the  oljectsof  this  Jounud,  we  pass  it  over 
with  the  remark,  that  it  will  be  found  not  less  interesting  than 
the  other  portions  of  the  work. 

III.  Hbioht,  Weight,  Inspiration,  Pulsb,  Swiftness 
AND  Agility  of  Man  at  Diffekbnt  Ages.  At  first  sight, 
the  determination  of  the  height,  and  weight,  and  physical  deve- 
lopement  of  man  at  different  ages,  appears  to  be  a  subject  of 
little  interest,  and  hence  till  M.  Quetelet  began  the  investiga- 
tion, little  or  nothing  was  aaoertiuned  regarding  it.  The  in^ 
quiries  previously  made  had  been  directed  to  his  height  and 
weight  at  the  periods  of  birth  and  fiill  developement.  These 
were  ascertained  at  the  former  period,  in  reference  to  the  me- 
dico-legal questions  connected  with  infantidkle,  and  at  the  lat- 
ter merely  as  a  matter  of  curiosity.  Independently  of  the  in- 
terest of  the  subject  to  the  physiologist,  it  is  necessary  to  pro- 
cure the  means  oip  solving  a  medico-legal  question  which  may  be 
proposed,  viz.  to  determine,  by  means  of  his  physical  qualities, 
the  age  of  an  individual  who  is  dead. 

1.  jDeotf&ipem^^  of  iS'toft^re.—M.  Quetelet  gives  numerous 
observations  made  on  different  classes  in  different  countries,  and 
by  various  individuals,  which  our  limits  will  not  permit  us  to 
quote.  The  results,  however,  of  the  whole,  may  be  thus  sum- 
med up  in  the  following  aphorisms. 

\6tf  The  limits  of  growth  in  man  and  woman  are  not  die 
same,  because  the  latter  at  birth  is  smaller  than  the  former ;  her 
developement  is  sooner  completed,  and  her  annual  growth  is  less. 

2({,  The  stature  of  inhalntants  of  towns  exceeds  that  of  in- 
habitants of  the  country  at  nineteen  years  of  age,  by  two  to 
three  centimitres.* 

Sd,  The  growth  of  man  does  not  seem  to  be  fully  terminated 
at  the  age  of  twenty-five. 

4^A,  Individuals  living  in  easy  circumstances  usually  exceed 
the  average  height.    Wretchedness  and  fatigue  diminish  it. 

5th^  The  successive  additions  to  the  stature  of  the  individual 
from  a  period  many  months  antecedent  to  birth,  to  the  period 
of  ftdl  developement,  diminish  in  amount  as  the  age  increases. 

6^A,  The  most  rapid  increase  takes  jAuce  immediately  after 
birth,  the  growth  of  the  child  within  a  year  being  two  decimetres. 

7^A,  The  increase  diminishes  in  a  direct  ratio  to  the  age,  oU 
the  fourth  or  fifth  year,  thus  during  the  second  year  it  is  only 
a  half  of  the  first,  and  in  the  third  only  a  third. 

*  A  French  miU'e  if  equal  to  3.28  Eiigliih  feet,  a  dednidtre  is  the  tenth  of  a  metre, 
the  centimetre  the  hundredth,  and  amillem^tie  the  thousandth. 
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Sihi  From  the  fourth  or  fifth  year  to  the  sixteenth,  or  till 
after  puberty,  the  increase  is  nearly  regular,  being  annually  fifty. 
six  ndUemitreSf  or  about  the  twelfth  of  thai  of  the  foetus  dur- 
ing the  months  preceding  birth. 

9(A,  After  puberty  the  in^ease  is  not  so  marked,  being  at  the 
age  fi'om  sixteen  to  seventeen,  four  eentimitresy  and  in  the  fol- 
lowing two  years,  only  two  and  a  half. 

lO^A,  After  fif^y  years  oS  age,  the  height  both  of  men  and 
women  is  more  and  more  sensibly  diminished,  till  about  eighty, 
the  diminution  is  about  six  or  seven  centimiPres. 

S.  Weight  at  different  ages, — In  the  portion  of  the  work  de- 
voted to  the  consideration  of  this  subject,  we  find  the  same 
acuteness  and  industry  displayed,  as  in  the  other  parts  of  the 
work.     We  subjoin  a  brief  statement  of  the  results. 

Ist^  Children  of  both  sexes  difier  at  birth  in  weight  as  well  as 
in  length.  Of  119  infants  weighed  at  tbe  Lying-in-Hospital  at 
Brussels,  the  minimum  of  females  was  2.34  kMogrammes^^  and 
the  maximum  4.50; — the  minimum  of  females  1.12,  and  the 
maximum  4.£5. 

2d,  The  weight  of  the  infant  diminishes  immediately  after 
birth,  and  does  not  be^n  sensibly  to  increase  till  after  the  first 
week. 

3d,  The  ages  being  equal,  the  male  is  generally  heavier  than 
the  female.  The  weight  is  equal  only  at  the  age  of  twelve. 
Between  one  and  eleven,  the  difference  of  weight  is  from  one 
killogramme  to  one  and  a  half,  from  sixteen  to  twenty  it  is  about 
six,  and  afber  that  age,  from  six  to  nine. 

4^A,  At  the  period  of  full  developement,  the  weight  of  the 
body  is  nearly  twenty  times  what  it  was  at  its  birth,  while  the 
height  has  increased  only  three  and  a  fourth. 

5/A,  In  old  age,  both  the  mide  and  the  female  lose  about  six 
or  seven  kUlogrammes  of  their  weight,  and  about  seven  cen/t- 
mitres  of  their  height. 

6/A,  During  developement,  the  square  of  the  weight  of  the 
body  may  be  regarded  as  proportional  to  the  fifth  power  of  the 
height.  Af^  comjdete  developement  the  weight  is  nearly  the 
square  of  the  height  From  this  it  results,  that  the  longitudi- 
nal increase  is  greater  than  the  transverse,  including  both  breadth 
and  thickness. 

7^A,  The  weight  of  man  is  greatest  at  forty,  and  begins  sen- 
sibly to  diminish  at  sixty  years  of  age. 

8/A,  The  weight  of  woman  is  greatest  at  fifty.  From  eighteen 
to  forty  years  of  age,  the  period  of  fecundity,  it  is  scarcely  sen- 
sibly increased. 

*  A  kUkgramme  is  equal  to  18827.15  gnuiu. 
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9ih^  The  weight  of  individuals  fully  developed  varies  from  one 
to  two,  while  the  height  varies  only  from  one  to  one  and  a  third. 

10M,  The  stature  being  equal,  woman  weighs  a  little  less  than 
man,  till  the  height  reaches  1.3  mitre,  which  correspoads  to  what 
it  is  at  the  age  of  puberty.  When  the  height  is  greater^  the 
female  weighs  a  little  more  than  the  male. 

llthf  The  average  weight,  regard  being  had  neither  to  sex  nor 
age,  is  45.7  killogrammes.  Estimating  that  of  the  sexes  sepa- 
rately, it  is  47  killogrammes  for  man,  and  42.5  for  woman* 

3.  Devehpement  of  strength.'-^M.  Quetelet,  after  pointing 
out  the  difficulties  and  fallacies  attending  the  investigation  of 
this  subject,  and  quoting  and  commenting  upon  the  results  ob- 
tained by  Regnier,  Peron,  Ransonnet,  Freycinet,  and  Bailly,  gives 
a  table  of  the  strength  of  the  loins  possessed  by  both  sexes  at  dif- 
ferent ages,  as  ascertained* by  dynamometre. 

From  this  it  appears  that  there  is  less  difference  between  them 
during  infancy  than  after  full  developement.  During  infancy 
the  lumbar  strength  of  the  male  exceeds  that  of  the  female  by 
about  a  third,  about  puberty  by  a  half,  and  at  the  period  of 
complete  developement  it  is  double.  The  profession  of  the  in- 
dividual modifies  the  strength. 

From  another  table  of  the  manual  strength  of  the  sexes  at 
different  ages,  M.  Quetelet  concludes  that  that  of  the  male  Bi 
all  ages  is  greater  than  that  of  the  female,  the  difference  being 
generally,  less  in  early  life.  *  Before  the  age  of  puberty  the  ratio 
is  as  3  to  2,  and  afterwards  as  9  to  5. 

4.  Respiration  and  Pulse. — In  well-formed  healthy  indi- 
viduals, the  number  of  inspirations,  and  of  the  beats  of  the  heart 
ranges  within  certain  limits  which  vary  according  to  age.  From 
the  days  of  Kepler  to  the  present  time,  authors  have  differed 
considerably  in  their  various  estimates.  These  have  lately  been 
examined  by  Dr  Knox,  in  a  paper  published  in  the  131st  Num- 
ber of  this  Journal,  and  as  M.  Quetelefs  facts  and  deductions 
have  there  been  very  fully  given,  we  shall  not  occupy  the  time 
of  the  reader  by  repeating  them  here. 

5.  Swiftness,  Agility, .  t^c.-^Many  observations  and  expe^ 
riments  are  require^  before  any  general  conclusions  can  be  form*- 
ed  on  these  subjects.  :  The  following  facts,  however,  have  been 
ascertained  by  M.  Ch.  Dupin.  A  man  can  march  six  kUome^ 
tres  *  in  an  hour  on  a  long  march.  This  gives  100  mitres  a 
minute,  and  estimating  the  length  of  the  pace  at  eight  decime- 
tres, 1^5  steps  are  made  in  a  minute  and  7500  in  an  hour. 
This  may  be  continued  for  eight  hours  and  ahalf  each  day  for 
any  length  of  time  without  injury  to  the  health  or  strength*  The 

*  A  kilomdtre  is  1090  metres,  is  1093.63  yards. 
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leverage  weight  of  a  man  with  his  usual  clothes  is  70  kilogram' 
fnes  ;  and  thus  a  traveller  each  day  transports  70  kilogrammes 
to  the  distance  of  51  kilometres,  or,  what  comes  to  the  same 
thing,  3570  kilogrammes  to  the  distance  of  1  kilometre. 

According  to  the  same  author,  the  length  of  the  military  step 
is  65  centimetres.  In  ordinary  time  the  soldier  takes  76  steps ; 
in  quick  time,  100 ;  and  in  a  charge,  125. 

The  mean  iength  of  a  man^s  leap  is  about  three  times  that  of 
the  military  step. 

The  remainder  of  the  work  is  devoted  to  the  consideration 
of  the  moral  and  intellectual  qualities  of  man — the  properties 
pf  the  average  man — the  social  system,  and  the  farther  progress 
of  their  study.  This  portion,  though  highly  interesting,  we 
must  pass  over,  as  it  involves  the  consideration  of  subjects 
and  questions  which  cannot  be  discussed  in  a  Journal  like  this. 
By  most  readers  this  portion  will  be  looked  upon  as  the  most  in- 
teresting; and  it  would  be  injustice  to  omit  to  state,  that  the  au- 
thorns  most  original  views  are  to  be  found  here. 

We  now  take  leave  of  these  volumes,  bestowing  on  them  the 
highest  commendation,  in  recommending  them,  not  merely  to 
the  perusal,  but  to  the  serious  study  of  our  readers. 


AuT.  II. — MSmoires  de  V Academic  Roycde  de  Mededne,  Tome 

iii.  4to.  pp.  522.     Paris,  1833. 

In  resuming  our  account  of  this  work,  we  have  much  pleasure 
in  laying  before  our  readers,  as  the  first  article  in  the  third  volume, 
a  memoir  of  the  Baron  Cuvier  by  Af.  Pariset,  the  Permanent 
Secretary  of  the  Academy.  This  great  man  was  bom  in  the 
year  1769»  at  Montbeliard,  then  in  possession  of  the  Dukes  of 
Wiirtemberg,  to  whom  this  little  principality  passed  by  marriage 
in  the  year  1397,  after  having  been  for  500  years  in  the  posses- 
sion of  its  own  Counts.  His  father  was  an  officer  in  a  Swiss 
regiment  in  the  service  of  France,  to  which  Montbeliard  be^ 
came  subject  in  1794 ;  and  his  mother,  a  woman  of  great  merit, 
to  whom  he  owed,  like  many  other  great  men,  very  important 
advantages,  also  belonged  to  the  same  state.  Cuvier's  earliest 
youth  was  distinguished  by  devotion  to  mental  exercises. 

On  coming  from  school,  he  used  to  sit  on  a  stool  by  his  mother, 
with  a  book  in  his  hand,  listening  to  her  kind  and  endearing  in- 
structions ;  and  he  soon  became  much  attached  to  works  of  history, 
of  voyages  and  travels,  and  philosophy.  But  most  of  all,  he  was 
delighted  with  JBuffbn,  whose  works  he  might  be  almost  said  to 
have  by  heart.  When  quite  a  child,  he  attained  great  profi- 
ciency in  drawing ;  and  by  the  age  of  13,  he  had  copied  Buffon^s 
thousand  and  eight  coloured  plates  of  birds,  by  which  sort  of 
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exereue,  his  eye  acquired  a  quickness  and  fiiciMty  of  perceptien^ 
which  were  of  important  serrioe  to  him  during  his  whole  me. 

He  was  intended  for  the  Church  and  began  his  studies  ia 
theology  al  Montb^liard*  At  the  age  of  14  it  was  necessary 
that  he  should  be  entered  at  Tubingen ;  but  as  the  admissions 
were  by  a  concours,  for  the  students  were  educated  at  tfae  ex- 
pense of  the  State,  he  presented  himself*  and  failed,  dring  to 
the  animosity  of  a  professor  whom  he  had  offended  by  his  rail- 
lery. He  was  soon,  however,  invited  to  Stuttgard,  by  his  sove* 
reign,  the  reigning  Duke,  and  placed  in  the  Gymnasium,  where 
he  continued  four  years,  during  whidi  time  he  studied  ei^erly 
mathematics,  natural  history,  law,  and  above  all,  technology, 
which  may  be  defined  the  knowledge  of  public  business,  fta 
Science  de  F Administration.) 

His  views  even,  at  the  time  of  his  quitting  Stuttgard,  were  H< 
mited  to  some  official  situation  in  his  native  state,  which  might 
consist  of  fifty  villages,  and  a  capital  contaming  4000  or  5000 
inhabitants ;  but  he  was  at  this  time  invitcfd  I^  M.  Parrot,  a 
fellow  student  of  his,  who  was  ofiiered  an  establishment  in  Russia, 
to  succeed  him  as  tutor  in  the  family  of  M,  d^HMcy,  a  Protes* 
tant  gentleman  of  FiquainviUe  in  Normandy,  an  appomtment 
which  he  gladly  accepted.     Thither  he  therefore  went  in  the 
year  1788,  at  the  age  of  19,  and  continued  till  the  education  of 
his  pupil  was  finished  in  the  year  1795,  when  he  went  to  Paris  at 
the  earnest  solicitation  of  the  Abbe  TessUr^  who  had  escaped  the 
persecutions  of  the  metropolis,  and  took  upon  himself  the  func- 
tions of  a  physician  at  F^mp*    Cuvier  was  then  26 ;  and  he 
bad  employed  the  whole  period  of  his  residence  in  Normandy  in 
cultivating  most  sedulously  an  acquaintance  with  the  natural 
history  and  comparative  anatomy  of  animals,  particularly  of 
insects,  fish,  and  the  molluscs.    As.  the  institution  of  popular 
assemblies  was  at  that  ume  the  order  of  the  day,  he  very  judi- 
dously  and  successfully  pressed  the  fonnation  of  an  institution 
among  the  principal  kmdholders  of  the  district,  which,  instead 
of  occupying  itself  with  political  discussions,  was  devoted  to 
agricultural  researches,  with  Cuvier  as  its  secretory. 

Immediately  on  his  arrival  at  the  capital,  Cuvier  waa  nominated 
Member  of  the  Commission  of  Arts,  and  Professor  of  Natural 
History  at  the  central  school  of  the  Pantheon.  Soon  afterwards 
when  Mertrud^  the  friend  of  Bufibn,  and  fellow  labourer  with 
Daubenton,  who  had  for  fifty  years  been  the  demonstrator  of 
anatomy  in  the  Jaidin  des  Plantes,  was  appointed  to  the  chair 
of  comparative  anatomy,  Cuvier  was  nominated  to  perform  the 
active  duties  of  the  office ;  and  thus  was  he,  in  six  months  from 
his  quitting  the  country,  introduced  into  that  noble  estoblish- 
ment,  to  which  he  was  destined,  by  his  enei^y  and  his  talents,  to 
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impart  so  much  additional  celebrity.  Hb  father  and  his  bro- 
ther  Frederic,  the  only  remaining  part  of  his  family,  were  then 
brought  to  Paris  to  reside  with  him. 

In  December  1795,  Cuvier  b^an  his  first  course  of  lectures, 
and  his  *^  Lemons  d^ Anatomic  Comparde^  appeared  in  five  succes- 
sive volumes,  between  the  years  1801  and  1805,  but  he  pub- 
lished in  the  interval  vmous  interesting  memoirs  connected  with 
the  same  subject;  and  in  1798,  his  TiJbleauElementaire  d'His- 
toire  Naturelle.    A  few  weeks  only  before  his  death,  he  re- 
viewed the  first  volume  of  his  Le9ons,  and  prepared  a  new  edi- 
tion of  it,  in  concert  with  Duvemoy.  His  Regne  Animal  appear- 
ed in  1817,  and  the  second  edition  of  it  in  1829;  but  a  pro- 
jected work,  under  the  designation  of  Grande  Anatomic  Com- 
par6e,  has  not  been  carried  into  efiect   Very  early  in  his  career 
the  attention  of  Cuvier  was  directed  to  the  fossil  bones,  and  the 
strata  in  which  they  were  deposited  in  the  Parisian  Basin.  The 
new  woridof  observation  to  which  he  thus  was  led,  gave  rise  to  the 
most  brilliant  results,  and  brought  into  operation  all  the  estimable 
qualities  for  which  he  was  distinguished.     Such  was  the  cor- 
rectness and  extent  of  his  knowledge,  that  he  would  often,  from 
the  slightest  indication,  as  the  fragment  of  a  bone,  a  phalanx, 
or  a  small  articular  facet,  reconstruct  the  whole  animal.     This 
done,  he  communicated  the  result  to  the  Institute.    ^^  They 
hear  him  with  distrust,  they  doubt,  they  dispute,  they  deny. 
But  in  a  few  days  afterwards  the  whole  skeleton  of  the  animal 
is  discovered ;  the  conjectures  of  Cuvier  become  facts,  and  in- 
credulity is  converted  into  admiration.^ 

The  author  of  this  memoir  gives  an  interesting  view  of  the 
progress,  nature,  and  extent  of  Cuvier's  labours,  firom  which  it 
is  only  necessary  further  to  state,  that  afUr  making  many  de- 
tached communications  to  the  Annals  of  the  Museum,  he  puh- 
hshed,  in  concert  with  Alexander  Brongniart,  in  four  volumes 
4tto,  the  "  Gec^aphie  Mineralogique  dee  Environs  de  Paris."^ 
This  work  appeared  in  1818 ;  but  in  1822  he  found  it  neces- 
sary to  publish  a  new  modelled  edition  in  seven  volumes  4to,  in 
which,  besides  bis  own  discoveries,  he  gave  an  account  of  what 
had  been  done  out  of  France  during  the  whole  interval. 

Cuvier  had  a  robust  constitution,  which  seemed  to  promise 
him  great  length  of  days ;  but  on  the  8th  of  May  1832,  dur- 
ing the  prevalence  of  the  cholera  at  Paris,  the  efiects  of  which 
inspired  him  with  apprehension,  he  attended  the  College  of 
France,  where  he  spoke  much  and  eloquently.  He  was  little 
fatigued ;  but  on  awaking  the  following  morning  felt  a  numb- 
ness in  his  right  arm.  He  attended  a  meeting  of  the  Council 
of  State,  surely  a  very  imprudent  measure,  and  on  his  return 
to  dinner,  found  that  he  swallowed  with  difiiculty.     In  a  few 
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hours  the  paralysis  of  the  larjrnx  and  arm  had  extended  itself 
over  his  whole  body ;  respiration  became  difficult ;  and  on 
Sunday  the  18th,  about  ten  o^clock  in  the  eveninfir,  he  died 
tranquil,  resigned,  with  a  perfect  knowledge  of  his  danger,  and 
in  complete  possession  of  hb  faculties*  On  examination  no 
cause  of  death  was  discovered ;  but  the  operators  were  strud 
with  the  siae  of  the  brain,  and  the  depth  of  its  simlosities.  So 
short  and  fatal  a  disease  was  regarded  as  affording  an  ejcample 
of  one  of  the  anomaUes  of  cholera. 

With  regard  to  his  personal  qualifications,  the  predominant 
characteristic  of  Cuvier  is  stated  to  be  a  love  ofnrder^  of  which 
his  annual  reports,  during  thirty  years,  iti  the  progress  of  che 
sciences,  which  came  under  his  particular  attention  at  the  Inad^ 
tute,  afford  memorable  examples.  For  justice^  candour,  and  mo- 
deration, he  was  eminently  dislingiushed ;  and  he  exercised, 
very  successfully,  the  duties,  imposed  on  him  by  the  G-ovem- 
ment,  of  organising  the  schools  of  the  different  oountries  which 
were  under  the  dominion  of  France^  dnrtng^  the  sway  of  Napo- 
leon»    The  intention  was  to  bring<  the  system  of  i general  in^ 
struction  connected  with  .them  into  harmony  with  that  of  France ; 
but  he  saw  in  various  countries  reasons  lor  modifying  this' prin- 
ciple of  action^     Viewing  his  o<»mmas8ion  as  intended  to  create 
or  to  preserve^  not  to  destroy,  he  formed  in  Italy^*  fcr  example) 
a  constitution  tried  by  time^  and  oonsecmted  by  tuccess*  (  This 
he  protected ;  and  in  .HoUand,  some  ports  of  Germany,  ^aad  the 
Hanseatic  townsv  he  met  with  institutions' which •  tended  to  im- 
prove the  morals  of  the  people^' and -those  he  proposed  to  intro- 
duce into  France^     He  was  reserved  totthe  world,  but  affable 
and  oommunioative  among  his 'mois  intimate  friends ;  »<aDd  par- 
tioulaily  to  zealous  and  ingenious  students^  •  He  wasexeeed- 
ingly  diaritahle,  bul;^  ah6ve:aU,  was.  eminently  careful  of  his  / 

time.  Every  day,  every  hour,  had  its  apportioned  duties^  and 
even  in<hirge  society,  aod  amid  the  fatigues  and  embarrassments 
of  travelling)  his  intellectual  labours  never  had  a  respite.*  He 
died  at.  the  age  of  siAty^tbree,  having*  been -bora  in  the  same 
year  as  Bonaparte  and  the  Duke  cf  WdHnffton. 

The  first  memoir  in  this  volume  ^^ni&ius^e  Report  of  a  CiPm- 
mission  of  the  Aoademy  on  oa  ^arHcle  by  M.  Oxanam^  relaAve 
to  the  existence  of  arsenic  in  glass  tubes. 

The  inquiry  origina(]6din>  the-ciroumstanceiof  the  author,  and 
M*  Idi  of  Lyons,  having  «been  •  employed  to  ascertain  whether 
the  death  of  a  person  who  had*  be€»i?  interred  seven  years,  had 
been  caused  by  poison.  They  discovered  traces  of  arsenic ;  but 
M.  Idt  soon  after  retracted  'this' opinion,  and  declared  that  the  i 

arsenic  which  they  had  obtained  in  their  experiments  arose  from  j 
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the  glass  tubes  employed  in  conducting  them ;  and  hence  an  ac- 
quittal took  place  of  the  accused  person. 
-  In  conducting  the  investigation,  the  commissioners  examin- 
ed  several  specimens  of  glass  tubes  made  by  different  manufac- . 
turers,  and  some  of  those  likewise  which  had  been  employed  by 
Messrs  Ozanam  and  Tdt,  but  in  none  of  them  were  any  traces 
of  arsenic  to  be  found,  except  in  one  of  dark  glass  of  unknown 
origin,  in  which  a  minute  portion  of  the  yellow  sulphuret  was  de-* 
tected.  When  tubes  were  fabricated  of  glass  purposely  contain- 
ing a  7  Jijth  and  ^J^th  of  oxyde  of  arsenic,  arsenic  could  not  be 
discovered;  but  if  the  quantity  used  was  s'gth,  a  sort  of  white 
enamel  was  formed,  which  it  would  not  be  safe  to  employ  in  the 
formation  of  drinking  vessels ;  nor  could  the  latter  be  securely 
made  of  a  glass  containing  so  little  as  even  the  500th  part,  unless 
the  temperature  employed  in  the  fabrication  was  sufficiently  ele-» 
vated  to  make  a  transparent  glass.  In  the  latter  case  the  atomsof 
arsenic  used  in  manufacturing  the  glass  are  not  only  very  much 
expelled  by  the  heat,  but  such  as  remain  fixed  in  its  substance 
are  incapable  of  being  given  out  by  chemical  reagents  in  the  per- 
formance of  experiments.  In  some  examples,  where  a  fourth  part 
of  white  oxyde  of  arsenic  was  added  to  a  globule  of  glass  by 
means  of  the  enameller's  lamp,  the  whole  was  dissipated  by  the 
heat  of  the  blowpipe,  so  as  to  present  not  the  smallest  trace  of  ar- 
senic. But  if  white  sand  and  arseniate  of  potash  are  fused  toge- 
ther, and  a  sufficientquantity  of  subcarbonilte  of  soda  added,  there 
is  formed  a  green  glass,  partly  transparent  and  partly  opaque, 
which  contains  arsenic,  and  is  capable  of  exhibiting  it  by  ana- 
lysis. Even  in  this  case,  however,  it  would  be  in  too  small  a 
quantity  to  be  nocuous.  But  considering  that  the  glass  which 
is  employed  in  the  manufacture  of  chemical  instruments  has 
very  rarely  arsenic  at  all  in  it,  and  that  when  there  is  a  small 
portion,  it  is  wholly  volatilized  by  the  heat,  so  as  to  leave  no  sen- 
sible trace  behind  it,  the  commission  agrees  with  M.  Ozanam, 
as  to  there  being  no  fair  grounds  of  apprehending  a  doubtful 
result  in  experiments  conducted  in  glass  vessels  for  the  purpose 
of  ascertaining  the  existence  of  arsenic. 

Remarks  on  the  inconveniences  of  percussion  in  the  for  ma^ 
tion  of  pills  tt^hich  contain  certain  preparations  of'  Mercury  ; 
by  M,  Planche. 

Long-continued  percussion  is  generally  recommended  in  the 
formation  of  pills,  for  the  purpose  of  mixing  more  intimately 
the  substances  which  compose  them ;  but  by  this  means  mer- 
cury is  very  often  brought  back  to  its  metallic  form ;  to  avoid 
which,  percussion,  the  author  thinks,  should  be  entirely  given 
up,  and  careful  trituration  alone  employed  for  the  purpose  of 
mixing  the  substances  sufficiently  together. 
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Memoir  on  superficial  cancers  which  are  believed  to  be  deep^ 
seated^  with  observations  on  cases  where  patients  have  been  pre-* 
served  from  the  amputation  of  important  organs  ;  by  JT^  JLi^ 
franc^ 

The  attoitiYe  study  of  caoceroiu  aiFedions  has  convinced  the 
author,  that  diaeaaea  of  this  kind  do  not  at  once  attack  all  the 
tiasues  (^  a  particular  part,  and  that  extirpation,  when  it  is  had 
leooune  to,  may  therefore  be  limited  to  one  portion  of  an  caegua^ 
without  the  necessity  of  its  being  attached  to  the  whole.  Canc^  of 
the  atomach,  he  found,  was  sometimes  limited  to  the  muscular 
coat«  sometimes  to  the  cellular  which  unites  it  to  the  villcma ; 
the  pleura  and  peritoneeun  often  oppose  a  barrier  to  the  exten- 
sion of  cancers  of  the  breast  and  umbilicus ;  and  in  aflections  of 
the  penis,  the  corpora  cavernosa  frequently  remain  untoudied. 
In  applying  these  principles,  the  author  was  able,  in  the 
of  a  diseased  penis,  by  very  careful  and  slow  dissection,  to 
move  the  whole  of  the  diseased  portion,  and  leave  a  considerafaJe 
part  of  the  oigan  remaining.     The  same  favourable  result  at- 
tended an  operation  on  the  scrotum  and  on  the  tongue,  and  be 
likewise  had  it  in  hia  power,  suecessfiiUy  to  remove  a  cancerous 
portion  of  the  size  of  a  six  franc  piece,  from  the  inferior  and 
poeteriw  part  of  the  vagina.     He  proposes  a  similar  operation 
in  carcinomatous  affections  of  the  rectum  and  as  uteri ;  and  be 
gives,  in  a  subsequent  part  of  the  volume,  another  memoir  on 
the  excision  of  the  inferior  part  of  the  rectum  which  has  beccmie 
cancerous. 

In  this  paper  he  states,  in  the  first  place,  his  reasons  for  be- 
lieving, that  an  operation  of  this  kind,  at  the  extremity  of  the 
tectum,  may  be  practised  wiih*6afety%.  The  peritonseum  termi- 
nates at  six  inches  from  the  anus  in  women,  and  at  four  in  men. 
The  vessels  at  the  extreSdity  of  the  rectum  may  be  opened  with- 
out much  aDconveniencCy  and  an  oval  incision  made  in  the  skin 
which  surrounds  the  anus,  which  allows  a  diseased  part  to  be 
conveniently-  readied.  The  cellular  tissue  which  unites  the 
rectum  to  the  vagina  in  wwmen,  and  to  the  urethra  in  men,  al- 
lows a  ready  separation  efi  those  organs  with  the  fore-finger  dur- 
ing an  operation,  while  he  considers  that  there  is  a  sort  of  se^ 
cond  sphincter  above  the  anus,  which  may  come  into  use  when 
the  other  is  rraioved  M«  Li^anc,  therefore,  felt  himself  jus- 
tified in  attempting  the  cure  of  cancers  of  the  rectum  by  inci- 
sion ;  but  he  proceeded  gradually  from  the  more  superficial  de- 
scription, to  thbse  which  involved  a  portion  of  the  sphincters, 
and  then  to.  the  removal-to  the  extent  of  even  three  inches  and 
a-half  of  the  inferior  mrifice  of  the  rectum.  The  author  men- 
tions in  detail  the  steps  of  his  operation,  and  states,  that  of  nine 
cases  operated  upon,  six  did  well,  and  three  died.     But  the 
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chimeeti  ijf  wkccem  he  oousiders  as  being  still  gfealer  ifasn  is 
here  mentioned,  if  the  disease  b  taken  at  an  earlier  period. 


conaiderations  on  Mcnommnia ;  by  M.  Marc. 

The  criminal  records  of  every  countiy  afford  abundant  evi- 
doice,  that  the  scaffidd  in  former  tames  has  had  many  victims, 
who  would  now  be  omfined  in  lunatic  asylums,  or  otherwise 
treated  as  insane.  "  It  was  reserved  for  Pind^  says  the  au- 
thor, ^^  to  designate  the  extraordinary  position  in  which,  with- 
out any  sensible  aberration  of  the  intellectual  faculties,  persons 
are  led  to  acts  which,  in  the  eyes  cS  the  vulgar,  are  only  ezpli- 
caUe  on  the  grounds  ef  extreme  depravity.  At  a  later  period, 
his  distmgmshed  pupil,  Dr  Eequirol,  estaUished  and  developed 
the  doctrine  of  partial  delirium,  or  monomania,  which  is  charac- 
terised by  a  small  mimber  of  fixed,  dominant,  and  exclusive 
ideas,  and  even  in  one  idea  alone,  to  which  the  insanity  is  con- 
fined, the  reason  being,  with  iq;ard  to  other  otgects,  perfectly 
sound.^  Several  examples  are  given  of  murders  perpetrated  by 
monomaniacs,  some  of  which  seemed  to  be  the  result  of  blind 
and  instinctive  impulse  independent  of  the  will,  and  odiers  on 
certain  processes  it  reascming  which  it  is  difficult  to  understand 
or  to  develope.  Various  examines  have  occurred  in  this  country, 
in  which  misplaced  sympathy,  und  the  love  of  the  romantic, 
have  elevated  to  a  singular  species  c£  deputy,  the  perpetrators 
of  some  of  the  most  heinous  offences,  and  thus  invested  them 
with  an  interest  which  has  sometimes  had  a  powerful  and  un- 
fortunate influence  on  weak  and  susceptible  minds. 

Of  this  effect  the  author  gives  an  instance  in  thecaaeotAnguata 
iSVroAm,  who,  when  very  young,  had^attended  at  Dresden  the  exe- 
cution ef  a  woman  named  Schaeferiov  murder.  The  care  with 
which  the  culprit  was  prepared  for  death,  the  procession  to  the 
seaffold,  the  execution,  produced  on  Augusta  Strohm  an  impres- 
sion of  which  she  could  never  get  rid ;  and  from  this  time  she 
thought  that  it  would  be  the  greatest  Messing  to  end  her  life  in 
the  same  way,  to  have  the  same  preparation  for  death,  and  to 
have  an  exit  equally  edifying  with  that  of  Schaefer.  The  idea 
never  quitted  her ;  but  her  moral  principles  strug^ed  against 
it,  till  the  occurrence  of  another  execution  for  murder,  that  of 
a  man  named  Kahofen^  which  took  place  at  Dvesden  many  years 
afterwards,  when  she  was  about  thirty.  The  deportment  of  this 
man  before  the  great  number  of  persons  who  visited  him  in  pri- 
son ;  the  presence  of  a  priest,  who  never  ceased  to  pray  with 
him ;  the  hypocrisy  of  the  adprit  himself;  the  imposing  ap- 
pearance of  the  military  escort  which  conducted  him  to  the 
scaffold ;  the  immense  crowd  of  spectators,  and  the  sentiment 
of  compassion  which,  in  spite  of  the  enormity  of  the  offence,  de- 
picted itself  on  the  countenances  of  many  of  them ;  the  calm 
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aspect  of  the  condemned  person ;  his  address  to  the  people ;  the 
approach  of  the  priest  to  soften  the  last  moments  of  his  life,  to- 
gether with  the  promptitude  and  apparent  mildness  of  the  kind 
of  death  which  he  suffered,  changed  into  a  fixed  resolution  the 
perverted  feelings  of  Augusta  Strobm. 

Six  weeks  afterwards,  she  invited  a  fine  young  woman,  a  very 
particular  friend,  to  takecofiee,  and  availed  herself  of  an  accidental 
slumber  to  attack  her  with  a  hatchet*  This  not  sufficing  for  ber 
destruction,  the  consummation  of  the  deed  was  perpetrated,  after  a 
faint  struggle,  by  stabs  on  the  breast  with  a  knife.  Strobm  then 
cleansed  and  adjusted  the  room,  placed  the  body  on  the  bed,  and 
lay  down  beside  it,  with  the  intention  of  passing  the  night.  But 
when  day  light  began  to  disappear  she  was  seized  with  a  tre- 
mor and  oppression,  andidctieFmined  immediately  to  deliver  her- 
self up  to  the  hands  of  justice,  which  she  only  meant  to  do  the 
following  morning.  She  then  drest  herself  with  care,  took  with 
her  a  prayer  book,  and  alsomooey  land  linen,  which  she  knew 
would  be  necessary  during  heT<  imprisonment,  and  forthwith  pre- 
sented herself  to  an  ofSoet  of  poUoe;  aatbe  murderer  of  her  friend, 
whose  body  she  represented  would' be. found  in  her  apartment. 
We  are  left  to  infer  the  close  ofithei  catastrophe. 


ti 


Report  on  some  subsianoesfotmdinoH  Egyptian  Mummy  ; 
hf  MM.  Bwiditii  Boutritn*Ck<mlaind^oMl, Bonastre, 

These  substances  were  a  portion:  of  muscular  fiesh ;  a  crys- 
talline mass  formed  upon  it ;  and  (a  oops|>ound  powder  used  by 
the  Egyptians  in  embalming. 

The  flesh  belonged  to  the  uppet  part  of  the  thigh,  and  had 
a  strong  smell,  and  the  colour  of  bistre^  It  was  covered  with 
bandages,  and  on  examination  the  fleshyi  muscular  layers  appear- 
ed distinct,  but  with  a  white,  pearly,  otystalUne  deposit  between 
the  layers,  and  among  the  fibres.  The  crystalline  matter  was 
fusible  in  59^  Centigrade,  =:  189^  Fahr. ;  .was  insoluble  in  cold 
distilled  water,  and  very  slightly  soluble  in  boiling, — 40  pints  of 
boiling  alcohol  dissolved  10  parts  of  this  substance,  and  the 
solution  reddened  tumsol.  Weak  UquorpotaesiB  dissolved  it 
readily,  and  on  the  addition  of  cold  water,  bimargarate  of  po- 
tass was  thrown  down.  It  was  inferred  to  be  of  the  nature  of 
fat,  and  to  be  analogous  to  margarine  hum^ine,  or  the  margaric 
acid  of  M.  ChevreuL 

The  powder  consisted  of  a  resin  soluble  in  alcohol ;  of  a  gum- 
resin  resembling  myrrh ;  of  vegetable  fragments,  very  analo- 
gous to  nutmeg ;  of  chloride  of  sodium  and  lime ;  and  of  crys- 
talline matter,  such  as  is  mentioned  above. 

A  view  is  given  of  the  method  of  embalming  described  by 
the  ancients. 


■^ 
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Report  oh  an  Jntisyphilitic  earth  of  Abyssinia  ;  by  MM* 
Cullerier  and  Soubeiran. 

Nothing  metallic  was  detected ;  but  100  parts  contained  3.74 
of  soluble  matter,  which  consisted  of 

Ulmate  of  soda,         .         .     .74 
Carbonate  of  soda,  S.12 

Sulphate  of  soda,  .  .86 

Common  salt,         i         •  .2 


3.74 

Memoir  on  corporeal  emevcise^  in  its  connection  with  the 
means  of  preventing  or  removing  deformities,  particularly  of 
the  spine^  by  M.  Pravax, 

The  author  appears  to  have  mttde  a  previous  communication 
on  this  subject,  to  which  he  refers  in  many  parts  of  this  com- 
munication. 

In  deformities  of  die  spine  he  considers  extension,  as  likewise 
all  those  species  of  exercise  which  are  hi  common  use,  as  having 
a  tendency  to  increase  the  diseasa  But  the  ascent  of  a  mast 
by  a  floating  line,  the  mounting  a  rope  ladder,  and  particularly 
the  action  of  swimming,  be  regards  as  placing  the  muscular 
movements  connected  with  the  spine  in  the  most  salutary  posi- 
tion. He  has  thenefore  directed  his  principal  attention  to  the 
construction  of  an  apparatus  by  which  the- action  of  swimming 
can  be  readily  imitated.  •  Thisoeiiisists  of  an  incUiled  plane,  on 
which  the  patient,  lying  om  hb&ce,  is  to  raise  himself)^  means 
of  the  arms,  and  two  lateral  projections  of  which  they  take  hold. 
The  body  is  to  descend  by  the  action  of  gravity,  moderated  by 
a  sufficient  counterpoise.  ' 

In  the  fourth  volume,  the  author  gives  some  memoranda- on 
the  modes  of  restoring  the  regular  shape  of  the  thorax. 

Report  on  a  case  of  congenital  ea?itrophy  of  the  Bladder; 
with  researches  on  some  of  the  principal  questions  which  at-^ 
tach  to  the  ewistence  of  this  deformity  ;  by  M.  Velpeau. 

The  author  and  M.  Breschet'mere  deputed  to  report  on  the 
case  of  a  child  six  days  old,  born  at  its  full  time,  which  had  in 
the  hypogastric  region,  just  belewthe  umbilicus,  a  red  irredu- 
cible bleeding  fungous  tumoury  about  the  sise  of  an  egg,  which 
distilled  a  limpid  fluid  from  two  little  papillae,  having  all  the 
properties  of  urine.  This  tumour  was  constituted  of  theposte- 
rior  part  of  the  bladder ;  and  M.  Velpeau  gives  a  detail  of  many 
cases  of  a  similar  kind  which  are  to  be  found  in  authors,  and 
of  which  he  has  not  met  with  fewer  than  100.  These  cases 
were  long  regarded  as  hernia  of  the  bladder ;  but  Tenon  satis- 
factorily demonstrated  the  error  of  this  opinion,  and  showed,  that 
tumours  of  this  kind  consist  of  the  posterior  part  of  the  bladdec 


446  Memoirs  of  the 

pushed  forward  by  the  abdominal  viscera  to  supply  the  loss  of 
substance  which  has  taken  place  m  the  ulterior  part  of  that  or* 
gan,  and  in  the  parietes  of  the  abdominal  cavity  below  the  um- 
bilicus. Defects  of  this  kind  are  not  to  bo  rtgaided  as  mons- 
trosities,  but  as  the  results  of  disease ;  the  parietes  of  the  abdo- 
men, in  the  first  instance,  and  the  anterior  surface  of  the  blad- 
der, in  the  next,  being  destroyed  by  ulceration;  and  the  poste- 
rior surface  of  the  bladder  uniting  by  adhesion  with  the  destroy- 
ed edges  of  the  abdominal  parietes,  and  thus  presenting  exter- 
nally the  spongy  mucous  surface  of  the  Uadder  itself. 

The  memoir  of  the  late  Dr  Duncan  Junior  on  the  same  sub- 
ject, published  in  the  first  volume  of  this  Journal,  is  repeatedly 
quoted  with  approbation. 

Memoirs  on  Aneurisms  ;  by  M.  Gilbert. Brsschet. 

In  the  present  article,  which  oocupieB  the  whole  ef  the  seooad 
fasciculus,  the  author  treats  in  successive  sections,  of  the  true, 
the  mixed,  and  the  varicose  aneurism. 

The  true  aneurism  consists  in  a  dilatation  of  the  arterial  pi^ 
rietes,  without  «iy  apparent  lesion  or  soludon  of  continuity  of 
the  vascular  coats.  The  largest  as  well  a»  the  smallest  arteries 
are  liable  to  this  affection,  as  are  likewise  those  which  belong  to 
osseous  matter,  as  well  as  to  the  softest  parts.  The  author  di« 
vides  true  aneurism  into  the  sacciform,  the  fusiform,  the  cylin- 
drical, and  the  varicose.  Grentle  compression  he  considers  as 
the  most  promising  remedy  in  all  those  varieties ;  with  the  use 
of  local  and  general  astringents,  and  thesubacetate  of  lead. 

The  miwed  aneurism  consists  in  a  distension  of  the  external 
eoat  of  an  artery,  and  the  dilatation  of  the  internal,  which  lat- 
ter forms  a  sort  of  hernia  by  passing  through  an  interrupti(m  in 
the  middle  ooat  of  the  vessel. 

The  varicose  aneurism,  or  that  by  transfusion,  originates  in 
a  wound  made  in  an  artery  through  the  contiguous  vein.  The 
anterior  opening  of  the  vein  healing,  the  posteric^  one  continues 
unclosed ;  its  pmrietes  uniting  by  adhesion  with  the  wounded 
coats  of  the  artery.  By  this  means  the  blood  of  the  artery,  at 
every  systole,  passes  into  the  vein,  and  distends  it,  particularly 
above  the  wound.  The  blood  of  the  vein,  on  the  other  hand, 
passes  into  the  artery  at  the  diastole,  and  hence  arises  a  varicose 
dilatation  of  the  artery  below  the  wound ;  weakness  of  the  pulse ; 
and  thinness  ef  the  coats  of  the  vessel;  together  with  a  diminu* 
tion  of  the  iemp^wture  of  the  sensibili^,  and  of  the  mobili^  of 
the  parts  situated  between  the  wound  and  the  capillary  vessels 
which,  by  this  means,  fall  into  a  sort  of  torpor  resembling  as- 
phyxia. If  these  consequences  should  exhibit  themselves,  slight 
compression,  whieh-would  otherwise  euffice  asamodeof  treatment, 
is  tnefieetual ;  and  it  becomes  necessary  to  have  recourse  to  the 
applieatienof  a  ligature  both  above  and  below  the  wounded  part. 
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Mediet^PhUoaofhioal  conrideraHens  on  the  opimon  of 
ArUMlei  that  the  greater  number  efdietinguiahedmen  are  die* 
posed  te  ineamty ;  by  </.  H.  RenritU^Pariee. 

The  author  conceives  that  predispositioii  to  insanity  is  oon^ 
nected  with  an  organization  more  or  less  delicate^  irith  unnsual 
susceptibility  of  the  nervous  system,  with  great  sensibility,  a 
lively  imagination,  a  moral  faeuhy  much  developed,  and  an  un- 
derstanding much  cultivated.  Every  man  who  is  bom  widi  su^' 
perior  qualities  wishes  to  distinguish  himself  from  the  bulk  of 
manhood.  He  is  anxious  diat  his  name  should  shine  in  the  eyes 
of  his  contemporaries  and  of  posterity ;  glory  is  never  out  of 
his  thoughts ;  and  he  may  be  said  to  be  employed  all  his  life 
^*  in  the  fabrication  of  his  statue.^  To  have  any  chance  of  suc- 
ceeding in  his  aspirations  ibr  fiune  he  has  labour  to  perform, 
obstacles  to  surmount,  and  of  consemieDce  he  is  liable  to  inquie- 
tudes and  heart-burnings,  and  sumrs  aj^tations  and  emotions 
at  one  time  painftd,  at  anodier  deliciouS)  but  always  lively, 
multifarious,  and  vibrating.  From  tliese  circumstances,  the 
nervous  system  acquires  an  extreme  mobility,  and  that  sort  of 
irritative  weakness  which  tenders-  the  possessor  very  susceptible 
of  all  kinds  of  impessions,  and  exceedingly  liable  to  disease. 
It  has  been  thought  that  the  leaned  are  less  subject  to  mental 
aberration  than  the  poet  or  the  artist ;  but  the  author  adduces 
several  examples  to  shew  that  this  is  an  erroneous  opinion. 

Of  the  Convulsive  i^ffectums  of  young  children  compared 
with  apoplewy  and  tetanus ;  by  Ant  Dug^. 

The  convulsions  of  whidli  the  author  treats  resemble  those 
which  sometimes  occur  in  child-bed  women.  Their  causes  are 
various,  and  may  be  referable  to  pessure  on  the  head ;  to  den- 
tition ;  to  the  exanthemata ;  to  derangenent  in  the  digestive 
fimctions ;  or  to  worms  in  the  alimentary  canal  or  stomach.  He 
considers  the  disease -as  arising  ifirom  an  idiopathic  or  sympa- 
thetic affection  of  the  encej^udon,  and  more  particularly  of  the 
cortical  substance  of  the  convolutions  of  die  cerebrom  and 
cerebellum.  Sometimes  it  assumes  an  internttent  type,  with 
isolated  and  welL4efined  paroxysms  of  an  epil^tie  character : 
sometimes  it  is  preceded  hf  an  apoplectic  state,  which  is  eidier 
the  causci  of  it,  or  to  which  it  gives  origin ;  and  sometimes  the 
apoplectic  symptoms  fidlow  its  attaek.  The  disease  may  also 
present  itself  in  a  continiied,  or  only  a  remittent  and  tetani- 
form  character ;  and  it  often  exhibits  much  irscgularity  in  its 
phenomena.  The  practice  necessary  in  its  treatment  mudi 
depends  on  the  circumstances  producing  it.  Whether  it  is  symp- 
tomatic, or  essential,  it  may  be  treated  widi  aadspasmodics ; 
and  the  symptoms  sometimes  disappear  by  the  operation  of  an 
emetic  or  purgative.     If  the  4lisease  arise  from  congestion  or 
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eflfiision  in  the  head,  evacuations  of  blood  are  called  for ;  and  if 
it  assume  a  chronic  form,  and  a  continued  type,  some  inflaih- 
mation  or  effusion  in  the  spinal  column  may  be  suspected,  which 
may  require  the  use  of  leeches  or  local  irritants ;  and  the  same, 
should  paralysis  have  been  the  result. 

Obaervatiotia  relative  to  the  use  of  the  HoUy  (Ilea  Aqui^ 
folium)  in  the  trecUment  of  Intermittent  Fevers  ;  hy  A.  F. 
ChomeL    . 

Though  the  cinchona  is  the  medicine  to  be  principally  depend- 
ed upon  in  the  treatment  of  intermittent  fevers,  it  is  important 
to  have  a  substitute  when  that  medicine  may  happen  to  disagree, 
to  be  contraindicated,  or  to  be  inefficient  Of  twenty-two  cases 
which  occurred  during  a  few  months  in  the  Charit^,  seven  had 
no  paroxysms  after  admission,  the  change  of  circumstances  hav- 
ing a  sanatory  operation  ;  in  four,  the  disease  was  evidently  on 
the  decline ;  in  eight  more  there  was  a  combination  of  the  in- 
termittent symptoms  with  some  slight  inflammatory  affection, 
by  which  they  might  perhaps  be  produced  ;  so  that  only  three 
cases  seemed  to  be  fit  objects  of  experiment,  but  in  these  the 
medicine  seemed  to  be  inefficient,  and  quinine  was  had  re- 
course to  for  the  removal  of  the  disease.  Had  the  holly,  there- 
fore, been  given,  without  the  circumspection  exercised  by  the 
author,  the  deduction  might  have  been  a  very  erroneous  one ; 
namely,  that  it  was  successful  in  nineteen  of  the  twenty-two 
cases,  and  failed  only  in  three  of  them. 

Experiments  on  the  colour  produced  by  the  purple  cow- 
wheat  (the  Melampyrum  arvense^)  and  on  the  means  of  as- 
certaining its  existence  injhur  ;  by  M.  DizL 

M.  Gaspard  presented  to  the  Royal  and  Central  Society  of 
Agriculture  a  paper  on  this  subject,  which  was  favourably  re- 
ported on  by  M.  Henry  ;  and  the  present  memoir  may  be  re- 
garded as  a  prosecution  of  the  same  subject.  After  giving  a 
summary  of  those  observations  which  relate  principally  to  the 
chemical  analysis  of  the  Melampyrum,  the  author  considers 
the  mode  in  which  its  presence  is  most  easily  detected.  The 
characteristic  action  of  acetous  acid  on  the  colouring  matter  of 
the  grain  sufficiently  discriminates  its  existence ;  and  for  this 
purpose,  M.  Dize  directs  a  soft  paste  to  be  made  of  flour,  sup- 
posed to  contain  it,  with  a  sufficient  quantity  of  acetic  acid, 
diluted  with  two-thirds  of  pure  water.  This  is  to  be  baked  on 
a  silver  spoon,  and  on  the  evaporation  of  the  water  and  acid, 
the  little  paste  is  found  to  have  acquired  a  reddish  violet-colour. 
Some  additional  remarks  are  annexed  by  M.  Henry,  from  which, 
as  well  as  the  experiments  of  M.  Diz^,  it  appears,  that  the  co- 
lour, like  that  of  indigo,  is  developed  by  fermentation,  follow- 
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ed  by  great  heat ;  and  that  it  depends  on  a  peculiar  character, 
which  the  caseous  material  abounding  in  this  plant  possesses. 

Of  the  organic  changes  remarked  on  the  opening  ofanoa 
office  years  old  ;  by  M.  Dupuy, 

This  animal  was  affected  with  loss  of  power  and  sensation  in 
its  two  hinder  extremities ;  and  its  digestive  functions,  and  the 
operations  connected  with  them  were  much  impaired.  The  prin* 
cipal  disease  was  found  in  the  lumbar  region  of  the  spinal  column, 
where  the  medulla  was  much  softened,  and  rendered  darker  in  co- 
lour ;  the  nerves  proceeding  from  it  being,  at  this  place,  much 
compressed  and  contracted,  and  the  membranes  thickened,  with 
calcareous  concretions  of  a  yellow  colour  on  the  external  surface. 

Repoft  by  M.  Dupuy  on  an  Epixaotio  disease^  observed  by 
M.  Fodiri. 

This  complaint  led  to  much  destruction  among  cattle  in  the 
department  of  the  Lower  Rhine ;  and  M.  Foder^s  attention  was 
directed  to  its  nature  by  the  public  authorities,  in  the  years  1821 
and  18^^.  It  was  distinguished  by  failure  of  strength  ;  want 
of  appetite,  and  power  of  rumination  ;  frequent  pulse ;  skin  ad- 
hering to  the  bones,  particularly  at  the  chest ;  thirst ;  sensibili- 
ty of  skin ;  cough  ;  difficult  respiration  ;  discharge  of  yellow 
and  bloody  matter  from  the  nostrils  ;  constipation  or  foetid 
diarrhoea  ;  convulsions,  and  death  in  eight  or  ten  days.  Abor- 
tion generally  occurred  in  the  course  of  the  complaints  in  cows 
with  calf.  Much  serosity  was  found  in  the  chest ;  the  pleurae 
were  adherent ;  the  Jungs  were  much  disorganized,  and  did  not 
throw  out  blood  on  cutting  into  them ;  the  mucous  membrane 
of  the  trachea  was  rather  pale,  and  much  covered  with  mucus. 

General  Report  on  the  epidemics  which  have  prevailed  in 
France^  from  the  year  1771  to  1830,  of  which  accounts  have 
been  transmitted  to  the  Academy^  by  the  Commission  for  Epi- 
demics* 

The  Royal  Society  of  Medicine,  for  fifteen  years  after  its 
establishment  in  1776,  was  closely  occupied  under  the  Secretary- 
ship of  Vicq-d^  Azyr,  in  inquiries  into  the  existence  and  nature 
of  epidemic  disease  in  France.  On  the  occurrence  of  the  re- 
volution, and  the  dissolution  of  this  institution,  the  Society  of 
the  faculty  of  Medicine,  during  eighteen  years  of  its  exist- 
ence, pursued  the  same  researches,  the  results  of  many  of  which 
were  published  in  its  Bulletins.  The  Royal  Academy  of  Me« 
dicine,  at  its  formation  in  1821,  became  possessed  of  the  docu- 
ments which  had  before  been  collected  and  the  continuance  of 
the  inquiries,  which  took  place  under  the  sanction  of  the  mini- 
ster of  the  interior,  put  them  in  possession  in  the  whole  of  the 
history  of  900  epidemics,  up  to  the  year  1830,  without  taking 
into  account  those  of  small-{K)x,  which  are  published  annually 
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in  the  reports  on  vaccination.  These  histories,  which  are  abont 
1160  in  number,  include  about  1370  communes,  179  arrondisse* 
mens,  and  72  departments.  A  summary  of  them  is  given  in 
several  tables  which  are  annexed  to  this  article ;  and  various 
pieces  of  important  information  are  communicated,  relative  to 
the  air  and  soil  of  France ;  and  to  the  dwellings,  food,  employ- 
ment, and  moral  affections  of  the  inhabitants.  The  extent  of 
sixty  years,  which  this  memoir  embraces,  makes  it  difficult  to  dis« 
criminate  between  the  present  state  of  the  country,  in  many 
of  those  particulars,  and  the  circumstances  of  improvement  wbich 
have  taken  place  during  so  long  a  period,  and  amid  the  occur- 
rence of  such  an  ample  series  of  important  events*  Recom- 
mendations are  made  by  the  Academy  to  the  minister  of  tbe  in- 
terior, for  the  purpose  of  rendering  more  effective  inquiries  in- 
to the  topography  and  diseases  of  France ;  and  we  have  no 
doubt  of  the  result  being  eminently  advantageous.  Consider- 
ing the  difficulties  which  exist  in  improving  public  medical  ar- 
rangements, we  are  not  surprised  to  hear  of  complaints  being 
made  of  ignorant  practitioners,  and  credulous  patients ;  and 
that  the  latter  are  not  confined  to  the  lower  orders  of  society, 
but  are  sometimes  to  be  found  among  the  wealthy  and  influen- 
tial. A  deserved  compliment  is  paid  to  the  unwearied  attention 
and  assiduity  of  many  of  the  public  medical  functionaries; 
and  a  severe  but  just  censure  is  pronounced  on  the  parsimony 
of  the  Pref(^t,  who  ^*  dans  le  comfortable  de  son  cabinet,^''  has 
sometimes  reduced  the  honorarium  of  the  physician  below  the 
wages  of  a  Paris  artisan. 

Memoir  on  the  question^  whether  it  is  proper,  in  unnatural 
presentationSy  to  extract  by  the  head  ;  by  M.  P.  Dubois. 

The  result  of  the  author^s  researches  on  this  subject  is,  thfit 
though  delivery  by  the  head  is  the  natural  and  usual  process, 
(and  it  has  occurred  in  more  than  95  cases  in  100,  at  the^ 
Hospice  dc  la  Maternity,)  yet  it  does  not  follow  that  an  attempt, 
to  bring  about  a  head  presentation  is  always  justifiable  and  pro- 
per. The  efforts  necessary  to  effect  this  object  appear  to  the 
author  very  much  to  interfere  with  the  circumstances  which  are 
favourable  to  ordinary  natural  labour,  and  therefore  to  destroy 
the  argument  which  analogy  might  otherwise  offer  in  its  support. 

Some  further  observations  are  made  on  the  same  subject  at 
p.  476  of  the  4th  volume. 

Report  of  M.  Ollivier  (UAngers^)  on  the  case  of  a  tumour 
developed  in  the  Testis  of  a  child^  containing  hair  and  teeth ; 
addressed  to  the  Academy  by  M.  le  Docteur  Andre. 

M.  Andrd  was  disposed  to  consider  the  substance  found  in 
this  tumour,  as  the  debris  of  a  foetus,  engrafted  in  tbe  testicle ; 
but  M.  Ollivier  regards  the  case  as  merely  one  of  those  of  which 
Meckel  has  traced  the.  general  history  in  a  memoir  on  the  hair 
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and  teeth,  which  develope  themselves  accidentally  in  the  hu- 
man body,^^  contained  in  the  4th  volume  of  the  Journal  Com- 
plementaire  du  Dictionnaire  des  Sciences  Medicales. 

New  researches  on  the  permanent  retraction  of  the  fingers  ; 
by  Dr  G.  Goyrand :  followed  by  a  report  made  to  the  Academy 
on  the  subject  ofthem^  by  L.  J.  Sanson. 

The  retraction  here  mentioned  is  considered  by  the  author 
as  not  dependent  on  the  flexor  tendons,  or  on  any  expansions 
from  the  palmar  aponeurosis,  but  as  arising  from  the  forma- 
tion of  cords,  or  bridles,  made  up  of  parallel  fibres,  fixed  to  the 
sheath  of  the  flexor  tendons ;  white,  strong,  inextensible,  and 
having  the  aspect  and  character  of  ligaments.  In  the  treatment 
of  these  afiections,  the  author  makes  a  longitudinal  incision  over 
the  fibrous  cords,  which  he  detaches  from  the  integuments,  if 
adherent,  and  afterwards  divides  by  a  transverse  incision,  em- 
ploying, a  director  should  this  be  deemed  necessary,  to  avoid  in« 
juring  the  tendons  below.  The  fingers  are  then  to  be  kept  ex- 
tended for  six  weeks  or  two  months ;  and  when  the  parts  are 
healed,  gentle  flexion  and  extension  are  to  be  daily  employed 
on  all  the  joints  of  the  fingers  operated  upon. 

Medical  History  of  a  Disease  which  prevailed  in  the  Prisons 
at  Touhn^  during  the  months  of  December  1829,  and  of  Ja- 
nuary and  February  1830  ;  by  M,  Fleury. 

The  prisoners  were  about  4000  in  number,  one-half  of  whom 
were  in  prison  ships,  which  are  represented  as  having  been  very 
insalubrious ;  the  remainder  in  houses  on  shore.  The  symp- 
toms were  very  much  those  of  typhous  fever,  united  with  con- 
siderable inflammatory  afl^ection  of  the  chest,  and  in  the  pro- 
gress of  the  disease  obscure  delirium  generally  presented  itself. 
Some  were  carried  ofl^  in  the  first  days  of  the  attack,  under  much 
appearance  of  determination  to  the  brain  or  lungs,  but  generally 
the  former.  The  disease,  however,  seldom  terminated  before 
the  7th  or  11th,  and  in  general  not  till  the  14th  or  17tb  dby. 
The  deaths  were  about  1  in  7.  The  encephalon  was  usually 
found  to  be  much  injected  with  serous  effusion  under  the  arach- 
noid coat,  and  in  the  ventricles.  In  a  part  of  the  lungs,  there 
was  usually  a  sero-sanguineous  congestion,  which  was  regarded 
as  the  commencement  of  gray  hepatization.  Appearances  of 
congestion  were  pretty  general  over  all  the  abdominal  viscera. 
The  mode  of  treatment  at  the  commencement  was  antiphlogistic. 
Cool  acidulated  drinks  were  copiously  employed,  and  leeches 
freely  applied  to  the  neck,  temples,  and  behind  the  ears ;  cold 
washing  was  used  to  the  head ;  *^  slices  of  lemon-peel  bound 
round  the  forehead  C*  fomentations  and  sinapisms  applied  to  the 
lower  extremities ;  castor  oil  or  calomel  given  when  the  bowels 
required  it.     If,  in  the.  progress  of  the  disease,  a  gastritic  or 
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cnteritic  lendency  discovered  itselC^  Enemas  of  citWonSie',  tin* 
chona,  or  rhatany  wi^h  camphire,  were  employed.  AH  th*.  'd»* 
ease  advaQced,  serpentaria  with  acdtate^  of  an^tnOohl  i^fld^cM* 
phire  were  exhibited  n  and  wine  when  the  failpe  oT'toftbjgfCh 

became  considerable. 

.J     I' 

The  fourth  volume  commences  with  an  dogimn  cyA  ibe  SMMn 
Portal.  This  distinguished  pathologist  ^as  horn  at  CWilftft  ih 
the  department  of  Tarn',  in  the  year  1T42,  and*  W8^*tel**§ 
from  ancestors  who  bad  practised,  timei|nmemorfaff,Hlb1le«}^| 
art.  He  went  at  10  years  of  age  to  the  College  of  MKy;  Im 
at  18,  to  the  celebrated  medical  school  of  MontpeHiei\^Wtt 
whence,  after  taking  his  degree  in  medicine,  he  repaltfefl'te 
Pari^  at  the  age  of  ^3.  Recommendations  which  he.tooK'lMm 
the  Archbishop  <?f  Alby  (whom  his  father  li'ad  cured 'cJ'BilMrht 
complaint)  obtained  him  the  patronage  of  Senac  and  "UUmmMi 
which  soon  led  to  his  introduction  into  the  ^caden](y  of  S<m>d<h» 
and  to  the  honourable  occupation  of  assisting  Liefutaud  ui  ihe 
publication  of  his  Historia  Anatomico-Medica.  In  1770,  hfe  w 
appointed  to  succeed  Ferrein  in  the  School  of  Medicine'lti  the 
College  of  France ;  and  in  1776,  was  nominated  by  Btlfibit  lb 
associate  with  Petit  in  the  chair  of  anatomy  at  th^  Jardhi  du 
Hoi,  though  Vicq  d^Azyr  had  acted  as  his  substitute  atid  hUd  his 
g|ood  wishes.  Before  the  revolution  he  was  physician  to  Mofii- 
sieur;  and  on  the  restoration  of  the  Bourbons,  was  made  phy- 
sician to  Louis  XVIII.  and  at  his  d^ath  to  Charles  X.'*  He 
iraa  nominated  Perpetual  President  of  the  Royal  AeadkuDcy  of 
Medicine  at  its  formation';  and  ^^8  a  member  of  thb  ^imii 
counfcil  for  the  management  of  bofijpitals.  He '%a6  erected  a 
baron  by  Charles  X.,  having  been  previously ' a  CHfevaliW^iKbfl 
a  Commander  of  the  Legion  of  Honour.  He  died  in  1832,  M 
the  age  of  90,  having  suffered  much  by  stone ;  und  a  lai^  <Jal- 
culys  and  four  smaller  ones  were  found  ih  his  bladdei'.  ^  Pdrtiirs 
works  were  numerous  and  valuable ;  and  he  preservra't^^tivitjir 
of  mind  during  the  whole  of  l](is  long  life.  He  Viij  dSbtiii^  ' 
for  amiable  temper  and  agreeable  manners;  arid^*KA;i< 
which  he  held  regularly  pnce  a  week.  Were  thi  ritort-xtf  We 
most  eminent  men  of  all  ranks  and  professions.  '  To  hibiimu- 
ence  with  Louis  XVIII.  was  in  k  principal  de^  oWtt^'tife 
establishment  of  the  Royal  Academy  of  Medicine.     ;  /' 

Of  the  Plastic  malignant  or  Gangrenous  Angvnkfl  JUff^ 
appeared  in  an  epidemic  form  at  St  DenU,  rtnkf  mc^if  pt&Hm^ 
larly  in  the  Royal  establishment  dfike  Legion  of  fltiWWlr,'w 
the  years  1827  and  1828;  by  M.  Bourgeois.  ;     '    'J'^*'  "V  ^' 

At  this  establishment,  which  occupies  thi  an/ple  «He*df  ^fl^ 
old  abbey,  there  are  700  females  of  all  ages,  sup^ted  lifed 
educated  at  the  expense  of  government. 
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The  disease  was  characterized  by  swelling  in  the  parotids  and 
in  the  pofiteripr  f^^uc^s,  which  were  covered  sometimes  with 
Ip^ch,  w^ite  mijicqs,  at  others  with  grayish  white  pellicles ;  by 
A9Ugb.^vi^  sore  throi^t  and  some  difficulty  in 

swallowing.  Tnere  was  little  fever  iat  the  commencement,  but 
the  strength  soon  became  reduced,  and  the  patients  were  some- 
t^men  siiAb^ted  early  in  Abe  di^ase.  Sometimes  the  complaint 
^en^t  on  for  twelve  or  fourteen  days,  and  then  terminated  fatally. 
In  xaost  ^ses  there  was  an  expectoration  of  a  tubular  membrane, 
sydi  as  occurs  in  croup,  which  relieved  the  symptoms  to  a  cer- 
tain ejdieBt,  though  the  disease  went  on  for  many  days  subse- 
queptl^,  and  the  patients  were  hardly  recovered  in  less  than  a 
inantb.  There  were  fifty-seven  cases,  of  which  five  terminated 
fatajily. 

In  the  bodies  of  those  wbicn  were  examined,  a  false  membrane 
was  ionjuod  lining  the  interior  of  the  larynx  and  trachea,  and  ex* 
tending  down  to  th^  bronchi^,  ^nd  sometimes  a  short  distance 
into.theoesophagus,  I^eecbe^  and  .blistering  were  freely  employed; 
buX  Qio^t  advaiftage  was  derived  from  the  repeated  application 
of  stropg  muifiatic  acid  with  a  camel  hair-pencil  to  the  affected 
parts  of  the  posterior  fauces.  When  the  impatience  of  the 
patient  made  the.  use  of  tbis  remedy  difficult,  a  speculum  oris 
J^came  necessary,  and  ,some  mechanical  means  of  procuring 

gMlQSQ^Ge.  .  f 

.,' . MeifuHrm  LigijUujre of  the  Tongue^  and  ^'the  Li^igual  Ar^ 
iery^  precfdkd  btf^  a^^ca^e  qf  cancer  qf  (he  Tongue^  cured  ty 
means  ofq  Ijgatufe  placed  on  that  organ ;  by  G.  Mirault^  M.  D. 
In,l|  case  of  cancer  of  the  middle- third  of  the  tongue,  in  a 
ypun^  isrpman  of  9&y  when  the  author  wished  to  tie  the  lingual 
artenei^  PFepi^ratdj(y  to  the  remqval  of  the  affected  part,  be  was 
disappoin^d  in  his  expectation  of  being  able  to  reach  the  artery 
on-  the  leCt  side,  but  ne  succeeded  in  the  right  witb  great  re- 
J^f  to  t^^ynvptoms ;  and  in  about  three  weeks,  performed  the 
op^ation.of  placing  a  ,ligature,  by  means  of  a  large  curved 
needle,  round  the  mected  part  of  the  left  side  of  the  tongue, 
throH^  ^a  oppning  made  about  a  finger^s  breadth  under  the 
^bin,  ia  t^e  median  ji^e  of  the  neck  through  the  skin,  the  adi- 
Ifose  snbstan9e^  thfi^r^pbe  bf  the  mylo-byoi^eus,  and  the  cellular 
interstice  of  the  gei^l^^y^deus ;  the  tb'ngue  bein^  held  ^rmly 
out  of  the  mouth  by  an  assistant.  In  about  nine  days,  the 
,f  ti^angulai^ed  part  sewrated^  and  as  soon  as  this  bad  taken  place, 
the  a^thai^,  placed  a  ligature  through  the  same  opening,  round 
the.i^ecjlfid  p^r^  of  the  right  side  of  the  tongue.  Twenty-seven 
days  after  the  seqoAd  operation  the  ulcer  was  nearly  cicatrized, 
and  qnly^snfum  undurated  portion  remained  of  the  size  of  a  fil- 
b^tf    The  patjyent  was  undef  treaxment  tor  two  months,  by 
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"vrhich  time  her  health  had  suffered  considerably.  Country  air 
and  proper  nutriment  restored  her  to  perfect  health  in  about  six 
weeks,  when  she  came  to  Angers,  and  was  exhibited  before  the 
Society  of  Medicine.  The  wounds  were  then  cicatrized ;  there 
was  little  loss  of  substance ;  she  could  speak  so  as  to  be  under- 
stood, and  her  taste  was  nearly  as  perfect  as  it  ever  had  be^n. 
The  author  makes  many  important  observations  relative  to  the 
practice  which  he  has  here  employed,  and  the  mode  of  applying 
a  ligature  on  the  lingual  arteries. 

Report  by  M.  Girard^  on  the  account  of  a  dropmcal  disease 
in  men  and  sheep^  by  MM.  Hamont  and  Fischer, 

It  appears  that  in  Lower  Egypt,  the  whole  of  the  labouring 
population  are  badly  fed  and  clothed ;  have  wretched  habitations ; 
often  work  in  swampy  and  insalubrious  places ;  and  are  expos- 
ed to  much  vicissitude  of  season.  Hence  their  bodily  formation 
is  weak ;  their  children  scrofulous  and  rickety ;  and  old  age 
very  speedily  comes  upon  them.  The  oppression  and  tyranny 
to  which  they  have  been  long  subject  by  the  exactions  of  go- 
vernment, (but  which  one  would  hope  is  now  diminishing  under 
ihe  sway  of  the  present  chief,)  leave  nothing  of  the  more  liutri- 
ent  product  of  the  soil  to  the  persons  who  raise  it.  The  sol- 
diers themselves  are  little  better  circumstanced,  and  the  el&ct 
of  these  depressing  causes  is  to  give  rise  to  dropsical  affections, 
often  conjoined  with  dysentery,  which,  according  to  Messrs  Ha- 
mont and  Fischer,  who  were  medical  men  of  eminence  connected 
with  the  Medical  School  of  Abouzabel,  occasion  a  fifth  of  the 
whole  mortality. 

Sheep  seem  to  be  affected  extensively  with  the  same  kind  of 
disease,  and  not  fewer  than  I6OOO  annually  die  of  it.  It  gene- 
rally appears  soon  after  the  inundation  of  the  Nile  begins  to  re- 
tire ;  and  is  supposed  to  arise  from  the  animals  feeding  with 
avidity  on  a  plant  called  Bisse^  which  covers  the  fields  soon  af- 
ter the  retreat  of  the  waters,  and  from  which  the  natives  have 
given  to  the  disease  the  appellation  of  Bissa. 

Remarks  on  the  Structure  of  the  Larynw  and  Trachea  ;  by 
E.  A.  Lauth.^^Memoir  on  the  obliteration  of  the  Bronchia ; 
by  A,  C.  Reynaudj  M.  D, 

The  object  of  the  first  of  these  communications  is  to  examine 
some  controverted  points  relative  to  the  dnatomy  of  the  larynx 
and  trachea,  particularly  as  relating  to  the  formation  of  the  voice ; 
the  intention  of  the  second  is  to  give  a  view  of  the  nature  of 
obliteration  of  the  bronchia,  and  of  the  circumstances  under 
which  they  occur.  Both  papers  are  illustrated  by  appropriate 
engravings.  The  small  cut  de  sacs  in  which  the  bronchia  ter- 
minate may  sometimes,  according  to  M.  Reynaud,  be  oUite- 
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rated  by  an  agency  resembling  that  of  inflammatory  action,  with- 
out either  internal  deposition  or  external  pressure.  This  is  the 
most  frequent  cause  of  coarctation  which  has  come  under  his 
notice.  The  deposition  of  tubercular  matter  into  the  cavity  of 
the  bronchial  cells  is  a  second  cause  of  obstruction,  and  a  third 
arises  from  external  pressure  either  produced  by  the  pressure  of 
cdcareous  deposits,  or  of  tubercular  formations. 

Remarks  on  Rachitis^  including  observations  on  the  changes 
observed  in  persons  who  have  died  of  this  affection^  and  on  the 
treatment  of  deformities  of  the  osseous  system ;  by  M.  Salmode. 

The  author  considers  the  disease  as  bearing  a  strong  analo- 
gy to  scrofula ;  and  recommends  tonic  medicines,  well  regulat- 
ed exercise,  and  a  nutritious  diet  of  animal  and  vegetable  food 
in  its  treatment ;  but  he  entirely  forbids  (though  without  any 
apparent  good  reason)  the  employment  of  milk,  or  of  any  por- 
tion of  farinaceous  aliment. 

History  of  a  Case  of  imperforated  anus  and  urethra  ;  by  J. 
N'  Rotuify  M.  D. 

In  a  child  of  two  days  old,  the  urine  was  removed  by  per- 
forating with  a  stilette  the  membrane  which  obstructed  the  pas- 
sage. An  opening  was  then  made  in  the  middle  of  the  perinae- 
um,  and  the  sphincter  ani  exposed,  which  was  seen  to  contract 
when  the  child  cried.  The  incision  was  carried  on  towards  the 
OS  coccygisy  through  the  levator  ani  ;  and  the  operation  finish- 
ed by  a  straight  bistoury,  which  was  projected  into  the  cavity  of 
the  rectum,  in  such  a  manner  as  to  avoid  the  bladder ;  and  the 
incision  enlarged  in  withdrawing  the  instrument.  The  meco- 
nium was  evacuated ;  the  intestine  kept  clear  by  injections  ;  the 
artificial  anus  kept  enlarged  by  bougies,  and  a  complete  cure 
efiected  in  a  moderate  time. 

History  of  the  reduction^  after  a  lapse  of  forty-Jive  daySy  of 
a  luxatiofi  of  the  humerus  downwards  and  outwards^  into  the 
infra-spinous  fossa  ;  by  Af.  Lepelietier  (de  la  Sarthe.) 

During  the  extension  necessary  for  effecting  the  reduction,  a 
noise  was  heard,  which  seemed  to  the  author  to  arise  from  the 
giving  way  of  the  adhesions  between  the  head  of  the  humerus 
and  the  infra-spinous  fossa.  The  reduction  was  readily  effected 
by  raising  the  head  of  the  humerus,  and  depressing  the  cubital 
extremity.    A  cure  was  accomplished. 

Operations  of  Lithotrity  practised  j£ith  a  brise-pterrCy  by 
means  of  pressure  and  percussion ;  by  ilf .  k  Docteur  Segalas. 
Ten  cases  are  narrated,  all  of  which  did  well. 


4df  M$mpirs  <:f  ih^ 

JUpwimadd  ioAfi  dcodemy  on'ihepr9/wiitimt^^>laoe.'Ae  bm$i 
of  Cinniari  iuiis  meeHng^room ;  iy  M»  Bom-dohdtiaJiottek 

To  «¥^  obeying  too  hastily  tbe  imtvulse  of  filling,  it  ia  mo* 
aot^  bv  «.laiv  of  tbe  ^ieademy^.tbettMiaUifeuc  br  iK^aEdmBtB* 
bor  ab«llr  W  pluoed  Ji».the)«o0ie|]fr8«baU  tiUjiftdriidafBaiollfi^e 
3n9fMra  fiwm  bi«  ijeeeaao  ;<  thus  alJcnm^  sufficient ^iiM^'fioi^  idimr  ^ 
pBmamit6«ppMciiitiQ&  of  hiSxttierite*  .  It  is  iiii|ieoe8aiil|r  io  sbjf 
tho€  the  propoMtion  m»  affimed  vaaQimouBly  ;  bat  iik-  ai  genti- 
jbA  re$uni^  «f  Corvisart^s  eharacteri-  ao  anecdote  n  giTeii'of  htntf, 
which  may  not  be  unintereBtinf^  to  oue  leaders.    AathB^vnofin^itt 

of  the  Innh  of  the  Eiog  of  Borne,  CortJaartraddTeiM^  ^^  ^^ 
lowiiig  .lnord^  to  the  Emperor  Napoleon.  ^^5uiev'jtbia<4Dftiit 
should  bo  the '  AiU  cdmpletion  of  all  your .  vidieai;  ^  conridor  (the 
poeiiion  from  which  you  eet  out.  •«  laieba 'than i lies ynnn^'^siiii- 
pie  officer  ^of  artiUeny,  Gaptainv  Gnnttti'ci  Brigade,  ^Cbsbtealii 
Chief,  First  Consul,  Emperov,  husband  te  tbd-Arriiduclieaaiof 
Auatriat  father  of  a  male  ohild,  ydu  hai(e  hareattlnted  th0b%b» 
est  point  to.  whidi  the  wheel  of  fatftium  caii<Baiset)he>  most  illus- 
trious:. Stop, Sire!  fextune may bt wearied;  desoentonly'rcH^iai.^ 
^  Yoila  bien,  lui  repond  TEmpereur,  un  ^i»i  disoours  do  Ohato- 
penoia*""  *^  But  gentlemen,^  adds  >M« .  do  la  Motte,  <  ^^  twlmte^ib- 
phecy  was  ever  mose  rigidly  accomfiliBbed,  and  what  mfan  wnirid 
have  daned,  amid  the  general  intoxicatiia,  to  gii^  ao  slAking 
a  proof  of  judgment,  foresight,  and  courage  ?^  ,       (i 


Some  remarhB  on  LiAoirify  ;  b^  Dr  Giokde* 
The  great  attention  which  has  been  paid  to  everything  re- 
lativf^  to^eulotts  diseases  in  the  country  has  made  ^V sub- 
ject of  lithotnty  to  be  viewed  with  very  highiikiefeBtevsrisiilce 
:it  Iras' first  brought  forward  by  the  distinguidied. author  aSi  the 
oommunioation  before  us ;  and  yet  it  is  singular,  that  itsTiio- 
oiae  practioal  importance,  and  the  cireunstanoee  undeviwhidi 
it  may  be  best  emplqyed,  have  not  yet  been  suffitiently  aseertaim- 
^ed,  nw  perhaps ,  quite  enough  attended  to^  by  die  most  dintili- 
guished' epenitfng'SUf]geons  of  Great  Biitain^  • 

M«  Oivialecompliuns- that  the  aUreeas  of  his  opdratiob,  flod 
the 'cifeumataacee  following  ii)  have  ofteut  been  much  miseepr^ 
Bonted,  eteu^^hoa  there  was  ano  >diiBodhy>in  ascectaAaiigiihe 
precise  iacts*.'  JRetween*  the  year8>lB24b  and  lAS8,ihe  opeiatad 
upon^44  patients  by  lithotrisy^  of  whom*  S86<  were  oomffleMly 
cured ;  3  incompletely  ;  and  5  diedw  He  pvomisefi  the  parti- 
culars of  every  case,  as  a  proof  of  their,  .preciston  and  iauthenti- 
•  city  of'  Ipia  atatemem«  There  was  an-  average  of  about  Ibuf <  ai^d 
a  fraction  .operations  in  each  case.  ^  At  th^commencemeMof 
his  practice,  the  operations  lasted  about  half  an*  hour  ;« but  he 
doon  diminished  the  duration  to  from  five  to  eight  flninoM  j'pre- 
fenriiig  a  greater  number  of  short  sitsings  to  a  smaller  nunlber  of 
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long  ones.  When  the  calctilttsis  laTge,  a  previous  fracture  of 
it  by  percussion  be  considers  as  expedient ;  but  be  attributes 
manf  of  tbe  defects  whicb  bave  been  attributed  to  his  operation  in 
other  bands,  to  ill  made  instmnients,  or  an  unskilful  use  df  them. 
He  gives  a  ubidar  view  of  the  suceesd  of  litbotrity  aH  Ae  Hos-* 
pital  iNeckcv^  (an  estahMdwenidevoted'te-the  treatbMMbf  eat- 
colons  ^seases,>in  theyeare  188d,483>l,  l^^MfiOsd^ecAitMM 
it  with  the  erroneous  Tepreaeiilation  msde  on'tlle*tfsine  sikbj»et. 
Ffom  this  acoount  it  appears,  that  the  patients  admitted  were 
93»  of  whom  51  only  had  stone.  Of  those  51,  in  S7  lithetri- 
ty  was  performed,  and  all  did  well;  8  had  the  opetatkMi  dl 
mhotomy  performed,  and  5  .died  \  while  16i^ere  operated  npon 
in  no  w^  6  of  ehem  quitting  tfae*hoBpitaU  and' 16  dyih^  in  il^ 
in  the  staleiteut. circulated  to  the  dissdvahta^  itff  KtiuiVrity, 
faeinfonae  ns,  that  the  10  deaths  mentioned  as  bsrvin^'tafcm 
place  fai  cases  where  no  operation  bad  becn-pe«foiliied,«weVe  at- 
tributed to  lithotrity,  when  there  had  been  nota'Siiigle  nntt- 
▼ourable  result;  and  1  death  in  3,  mentioned  asr-  oocefrring  in 
tbe  persons  operated  upon,  whereas  it  was  only  1  itr  7,  even 
when  the  litbotritixed  cases  weve  Mended  with  the  Htbotomi^ed. 
The  author  expresses  his  regret,  that  persons  iribould  not*have 
taken  the  trouble  to  asoertun  the  precise  state  of  the'  founts 
at  the  proper  quarter;  a  thing  which  he  states  to* be*  thb 
more  easy,  as  those  facts  are  recent,  have'been-  ofaservM  in  a 
very  short  space  of  time,  and  have  occurred  in  an  hospital 
which  offers  every  facility  for  diseoveiing  tbe  truth. 

Notice^  concermng  the  poisoning  of  seven  horsee  luif  the 
Jrseniate  of  Potash  ;  by  M*  Bouley  the  younger^ 

By  an  unfortonate  accident,  those  horses  took,  with* their 
com,  some  arseniate  of  potash,  which  escaped  from  a  packet  oon- 
taining  it  Four  of  them  died  in  from  thivteento  seventeen  komta; 
theTemaiBingtbree,  to>whleh  wvs  gifven  the  precipitate,  wliieb  was 
formed  by  volatile  alkali,  from  a  solutkm  of  sulphate  of  iron  long 
previously  exposed  to  the  air,  lived  respectively  tfairty-'two  hettvs, 
fifty*feur  hours,  and  nine  days.  The  symptoms  were  violetft  co- 
lic and  dianrhoea ;  and  appearances  of  inflammation  were  disC^ 
vered  after  death  in  the  stomach,  intestines,  and  bhwider.  Nu- 
mefoqB  eotbyto^tesweresetoin  thebasb  of  tbe  left  ventriole  of 
die  heavt,  but  no  traces  of  poisoa  wete  disoovesaUe  in  the  con- 
eeats  o6  the  stomach  br  bowels. 

As  thi8>  antidote  employed  seemed  to  have  some  efibolfin 
'prolonging  life^  the  author  offers^  in  a  subsequent  paper,  some 
obeervations  on  the  ejkacy  of  the  hydrate<jf  the  per^mde  of 
iron 'OS  an  Antidote  to  arsenic. 

Tbe  experiments  were  17  in  number,  and  the  IbUowing  is  ihe 
resoltof  them.    The  author  found  both  the  hydrate  of  ibeper- 
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oxide  of  iron,  aud  the  sulphate  of  iroo,  in  noway  serviceable 
against  the  arseniate  of  potash..  A  horse  requires  not  less  than 
two  ounces  of  the  white  oxide  of  arsenic  to  destroy  him^  and  death 
happened  in  the  three  instances  mentionedi  in  forty-five^  forty- 
eignii  and  fifty-two  horses  after  its  administration. 

Hydrate  of  per-oxyde  of  iron  acted  as  a  complete  antidote  to 
white  oxyde  of  arsenic,  in  four  cases,  when  given  in  doses  of 
thirty-two  times  the  quantity  exhibited. 

The  same  effect  happened  when  the  antidote  was  admini- 
steredtwoand  four  hours  after  the  poiscm;  butwhen  it  was  delayed 
to  twenty-five  hours,  and  some  of  the  first  appearances  of  poisonous 
operation  began  to  exhibit  themselves,  the  prophylactic  stg&^cy 
was  entirely  lost,  and  death  speedily  took  place.  In  one  of 
those  cases,  in  which  the  horse  was  destroyed  sixty-two  hours  after 
the  poison,  and  its  antidote  was  given,  no  trace  of  arsenic  or 
its  neutralized  c(»nbination  was  to  be  discovered  by  the  most 
careful  analysis. 

Memoir  on  Tubercka^  in  answer  to  a  queation  proposed  by 
the  Royal  Academy  of  Medicine  on  the  2&ih  of  August  18S7. 
By  F.  P.  Bavin,  M.  D. 

In  this  essay,  the  author  examines,  in  considerable  detail,  the 
nature  of  the  various  descriptions  of  tuba:des,  with  their  diag- 
nosis, prognosis,  and  treatment.  He  considers  them  of  two  spe- 
cies :  the  one  as  formed  in  serous,  cellular,  and  other  analogous 
tissues,  which  is  the  more  unusual  description ;  the  other,  of 
glandular  tissues,  which  is  the  more  common ;  but  they  do  not 
often  both  occur  in  the  same  subject.  Tubercles  of  the  second 
species,  when  they  occur  in  glandular  follicles,  constitute  the 
greater  number  of  the  cases  of  phthisis  pulmonalis.  Inflamma- 
tion of  the  mucous  membrane  of  the  chest  or  abdomen  may  be 
communicated  to  the  glandular  follicles  which  are  contained  in 
or  adherent  to  them,  and  thus  bring  them  to  a  tubercular  state ; 
and,  on  the  other  hand,  a  tubercular  state  of  these  follicles  con- 
stantly brings  on  inflammation  of  the  mucous  membrane  with  which 
they  are  contiguous.  Phthisis  does  not  consist  either  in  bronchitis 
or  chronic  pneumonia,  but  depends  most  frequently  on  an  affection 
of  the  mucous  glands,  to  which  succeeds  ordinarily  disease  of  the 
bronchia  and  pulmonary  tissue.  Owing  to  this  mixed  charac- 
ter, the  author  would  give  the  appellation  of  Adcfio^bronchitis 
to  the  ordinary  phthisis  pulmofialiSy  axkAAdeno-laryngitis  to  that 
in  which  the  larynx  is  most  affected. 

Fracture  of  the  Vertebral  Column.    By  E.  H,  Lauth. 
A  man  who,  in  July  1830,  fell  from  a  second  floor  window, 
and  recovered,  with  deformity  of  the  cervical  column,  but  with- 
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out  paralysis,  died  in  December  1883  of  pericarditis  grafted  on 
an  aneorism  of  the  heart.  Extensive  ankylosis  in  the  cervical 
column,  and  irr^ular  destrucjdon  of  the  intervertebral  substance, 
were  the  principal  phenomena  observed  on  inspecting  the  body ; 
and  it  appears  to  the  author,  that  the  immediate  effects  of  thd 
accident  were  to  press  on,  and  in  some  degree  to  crush,  the  bo- 
dies of  some  of  the  vertebra?,  without  compressing  the  spinal 
marrow.  The  disorganised  parts  of  the  bones  being  absorbed, 
the  detached  parts  became  soldered  to  the  contiguous  poitibns, 
and  cicatrization  thus  effected  without  accident. 

Case  of  complete  obturation  of  the  pupil  of  the  left  eye  after 
the  operation  of  Caiaract.     By  M.  Silvy, 

The  extraction  of  a  well-formed  cataract  of  the  left  eye  was 
performed  by  an  empiric,  who,  for  his  own  credit,  cruelly  ex- 
posed  the  eye  to  a  strong  light  immediately  after  the  operation. 
In  consequence  of  this,  the  membrane  of  the  crystalline  lens  soon 
became  opaque,  and  so  adherent  to  the  edges  of  the  pupil,  as  to 
prevent  the  passage  of  a  single  ray  of  light.  By  the  introduc- 
tion of  a  couching  needle  half  a  line  from  the  insertion  of  the 
iris  on  the  outside,  the  posterior  chamber  was  entered,  the  crys- 
talloid disengaged  by  a  careftil  movement  of  the  needle  from 
above  downwaids,  and  its  debris  pressed  to  the  bottom  of  this 
chamber,  so  as  to  disengage  the  pupil  entirely.  By  prudent 
precautions,  the  sight  was  perfectly  restored  in  nine  days.  This 
operation  was  performed  three  months  after  the  extraction,  the 
sight  of  the  right  eye  having  been  previously  lost,  from  a  com-* 
plete  opacity  of  the  transparent  cornea. 

Case  of  a  complete  Inaation  of  the  Tibia  backwards^  by  Jf . 
Blanchard  ;  with  the  extract  of  a  Report  relative  to  it,  by 
Messieurs  Breschet,  Sanson,  a7id  OimeUe, 

The  accident  is  exceedingly  rare,  three  cases  only  of  the  de- 
scription, according  to  the  statement  of  the  reporters,  being  on 
record,  and  those  imperfectly  described.  The  reduction  was 
readily  performed ;  but  the  reporters  consider  it  impossible  for 
such  an  accident  to  take  place  ^^  without  a  rupture  of  the  cross 
ligaments,  or  some  other  serious  injury  at  the  knee-joint.*^ 

Case  cf  severe  luxation  of  the  Knee^  tvith  reflections  on  the 
nature  of  this  accident,  and  on  the  mechanism  of  the  causes 
which  prodtice  it ;  by  the  Baron  Larrey. 

In  all  cases  of  this  kind,  the  author  is  of  opinion  that  an  an- 
kylosis of  the  joint  is  the  only  favourable  issue ;  and  that  where 
there  is  extensive  laceration  of  the  ligaments  complicated  with 
an  external  wound,  and  protrusion  of  the  head  of  a  bone,  as  in 


tliepibtnc  Jminoe,  UManditfte  aiD|iii»tm  febo^d:il(«ilHui.i^ 
ODune  to.  Tbe  pMent  was.  m  tbis  case  sirene  laitlie  m»o«xiL 
of  th^Minb  «t  th^  tiHie  that  h  im  finfe  .thotigb^  de^mbleit  ind 
tbo^gbhe at Icagth  auhaiuad  l»  h«  lAwaa  doi.j^.  ilfcitKen^r 
ft^t  dajr  after  the  acoideot.  ¥bv  seair.diys  IhQ.pbtiaiflfWmi^Pf 
laall^  liut  ft3miptmn3  ofipudunoafaiy  with  ^fatek^  he  bad  h(atefi»fi>« 
i^oaly  affected^  ceiiii^  on  about  fiiuiiaoa  fbjrt  after  li»iOf9tmw^ 
lihioh^  btooniaig  oembiiied  irith-c^xebvaliiiiflAmiiutlioiiyiaot^fCMrt') 
liaflhinaoK  -.'/."    i     *  ,:     -    ,  [.^ . 


i  '-^  o 


* 

Cmee  cf  lo9i  cf  Msouny ;  bgf  M,  £oem]^in.  ,  . 

A  eavaliy  ^eer  had  a  fall  froip  Us  hora«  in  lliet  ridin(|^<«<3luH>l» 
«id  was  {Mtched  on  the  right  panetal  faonev  JHe  bad  vcioiMV 
and  dight  syooope,  aada  total  want  of  rocoUeetion  of  ovtry.  .th^ 
whieh  oooiirred  the  day  previous  to  tbe  aieoidant^  aid  .fyac^&w^' 
bMrajdker  it*  Ir  a  few  days  he  was  tofficitotly  rec^^^rpd.to 
rotum  to  biB  duty ;  but*hia  reooUtetioQ  oi!.wbat  blq^MEl  dw**, 
inp  the  two  periods  jost  meiitioiMd  had  not-raturned  wli^vt^- 
communication  was  madei  '•    '^     •.  ^ 

In  the  4th  -volume  of  the  Academy's  Memefar«i.are  inserted 
ah ^rnfie  setof  tatesestmg ^and  judicioua inatmetions, d^awiivUp 
by  the  Academy  for  the  use  of  M.  Gaymard,  the  surgeoa.^  an 
emedition  aent  into  the  NevthSeitt  in  aoaichi^f  tbe  iOoxj^ifie  la 
Luleisei'  ;•  '  k  ,.  .  • 


Akt,  III.'— Train  Pratique  de  la  Phthme  Laryngie^  4"^.  A 
Practical  Treatise  on  Phthisis, Laryngea,  Chrdnic'LaTyh^ 
tis^  an4  Diseases  of  the  Voice.  By  A.  Troussbau,  Assb- 
ciate  FrofeBPGHr.  to  th^  Faculty  of  Medicine  of  Paris,  Sec.,  and 
H*  Beji^loc^  D.  M4  P.  Aocentpanied  with  9ine. Pla^s^  §Y9- 
f>arfs,  1887.    Pp.  tiiii  and  488. 

»  I    '  1  , 1        I 

MM.  Tito0S8EAir.and  Bkio^c  had  be^  for  son^e  tim^  en* 
gaged  in  investigating  the  diseases  of  the  larypiu  wh?n  t^efol*^ 
lowing  queationa  werepmmiilgatedby  the  Royal  Apademyorll^e- 
dicine  of  Paris :  What  ought  to  H  tmiUr^t^  by  ptithisis  tfktyn- 
geaf  WiuUars  its  organic  ($lteratiQnSf  oaUfS^,  sp!^9^  termi- 
nation^,  amd  treatment  f  These  were  a^^FeTpd  ifi  a  iQefopir 
whidiieceftyedih^fPfpflrobation  q£  the^QsAtmy^axii  w^ucV^oQW 
appears  in  .l^ei  more  extended  form  of  tb^  tr^tisp  ^efore  us.' 
In  presedting  oiu  vead^ra  with  an  abstract  of  tJt^e  ^<>r^  J^f  ,ffip^^^^^^ 
ftdlowth€{arraogemc(n^.$M|iK^9ted  by.tbf:  <i^(;ade^}£«  an^^  ^^ij^l;-^ 
ed.by  tbe  authors.  '     ,      '.  '[[,  \,^,^^^^ 

I.  Definition. — The  proper  signification  of  the  vrora  pllimsis 


Tinmmm  and  Bdflbo  on.  JfMkUidiLmifi^gnJ        4S% 

is  eob6iim{kita4v  £tnMy  «lf|Biie  ahBhrtkn^  therdbre,  iiiAish'ipaf 
gi^  vise  Mi  hectic  ftver  and  mafaBam  k^  paoperiy  speaking*  a 
jilMAi^l '  Sy^vdeal  niodem  mitdrs  tU^  tcEia  hit  faeeti  ceaiifc^. 
ed  ««*«  toti^rdtdbf  afihaiiatt  df  did  htngsj  ond^taice  to  tvkpjr  lit 
flUggfliBffl/JIfaeidfactf  totorehef  wbiteverqaafifyiag  d^jtuaifft^be^ 
appended  to  it  '  Thit  ▼iesr<)fdiewb|eotln  josti^ed  oeitfter  hf^ 
the  eiii^  tnetafog  of  Uie  tem^' liot  by  the  pBtboIagy  sft  aty.aC 
tb^aflecfielM  towbttfh  it  it  applied*  :  The  atriisi  defiaitioii'Oft 
laryngeal  phthisis,  then,  ought  to  be,  a  chronic  affettiott.of  ffae-. 
larynx,  which  may  by  itself  give  rise  to  consumption. 

It  is,  however,  rat^  in  larytagaal  phtfainsy  IbM  dai^  is-a^^^a- 
sioned  by  cMifeompcbcm.    The  patients  iMre  freijpiently  f^vlsh 
frdfni  06ffi)eatton  iNsforetlliey  are  attatiked  by  avil^Aintf.^  .Mblk. 
#itbsCatding  this  dieyare  ttiUdw  YWdm^mSltttfogeadpfMUU^ 
becanse,  without  a  morbid^  alceratio&of  the  larylis^-rsuffbciitMli.' 
woiild  not  hav^  taheii  plaee,  and  had  tfaie  moabid  aIteril6on«i9if 
produced  aBphy^ikts  the  patient  would  have  passed  Ifaroagh  all< 
the  degrees  of  maralmus.    From  these  eonsiderattona)  thtf  au- 
thors  are  induced  to  adopt  the  following  dsfiBfttaon/ 

By  phtMHi'hfyfi^a  iatffit  ttnder$U)oienery  chronic  olie- 
raiUm  df  the  Myn»  which  may  induce  conntmpibm  or  dmiit 
in  ant/ manner,  .  ^ 

MM.  Trousseau  and  BeHoc  enter  ^somewhat  into  the  lite^ 
rature  of  the  subject,  and  like  most  French  writers,  CArefoQy 
shun  any  allusion  to  those  British  writers  who  have  directly  or 
indirectly  treated  of  the  affection. 

IL  Oj^cakxc  altebatiovs.— tn  this  chapter  the  authors' 
do  not  confine  themselves  to  the  alterations  met  w!th  in  the  la- 
rynx,  but  extend  t6eir  observations  to  those  of  the  velum  pdMi^ 
pharynx^  trachea^  and  lungs,  as  far  as  these  can  tfaiyyw  light  on 
some  disputed  points  connected  wkb  laryngeal  phihiM^  -Tliey 
divide  the  alterations  of  the  larynx  into  two 'great  dussep,  la^, 
Those  affecting  the  mucous  membrane,  and  2df,  Those  affecting 
the  cartilages,  tb  which  they  add  an  account  of  foreign  Ikidies 
found  in  the  laiynx. 

A.  Alter (itiohs  ofikb  initecnii  9tt^Mrihrttn0.«»^Thc80  are  Teclness^ 
swelling,  erosioii,  knd  tifceriitidn.  ^        ...       -   ,  • 

\8L  Redri^s  ani^z0^H^.--^Rednes»'of  the  tissaM  after 
death  is  geheralty  )regard^d  as  the  most  conttant  traoe  of  pre^- 
vious  inflammation.  The'absenie  of  iSiistfign,  hoWever^  doea  n&r 
prove  that  inflammatioln  liad  Hot  tireviously^taken^plaot,  siaoq^ 
frequently  happens  that  not  the  WKghtest  bloah  itobeervabW 
after  death,  at  those  "points  whieh,  during  Hfti,  were -tbd  neat  69 
intense  inflammation.  The  same  may  be  said  off  swteiUing;'  'Wfato» 
happens  i;n  acute  inflammation  occurs  also  in  chronic.  The  blood 
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is  rarely  combined  in  an  intimate  manner  with  the  tissues  ;  it  still 
circulates  in  its  proper  vessels,  and  when  life  is  extinct,  pairts  which 
had  been  affected  with  chronic  inflammation  grow  pale  like  others, 
as  may  be  seen  in  chronic  ophthalmia,  and  severe  cutaneous  dis* 
eases.  In  diseases  of  the  larynx, -if  we  depress  the  tongue  of 
the  patient,  and  examine  the  velum  pakUi^  tonsils,  and  pharynx, 
and  if,  as  sometimes  occurs,  we  can.  obtain  a  view  of  the  epi- 
glottis, we  may  satisfy  ourselves  of  the  existence  of  a  vivid  red* 
ness  of  the  parts,  although  after  death  they  may  appear  of  a  blood* 
less  paleness. 

These  remarks  are  by  no  means  unnecessary,  since  medical 
men  of  the  highest  reputation,  as  Cayol,  Bt^le,  Laennec,  Du- 
puytren,  &c.  finding  the  aryteno-epiglottidean  .ligaments,  and 
the  vocal  cords  pale  and  swoUeUi  have  concluded  that  oedema 
was  the  cause  of  the  death,  and  not  inflammation,  either  acute 
or  chronic.  In  other  cases,  when  a  child  suddenly  affi^ted  nvith 
acute  laryngitis  has,  in  a  few  hours,  perished  in  anguish,  the 
medical  attendant  observing  during  life  spasmodic  symptoais, 
and  frequently  remissions,  and  after  death  finding  in  the  larynx 
neither  false  membrane,  nor  anomalous  redness,  nor  swelling  suf- 
ficient to  produce  suffocation,  has  concluded  that  the  disease 
was  spasmodic  croup*-an  affection,  the  existence  of  which  MM. 
Trousseau  and  Belloc  are  inclined  to  deny.  When  also  in  a 
case  of  laryngeal  pA^Am^,  death  has  been  produced  by  su£fboa* 
tion,  and  the  redness  and  sweliing  were  insufiicient  to  account 
for  this  fatal  termination,  recourse  has  been  had  to  asthma  and 
other  nervous  affections,  at  the  same  time  that  the  want  of  ccm- 
nection  between  the  symptoms  and  the  morbid  appearances  was 
owing  solely  to  the  new  circumstances  in  which  the  body  was 
placed  after  death.  These,  however,  are  not  the  only  errors  to 
which  this  oversight  has  given  origin.  (Edema  of  the  mucoas 
membrane  of  the  larynx,  which,  though  not  an  imaginary  dis* 
ease,  is  extremely  rare,  has  assumed  an  important  place  in  no- 
sology. Whenever  the  vocal  chords  and  the  aryteno-epiglotti* 
dean  ligaments  were  found  swollen  and  discoloured,  the  afi'ection 
was  pronounced  to  be  osdema  fflottidis,  MM»  Trousseau  and 
Belloc  do  not  deny  that  such  an  afiection  exists,  believing,  as  they 
do,  that  they  have  seen  one  true  instance.  I^ut  they  wish  to  im- 
press upon  their  readers,  that  tumefaction,  even  without  redden- 
ing of  the  mucous  membrane  of  the  larynx,  is  in  almost  all  cases 
a  sign  of  inflammation.  This  subject  is  more  fully  discussed  in 
another  part  of  the  work,  to  which  we  shall  have  occasion  toal* 
lude  in  the  course  of  this  paper.  Such  being  the  case,  however, 
it  is  evident,  that  when  redness  and  swelling  are  found  after 
death,  the  proof  of  previous  inflammation  is  the  greater. 

Occasionally,  though  the  authors  have  met  with  only  one 
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case,  the  superior  part  of  the  pharynx  appears  of  a  livid  red 
colour,  and  swollen  to  such  a  degree  as  to  resemble  the  neck 
of  the  uiertuf.  The  dotted  redness  which  is  very  frequently 
found  in  inflammation  of  the  mucous  membrane  of  the  tracfiea 
is  scarcely  ever  seen  in.  the  epiglottis  or  xh  the  larynx.  This 
is  owing  to  the  less  degree  of  vascularity  of  the  latter,  the 
mucous  membrane  of  which  is  naturally  dense  and  pale, — a  cir- 
cumstance which  is  probably  one  of  the  principal  causes  of  that 
almost  complete  decoloration  which  h^s  been  sometimes  observ- 
ed in  larynges  which  had  most  evidently  been  inflamed. 

%  £ro9iofM.— ^The  mucous  chorion  alone  is  involved  in  ero- 
sions. The  membrane  appears  as  if  it  were  worn,  the  flattened 
edges  of  the  erosion  are  insensibly  confounded  with  the  sound 
portion,  so  that  frequently  it  is  impossible  to  fix  upon  the  line  of 
demarcation.  The  lowest  portion  of  the  erosion  seems  to  be  only 
a  little  deeper  than  the  margins,  which  are  neither  rugose  nor  pro- 
jecting. By  {facing  the  affected  portion  under  water,  which 
is  the  only  way  in  which  the  appearances  can  be  properly  seen, 
the  erosions  will  be  observed  to  have  that  villous  appearance 
which  is  often  met  with  in  the  stomach  of  the  dog  species,  and 
which  is  never  seen  in  the  air  passages,  except  when  the  epi- 
thelion  has  been  destroyed.  At  first  sight  it  might  be  sup- 
posed, that  these  erosions  constituted  the  first  degree  of  ulcera- 
tion, that  the  number  of  the  ulcerations  would  be  greater  in  pro- 
portion as  the  erosions  are  more  numerous,  and  that  the  former 
would  never  be  found  without  the  latter.  This,  however,  ac- 
cording to  the  anthors,  does  not  occur.  On  the  contrary,  nu- 
merous erosions  to  a  considerable  extent  exist  without  any  trace 
of  ulceration,  and  deep  ulcerations  are  met  with,  while  not  the 
slightest  appearance  of  erosion  is  met  with  around  them.  In  one 
of  the  cases  reported  in  the  volume,  the  mucous  membrane  co- 
vering the  thyroid  cartilage  was  covered  with  ulcers,  while  that 
covering  the  cricoid  presented  no  signs  of  erosion.  In  another 
instance,  the  membrane  lining  the  larynx  and  trachea  was  erod- 
ed to  an  immense  extent,  without  any  ulceration. 

MM.  Trousseau  and  Belloc  farther  state  that  they  have 
never  met  with  erosions  of  the  mucous  membrane  lining  the 
larynx  and  trachea^  except  in  cases  where  the  lungs  were  affect- 
ed,-—a  fact  which  at  flrst  sight  might  seem  to  justify  the  opinion 
of  M.  Louis,  that  such  erosions  are  always  owing  to  the  con- 
tact of  pus  passing  over  the  lining  membrane  of  the  bronchi 
and  trachea.  However  plausible  this  view  at  first  sight  may  ap- 
pear, it  will  be  found  to  be  completely  controverted  by  nume- 
rous facts.  In  individuals  labouring  under  tubercular  affec- 
tions, numerous  severe  ulcerations  of  the  ileum  are  met  with, 
which  evidently  arise  from  another  cause,  and  if  tubercles  attack 
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the  crypts  of  the  Ueitm^  without  the  lining  membrane  bwig 
exposed  to  pus^  which  might  induce  inflammation  and  ulceration, 
why  may  not  this  be  the  case  in  the  larynx  and  trachea^  which, 
from  their  connections  with  the  lung,  are  more  liable  to  tubercles  ? 

A  remarkable  diflerence,  however^  is  observed  between  the 
form  of  tubercular  ulcers  of  the  intestines,  and  that  of  the  ero- 
sions and  ulcerations  found  in  the  trachea  and  larynx  m  piKhi- 
deal  patients.  In  the  fonpaer,  small,  hard,  and  semicartila^- 
notts  bodies  are  met  with,  which,  according  to  MM.  Trousseau 
and  Belloc,  have,  without  sufficient  proof,  been  looked  upon  as 
tubercles,  while  in  the  latter  the  margins  of  the  ulcers  exhibit 
no  appearances  of  this  formation. 

3.  Ulcers, — The  appearance  of  an  ulcer  it  is  unnecessary  to 
describe.  They  may  affect  the  whole  larynx,  vocal  chc^s, 
ary  teno-epiglottidean  ligaments,  the  mucous  membrane  covering 
the  epi^loitis^  and  even  the  cartilages.  In  general,  ulceration 
begins  m  the  mucous  membrane.  In  some  cases^  subnuicous 
abscesses  are  found,  in  which  ulcers  commence  like  certain  fis- 
tulous  openings  in  the  skin.  Occasionally  the  ulcer  may  com- 
municate with  a  necrosed  cartilaginous  surface  instead  of  an 
abscess. 

B.  AUerattans  of  the  cartUagea  of  the  Larynx. — ^tJnder  this 
bead,  the  authors  give  an  account  of  the  various  alterations  of 
the  thyroid,  cricoid,  and  arytenoid  cartilages,  as  well  as  of  the 
epiglottis,  which,  though  a  fibro-cartilaginous  structure,  and 
rather  belonging  to  the  tongue  than  the  larynx,  participates  so 
much  in  the  actions  of  the  latter,  that  it  is  neither  possible 
nor  desirable  to  separate  them. 

1.  Ossification. — The  cartilages  proper  to  the  larynx,  like 
those  of  the  ribs,  are  naturally  ossified  after  a  certain  age.  But 
in  laryngeal  phthisis  which  has  lasted  two  years,  the  saitie  takes 
place  even  when  the  youth  of  the  patient  is  such  as  to  prevent 
any  similar  alteration  from  ocurring,  |  excepts  from  ^  disease* 
In  illustration  of  the  manner  in  which  ossification  takes  place 
in  the  cartilages  of  the  larynx,  MM.  Trousseau  and  BeUoc  ad- 
duce what  happens  in  the  union  of  fracture,* and  in  the  cartilages 
of  the  ribs  on  the  affected  side  in  cancer  of  the  breast. 

The  osseous  matter  in  morbid  ossification  of  the  cartilages  of  tl^a 
larvnx  appears  in  irregular  patches  on  the  surface,  and  not  as  it 
is  aeposited  in  thebones  of  the  fcetus.  In  certain  points,  the  cartU 
lage  throughout  its  whole  thickness  is  converted  into  an  osscf  us 
substance,  and  at  the  boundaries  of  ossification  it  is  accurate)/ 
inclosed  in  bone,  which  then  overlaps  it|in  the  form  of  a  thin 
plate.  When  the  thyroid  and  cricoid  cartilages  are  ossified 
throughout  their  whole  thickness,  two  osseous  plates  stitch  from 
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without  inwards,  so  as  to  embrace  the  remaining  cartilaginous 
matter  which  occupies  the  intermediate  space,  and  if  the  whole  be 
subjected  to  boilings  the  cartilage  will  be  detached  from  the  bone 
exactly  like  an  epiphysis.  The  same  cartilage  generally  exhibits 
several  points  of  ossification.  Sometimes,  though  chiefly  among 
old  men,  the  cartilages  are  completely  ossified.  The  cricoid 
cartil^e  is  roost  easily  ossified,  and  that  at  its  posterior  part, 
n^t  to  that  the  thyroid.  MM.  Trousseau  and  Belloc  nave 
never  seen  the  arytenoid  cartilages  ossified ;  and  it  must  be  rare- 
ly that  this  alteration  takes  place.  Frank  has  quoted  from  Paw 
an  instance  of  ossification  of  the  epiglottis.  The  perichondrium 
itself  is  sometimes  ossified. 

4 

It  is  of  importance  to  state  that  ossification  takes  place  in  phtM- 
His  laryngea  at  a  time  when  there  is  neither  ulceration  nor  ero- 
sion, and  when  there  is  merely  chronic  laryngitis.  Farther,  the 
ossified  part  does  not  con^municate  with  any  fistulous  passage, 
or  with  the  bottom  of  any  ulcer,  it  being  always  separated  from 
the  ulcerated  surfaces,  or  the  submucous  parietes  of  abscesses, 
by  cellular  tissue,  more  or  less  hypertrophied. 

2.  Necrosis  of  the  cartilages. — This  occurs,  according  to  the 
authors,  more  frequently  in  laryngeal  phthisis  than  has  been 
suspected,  they  having  met  with  it  in  more  than  one-half  of, 
the  bodies  examined.     The  foHowing  are  the  forms  and  condi-. 
tions  under  which  it  appears.  ' 

The  necrosed  portion  is  always  completely  denuded.  This  is' 
a  character  which  is  never  wanting,  because  when  any  portion 
of  the  ilrame  dies,  it  never  fails  to  separate  from  the  rest  This 
separation,  however,  takes  place  in  a  peculiar  manner  in  the  in- 
stance of  the  cartilages  now  under  consideration.  The  necrosed 
part  is  quite  bare  on  its  external  surface,  being  never  covered 
^ith  cellular  tissue,  but  lying  in  contact  with  pus.  or  fotmfng 
the  bottom  of  a  fistulous  passage  communicathig  with  the  larynx. 
When  touched  with  the  point  of  a  scalpel,  a  sequeirtrUm  is  found 
fiimilar  to  that  met  with  in  bone.  Though  the  separation  .be- 
tween the  sequestrum  and  the  ceHuIar  tissue  or  perichondrium 
takes  pl&ce  rapidly,  a  long  time  elapses  before  the  separation  is 
accomplished  between  it  and  the  rest  of  the  cartilage.  When 
this  taKes  place  it  may  be  rejected^  as  has  happened  in  several 
iDst&iices  btt  record,  or  it  may  rem^n  wedged  m,  and  produce 
fttta!  cbhsequences.  ' 

■  Iti  phthisis^  laryngea  of  any  Considerable  standing,  the  ne- 
(^sed  portion  is  always  ossified.  In  severe  fevers,  necrosis  of 
tfhe  canilages  of  the  kryhct  occurs  without  osstficatiou.  The 
hypothesis  regarding  this  adopted  by  MM.  Trousseau  and  Belw 
loc  is  a^  fdHows.-»-The  ulceration,  which  is  most  frequently,  if 
not  always,  the  cause  of  the  necrosis,  produces  inflammation  of 
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the  perichondrium,  aad  consequendy  an  osseous  d^Kisit  in- the 
sttbjacenl  cartilage.  When  the  nkevatnon  reaches  the  ossified 
cartilage  it  is  the  more  easily  affeoted  with  neeroris,  that  ossifr* 
cation  has  already  deprived  it  of  a  great  poitioii  of  its  vitality* 
This  explanation  is  rendered  the  more  probable  by  the  ftci» 
that  when  ulcerous  laryngeal  phthisis  proceeds  with  great  rapi- 
dity, and  occurs  in  very  young  subjeets,  cariesy  instead  of  necrt^ 
aiSy  is  the  result.  The  arytenoid  cartilages,  too,  whidi  are  nevet 
ossified,  are,  like  the  epiglottis,  affected  with  caries^  and  not  with 
necrosiSy  except  in  severe  fevers,  when  the  latter  morbid  con^Ktion 
is  owing  to  a  particular  state  of  the  economy.  Hence  the  au- 
thors conclude,  that  in  laryngeal  phthisis  ossification  must  pre^ 
cede  necrosis. 

It  may  be  objected,  that  in  submucous  abscess  of  the  larynx, 
the  cartilages  are  almost  always  found  to  be  ossified  and  necrosed. 
It  cannot,  however,  be  supposed,  that  the  cartilages  were  first 
denuded,  then  necrosed,  and  last  of  all  ossified.  In  acute  sub* 
mucous  abscess  neither  necrosis  nor  ossification  are  met  with. 
It  is  only  in  chronic  cases  that  these  have  been  found,  and  the 
explanation  of  the  phenomenon  is  easy.  Such  abscesses  are 
the  consequence  of  necrosis.  The  sequestrum,  as  in  other  parts, 
by  the  irritation  which  it  produces,  gives  rise  to  the  formation 
of  matter,  which,  if  it  do  not  escape  by  a  fistulous  opening,  will 
form  an  abscess.  Moreover,  we  cannot  suppose  that  necrosis 
can  precede  ossification,  since  it  is  impossible  that  any  deposit 
can  take  place  in  a  part  which  is  dead,  and  between  which  and 
the  neighbouring  parts  all  vascular  communication  is  cut  off. 

The  authors,  it  will  be  observed,  do  not  deny  that  necr^^ 
sis  of  the  cartilages  of  the  larynx  may  take  place  in  acute  affec- 
tions and  in  severe  cases,  without  prerious  ossification.  They 
only  assert,  and  the  cases  which  they  cite  bear  them  out  in  their 
assertion,  that  in  laryngeal  phthisis  ossification  always  precedes 
necrosis. 

3.  Caries  of  the  eartHages.-'^This  morbid  alteration  in  the 
larynx  is  less  frequent  than  necrosis.  The  authors  have  fre- 
quently observed  it  in  the  cartilaginous  rings  of  the  tracheay  once 
in  the  thyroid,  once  in  the  epiglottis,  three  times  in  the  aryte^ 
noid,  but  never  in  the  cricoid  cartilage.  Their  attention,  how- 
ever, had  been  directed  to  the  subject  only  for  two  years,  and 
consequently,  many  cases  may  have  occurred  in  their  practioe 
without  their  being  aware  of  them,  and  this  may  account  for 
their  experience  being  so  contrary  to  that  of  Frank,  which  he 
gives  in  the  following  words : — ^^  Scepissime  cartilagineni  cr^ 
coideam  earie  erosam  deieanmus  ;  semd  tania  hiffus  cartilagi' 
nis  erosio  etaty  id  margimesitUtiSy  eso  utraque  parte  dshieeemtesy 
in  pharyngem  erosam  prominerent^ 


Trousseau  and  Belloc  im  P/Uhms  Laryngea.  467 

In  caries,  ulceration  commences  in  the  mucous  membrane, 
and  rapidly  extends  to  the  submucous  oeHular  tissue,  so  as  at 
the  end  of  a  few  months,  or  it  may  be  weeks,  to  reach  the  peri«' 
chondrium  and  cartilages.  The  extreme  rapidity  of  their  pro- 
gress may  be  explained  by  the  fact,  that  the  authors  never  met 
with  caries  of  the  cartih^es  of  the  larynx  except  in  patients  a& 
fected  with  tuberculaf  pulmonary  phthisis,  in  which  there  ap* 
peavs  a  deadly  tendency  to  ulceration  and  suppuration. 

When  the  parts  affected  with  caries  are  carefully  examined 
before  dissecting  them,  the  bottom  of  the  ulcer  which  rests  on 
the  cartilage  is  vascular,  and  endued  with  considerable  vitality, 
and  that  vascular  villous  aj^arance  is  observed  which  has  been 
alluded  to  in  speaking  of  erosions  of  the  mucous  membrane* 
The  cartilage  when  carefully  dissected  is  found  to  be  eroded, 
and  as  it  were  gnawed.  The  efnglotUs  and  arytenoid  cartil^es 
may  be  completely  destroyed.  The  thyroid  cartilage  itself  may 
be  perforated,  and  M.  Andral  has  cited  a  case  in  which  ukera* 
tion  had  proceeded  to  such  a  length  as  to  destroy  all  the  parts 
to  the  skin,  and  establish  a  fistulous  communication  between  the 
outside  of  the  neck  and  the  larynx,  through  the  angle  formed  by 
the  meeting  of  the  two  plates  of  the  thyroid  cartilage. 

All  the  cases  of  caries  observed  by  MM.  Trousseau  and  Bel- 
loc occurred,  as  has  been  mentioned,  in  individuals  aiFected  with 
tubercular  pulmonary  phthisis.  This  coincidence  not  being  ob- 
served in  necrosis,  constitutes  a  marked  distinction  between 
them. 

4.  Lesions  accompanying  caries,  necrosis,  and  ulceration."^ 
In  the  same  larynx,  cartas,  necrosis,  and  ulceration  may  coexist, 
of  which  some  cases  are  narrated  by  the  authors.  But  it  is  impos- 
rible  that  deep  ulceration  and  caries  oi  necrosis  of  the  cartilages 
can  take  place  without  the  mucous  membrane,  and  submucous 
cellular  tissue  being  aflected  with  considerable  inflammatory^ 
swelling,  which  has  been  inaptly,  in  the  opinion  of  the  authors, 
named  by  Bayle  oedema  giottidis,  which  produces  death  by  suf- 
focation. The  authors  have  dissected  nine  individuals  affected 
with  this.  Two  of  the  cases  were  acute,  the  one  produced  by 
violent  inflammatory  catarrh,  the  other  supervening  on  trache- 
otomy. Seven  were  chronic,  of  which  five  coexisted  with  necro^ 
sis,  caries,  and  ulcers  of  the  larynw,  and  two  with  ulcerous  tu- 
mours of  this  organ. 

C  Foreign  bodies  found  in  the  Laryna. — These  may  either 
be  formed  in  the  orgui  itself,  or  introduced  into  it.  Those  found 
in  the  organ  consist  of  polypi,  vegetations,  cancerous  tumours, 
tubercular  tumours,  hydatids,  and  calculi,  of  which  the  authors 
give  examples  irom  their  own  practice  and  the  works  of  other 
writers.     Among  these  foreign  bodies,  they  enumerate  also 
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false  membranes,  of  which,  however,  they  have  met  with  no 
instance..  The  cases  mentioned  by  authors  are  evidently  thoee 
of  croup. 

In  concluding  this  first  division  of  the  work,  the  authors  en- 
deavour  to  show  that  the  distinction  between  laryngeal  aiidti»- 
cheal  phthisis  is  useless.  Their  arguments  are  as  follows :  \st^ 
According  to  those  authors  who  are  most  anxious  to  separate 
them,  both  are  produced  under  the  same  circumstances,  and  tm- 
der  the  influence  of  the  same  causes ;  2d,  When  symptomatic, 
they  are  occasioned  by  the  same  diseases,  and  so  far  is  this  car- 
ried, that  affections  which  are  most  frequendy  the  cause  of  the 
one  are  also  most  frequently  the  cause  of  the  other.  Thus  puL 
monary  tubercles  engender  more  frequently  ulceration  of  the 
larynx  than  syphilis  does,  and  ulceration  of  the  trachea  is  more 
common  in  patients  aifected  with  tubercles,  than  in  those  affect- 
ed with  small-pox ;  r3d.  They  frequently  coexist  in  the  same  pa- 
tient. In  support  of  these  statements,  the  authors  adduce  cases 
reported  by  Lieutaud,  Morgagni,  and  Louis,  and  the  authority  of 
Double,  Borsieri,  and  Frank.  They  do  not  deny  that  it  is  ad-^ 
vantageous  to  ascertain  the  exact  seat  of  the  malady,  but  they 
object  to  classifying  as  two  diseases,  what,  in  their  opinion,  iff 
only  one. 

III.  Causes. — From  what  has  already  been  stated,  it  appears 
that  MM.  Trousseau  and  Belloc  do  not  consider  phthisis 
laryngea  to  be  a  special  disease,  always  exhibiting  the  same  pa* 
thological  appearances.  In  some  circumstances  it  may  exist  by 
itself,  no  affection  of  the  rest  of  the  body  being  observed,  which  is 
capableofexplainingitsdevelopement.  More  A'equently, however, 
it  is  the  result  of  various  organic  lesions,  which,  when  once  pro- 
duced, become  true  causes  of  laryngeal  phthisis.  These  affec- 
tions, from  attacking  the  larynx,  and  from  the  functional  symp- 
toms which  they  produce,  receive  the  title  of  laryngeal  phthisis. 

The  authors  have  seen,  and  give  instances  in  which  the  dis- 
ease has  been  produced  by  angina  laryngea^  which  had  become 
chronic,  tracheotomy,  loud  cries,  habitual  efforts  of  the  voice, 
excessive  venereal  indulgence,  periodical  exanthemata,  various 
tumours  in,  or  pressing  upon,  the  larynx,  syphilis,  but  chiefly 
by  tubercular  pulmonary  phthisis.  The  tubercular  and  scrofu- 
lous diatheses  predispose  to  it.  Besides  these,  age  and  sex  exert 
a  great  influence  over  the  developement  of  the  disease.  Almost 
all  the  patients  whose  cases  were  observed  by  the  authors,  or  have 
been  reported  by  writers,  were  between  twenty  and  fifty  yeais 
of  age.  The  most  of  them  were  between  thirty  and  forty* 
five.  From  the  observations  of  M.  Serres  and  M.  Louis,  it 
appears  that  among  individuals  of  the  tubercular  diaihesis  at 
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least,  the  alterations  in  the  larynx  and  trachea  are  twice  as  fre- 
quent among  men  as  among  women.  These  observations  coin- 
cide in  a  remarkable  manner.  Women  are  less  subject  to  al- 
terations of  the  organs  of  voice  than  men,  and  chUdren,  whose 
constitution  is  vety  anal(^us  to  that  of  women,  participate  in 
this  immunity. 

IV.  Species. — The  authors  divide  laryngeal  phthisis  into  five 
species,  simple,  syphilitic,  cancerous,  tubercular,  and  impe- 
tiginous,  (dartreuse.)  The  first  is  produced  by  the  common 
causes  of  inflammation.  The  names  of  the  next  three  imply 
their  origin.  As  the  existence  of  the  fifth  species  may  be  doubt- 
ed, we  quote  the  following  case. 

A  young  lady,  aged  21,  was  seized  with  eczema  of  the  scalp* 
The  affection  soon  quitted  the  head,  attacked  the  face,  and 
spread  to  the  alse  and  fossas  of  the  nose.  The  face  was  cured^ 
the  nasal  fossse  became  better,  but  severe  sore  throat  superven- 
ed. This  being  got  over,  obstinate  cough  and  aphonia  succeed- 
ed. These  by  proper  treatment  disappeared ;  but  the  disease 
returned  to  the  fossae  and  alse  of  the  nose.  These  parts  were 
again  cured,  and,  fifteen  days  afterwards,  the  larynx  was  aflect- 
ed  anew.  Constitutional  treatment  was  now  substituted  for  lo- 
cal, and  the  patient  recovered.  She  is  still,  however,  subject 
to  hoarseness  from  the  slightest  cause. 

Referring  our  readers  to  the  work  for  instances  of  the  other 
species  of  the  disease,  we  proceed  to  the  symptoms. 

V.  Symptoms.-— MM.  Trousseau  and  Belloc  consider,  first, 
the  symptoms  of  the  disease  in  general,  and  then  those  of  each 
species. 

A.  Symptoms  of  phthisis  laryngea  in  general. — These  are 
local  and  general.  The  local  are  derived  from  the  tone  of  the 
voice,  cough,  expectoration,  pain,  appearances,  feel,  state  of  the 
respiration,  mode  of  deglutition.  The  general  symptoms  are 
scarcely  observable,  except  where  the  disease  is  in  the  acute 
stage,  or  at  the  last  of  the  chronic. 

1;  Alteration  of  the  tone  of  the  voice. — This  is  one  of  the  ear- 
liest symptoms  which  strike  the  attendant.  At  first  it  is  some- 
times mere  weakness,  but  more  frequently  distinct  hoarseness. 
The  hoarseness  is  sometimes  continued,  and  at  other  times 
comes  on  only  when  the  larynx  is  fatigued,  or  the  patient  is  ex- 
posed to  a  temperature  which  differs  much  from  that  in  which 
he  usually  lives.  It  is  a  curious  fact  connected  with  this,  that 
the  hoarseness  is  greater  when  the  patient  passes  from  a  cold  to 
a  hot  temperature,  than  it  is  when  the  transition  is  from  a  me- 
dium temperature  to  a  cold.     This  phenomenon  the  authors  do 
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not  attempt  to  explain.  It  is  taore  eas^  to  undeietattd  bow  the 
YMce  should  be  less  hoarse  in  the  monung  than  in  the  0^tmgj 
because  in  the  former  ease  the  larynx  has  been  at  rest  dmiag 
the  night,  while  in  the  latter  it  has  been  exercised  durng  Ihip 
day.  One  circumstance  has  been  overlooked  by  authora^  that 
when  hanger  is  severe,  the  hoarseness  is  much  inereaaed,  kmi 
disappears  after  a  meal.  These  may  appear  trifling  circuanstaD^ 
ces  to  note,  but  they  are  extremely  useful  in  aiding  the  diagw^- 
sis  m  doubtfol  cases.  Immediately  before  menstruadMiy  as  weH 
as  after  venereal  indulgence,  the  hoarseness  becomes  greater* 

Dividing  the  duration  of  the  disease  into  three  periods,  it 
will  be  found  that  during  the  first  the  hoarseness  is  intermit- 
tent, during  the  second  it  becomes  continued,  and  so  may  remain 
to  the  end,  though  more  frequently  complete  aphonia  supervenes 
during  the  second  stage. 

It  is  difficult  to  describe  the  different  shades  of  hoareeDeas. 
The  authors  name  two,  the  mucous  and  the  stridulous,  (oM^ 
dent)  The  former  is  heard  in  the  most  simple  cold,  and 
generally  indicates  only  catarrhal  inflammation ;  the  latter 
is  almost  always  the  result  of  ulceration  or  vegetations  within 
the  larynx. 

Aphonia  may  be  intermittent  or  continued.  In  the  fonner 
case  the  voice  is  lost  at  night,  while  in  the  morning  or  after  a 
meal  it  is  merely  hoarse.  In  such  instances  the  affection  of  the 
larynx  is  more  superficial,  and  usually  catarrhal.  Continued 
aphonia  is  a  bad  symptom.  When  it  comes  on  at  once  in  the 
acute  stage  of  any  disease  of  the  larynx,  and  continues  during 
the  chronic,  it  is  not  so  formidable  as  when  it  comes  on  gradual- 
ly ;  and  that  succeeding  mucous  is  less  severe  than  that  super- 
vening on  stridulous  hoarseness. 

Inequality  of  voice  is  a  symptom  which  more  frequently  oc- 
curs in  laryngeal  phthisis  than  the  patients  themselves  suspect 
When  the  larynx  is  diseased  the  volume  of  the  sound  emitted 
is  lessened,  and  in  general  the  emission  of  air  is  proportioned 
to  the  intensity  of  the  voioe.  Hence  discordant  and  unequal 
intonation  is  avoided.  In  those,  however,  who  attempt  to  give 
the  frill  developement  to  their  v<Hce  which  it  possessed  before,  it 
becomes  discordant  and  squeaking.  The  authors  have  obser* 
ved  this  in  several  singers  and  advocates.  This  inequality  re- 
sembles what  occasionally  takes  place  in  young  men  at  puberty. 
The  latter,  however,  differs  from  the  former  in  not  being  accom* 
panied  by  hoarseness. 

^.  Cough — The  cough,  in  general,  is  more  frequent  in  dis- 
eases of  the  larynx  than  in  those  of  the  chest.  Its  sound  always 
resembles  that  of  the  voice.  In  those  affected  with  mAonio,  or 
stridulous  hoarseness,  the  cough  is  very  peculiar.  The  authors 
denominate  it  eructating  (eructantey)  because  it  resembles  sup- 
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pressed  eructation,  (un  rci  eim^ffL)  This  \%  owing  either  to 
imitiobUity  of  the  ghUuf^  or  to  deep  ulcerations  rendering  its 
ocdiiston  imposttbla,  and»  therefore  is  always  an  unfavourable 
symptom. 

.The  difference  in  tb^  fiiequenqy  of  the  cough  in  different  pa^- 
lieists  is  altogether  anexpUcaWe  at;  present*  Some  ace  teased 
with  an  ineessatot  co^gh,  which  not  only  does  not  give  them  a 
niMfneilfs  respite,  but  causes  the  food  to  be  r^eated ;  and  others, 
in  whom  after  death  the  same  lesions  are  found,  have  scarcely 
coughed  at  all. 

In  the  first  stage  of  the  disease  the  cough  is  usually  quieted 
by  swallowing  either  liquids  or  solids.  But  in  the  last  stages 
the  meat  and  drink  penetrate  in  part  into  the  larynx,  and  occa« 
sion  convulsive  cough,  which  nothing  can  moderate*  The  fre« 
quency  of  the  cough  is  not  so  formidable  a  symptom  as  its  hoarse- 
ness, or  the  alteration  of  the  tone  of  the  voice.  Patients  some- 
times cough  obdurately  for  years,  in  whom  the  lungs  are  free, 
and  the  larynw  sound. 

3.  Earpectoratifm.  In  simple  laryngeal  phthisis^  the  expeC'* 
toration  is  mucous,  transparent,  possessed  of  little  viscidity,  and 
more  or  less  abundant.  Its  viscidity  is  in  an  inverse  ratio  to 
its  abundance.  When  ulceration  exists,  the  expectoration,  with- 
out  losing  the  characters  just  mentioned,  exhibits  others.  Small 
puriform  masses,  frequently  streaked  with  blood,  or  altogether 
bloody,  are  brought  up  with  effort. 

4.  Pain,  In  most  of  the  cases  of  ordinary  laryngeal  pA^Aim, 
no  pain  is  felt  during  any  period  of  the  disease,  and  it  is  a  re- 
markable fact,  that  those  who  have  suffered  most  at  the  begin- 
ning, and  in  the  acute  stage  of  the  disease,  have  no  pain  when 
the  mucous  membrane  and  cartilages  are  destroyed  by  ulcera- 
tion or  necrosis.  In  some  few  patients,  there  is  slight  pain  in 
the  region  of  the  larynx,  and  especially  at  the  commencement  of 
the  trachea.  It  may  be  only  a  feeling  of  smarting,  and  rarely 
annoys  the  patient  much.  The  pain,  however,  in  almost  all  is 
very  acute  in  swallowing,  and  the  patients  take  care  to  mention 
that  they  suffer  only  during  deglutition,  and  not  in  breathing 
or  speaking,  and  refer  to  the  pharynx  as  the  seat  of  the  disease. 
If  the  pharynx  be  examined  at  this  period,  nothing  will  be  seen, 
but,  on  inspecting  the  body  after  death,  the  larynx  will  be  found 
considerably  diseased.  The  pain  in  swallowing  is  owing  to  the 
larynx  completing  the  pharynx  in  front,  so  that  during  degluti- 
tion the  alimentary  mass  is  pressed  against  the  inflamed  tissues  of 
the  former  organ. 

6.  Symptoms  obtained  by  inepwtion. — Inspectdon  gives  but 
little  assistance  in  recognizing  affections  of  the  larynx.  Theexami- 
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nalion,  however,  of  the  fauces  ought  never  to  be  neglected,  es- 
pecially in  the  syphilitic  species  of  laryngeal  phthisis^  The 
state  of  the  uvula  demands  attention,  b^use  its  elongatMn 
may  produce  severe  inflammation  of  the  larynx. 

The  examination  of  the  epigiottia  is  extremely  important, 
because  the  larynx  is  never  severely  affected  without  this  organ 
participating  in  the  disease*  It  is  very  seldom,  however,  that  a 
good  view  of  the  epiglottis  can  be  obtained.  MM.  Trousseau 
and  Belloc  have  met  with  only  two  patients  in  whom  they  could 
see  the  whole  of  its  superior  surface.  By  causing  the  patient  to 
utter  cries  during  the  examinaticHi,  the  epiglottis  will  be  observ- 
ed to  be  carried  forward  at  each  expiration.  In  the  two  patients 
alluded  to,  in  whom  the  disease  was  not  far  advanced,  the  mu* 
ecus  membrane  covering  the  epiglottis  was  of  a  cherry-red  colow, 
and  remarkably  thickened,  and  it  is  probable  that  the  aryteno- 
epiglottidean  ligaments  and  the  mucous  membrane  lining  the 
larynx  were  similarly  affected.  i 

It  would  be  very  desirable  to  have  some  means  of  examining 
the  larynx  by  a  speculum,  and  the  authors  have  been  occupied 
for  some  years  in  producing  one.  Whether  they  have  been  sac* 
cessful  or  not,  they  do  not  say.  To  those  of  Selligue  and  San- 
soA,  they  offer  powerful  or  rather  insurmountable  oj^ections,  and 
assert  that  it  was  impossible  for  Bennati  to  have  seen  xhegiMis 
with  the  speculum  of  the  former.  In  general  he  could  see  only 
the  superior  part  of  the  epiglottis^  very  rarely  the  superior 
opening  of  the  larynx,  and  that  only  when  an  accidental  position 
of  the  eiMglottis  permitted  it. 

The  authors  state  that  they  have  never  seen  swelling  in  the 
anterior  r^on  of  the  neck  in  simple  laryngeal  pathisis,  nor  is 
it  likely  that  they  should,  because  the  cellular  membrane  is  se- 
parated from  the  subcutaneous  cellular  tissue  by  the  whole 
thickness  of  the  cartilages.  Even  when  these  tfe  affected  with 
necrosis  or  caries,  there  is  very  rarely  any  external  swelling 
which  could  give  the  observer  the  slightest  reason  to  suppose 
that  so  severe  lesions  existed.  On  one  occasion,  MM.  Trous- 
seau and  Belloc  saw  a  tumour  point  between  the  cricoid  and  thy* 
roid  cartilages,  which,  though  almost  inappreciable  at  first,  co* 
existed,  nevertheless,  with  well  marked  laryngeal  phthisis^  Tra^ 
cheotomy  was  performed  to  prevent  asphymQi  &nd  the  tumour 
afterwards  increased  and  became  an  enormous  cancer. 

6.  Symptoms  (Stained  by  toiM;/i.-*-Some  authors  reckon  ere* 
pitation  on  touching  the  larynx  a  pathognomonic  sign  of  phthi- 
sis  laryngeal  MM.  Trousseau  and  Belloc  at  first  placed  full  con- 
fidence in  this  symptom,  supposing  it  to  be  produced  by  thefric* 
tion  of  necrosed  portions  of.  cartilage.  They  soon  found,  how* 
ever,  that  it  occurs  wh^  the  larynx  is  perfectly  sound.   Though 
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its  vfljkie  is  thus  so  far.  diminished,  it  ought  not  to  be  neglected. 
But  great  attention  ought  to  be  paid,  in  orier  to  distinguish 
-whether  the  crepitation  be  produced  by  the  friction  of  the  carti- 
lages of  the  larynx  on  the  anterior  part  of  the  Tertebral  column, 
or  by  the  rubbing  of  portions  of  these  cartilages  separated  from 
each  other  by  ixti-ies  or  necrosis.  In  the  latter  case,  the  sound 
will  probably  be  more  dry,  and  may  be  produced  by  rubbing  the 
laryfw  between  the  fingers,  while  in  the  former  case  it  occurs 
Only  when  the  larynx  is  moved  as  a  whole.  They  admit,  how- 
ever, that  they  have  never  perceived  very  distinctly  the  crepita- 
tion resulting  from  a  diseased  state  of  the  larynw. 

Almost  all  the  works  which  treat  of  cedematous  laryngeal 
anginoy  recommend  feeling  the  larynx  through  the  mouth. 
Now,  in  the  first  place  it  is  physically  impossible  to  explore  the 
state  of  the  ghtiia^  it  being  impossible  for  the  finger  to  penetrate 
into  the  larynx*  The  epiglottis  and  superior  part  of  the  larynx, 
then,  can  •  alone  be  examined  in  this  manner.  This  examina- 
tion, however,  is  much  more  difiicnlt  than  those  writers  imagine, 
who  recommend  it,  probably  without  having  tried  it  in  any 
great  number  of  cases.  It  is  far  from  being  as  easy  a  matter 
to  reach  the  parts  alluded  to,  as  to  feel  the  neck  of  the  ute- 
rctf,  tor  as  soon  as  the  finger  has  merely  touched  the  ejnglotHa^ 
a  powerful  and  general  spasm  of  all  the  parts  touched  super<> 
venes,  which  prevents  the  finger  from  being  applied  beyond' a 
second  or  two,  and  renders  it  impossible  for  the  medical  man  to 
ascertain  any  afiection  which  is  not  very  well  marked,  such  as 
vegetations  or  tumours.  It  is  very  difficult,  if  not  impossible, 
to  ascertain  by  this  means,  the  existence  of  ulceration  in  the 
aryteno-epiglottidean  ligaments,  for  the  authors  have  never 
been  able  to  do  so,  though  accustomed  to  this  kind  of  examina- 
tion. MM.  Trousseau  and  Belloc  also  state,  that  they  also 
consider  it  very  difiicult,  if  not  impossible,  by  this  means  to 
recognise  cedematous  angina  laryngea. 

7.  Signs  furnished  by  respiration^  Under  this  head,  the 
authors  enter  into  some  physiological  discussions,  for  which, 
though  ingenious  and  interesting,  we  cannot  spare  room.  We 
therefore  content  ourselves  with  giving  the  practical  results. 
During  the  first  stage  of  the  disease  respiration  in  general  is 
little  or  nothing  altered.  But  after  a  time,  anhelation  occurs, 
which,  unless  the  disease  be  checked,  goes  on  increasing  till 
death  takes  j^ace.  This  anhelation  may  arise  from  two  causes, 
muscular  debility,  the  result  of  general  weakness,  or  narrowing 
of  the  orifice  of  the  larynx.  In  the  latter  case  it  follows  the 
following  course.  At  first  the  patient  feels  himself  liable  to 
what  be  calls  fits  of  asthma,  which  most  frequently  come  on  at 
nif^l.    At  a  later  period,  the  severity  of  the  paroxysms  is  in- 
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creased)  and  the  oppresaon  ia  permaoeBt.  The  piitient  cannot 
breathe  in  his  bed«  unless  supported  with  pilIows»  and  then  the 
inspiration  is  babituaily  sibilous,  and  the  expiration  loud  and 
prolonged.  Paroxysms  of  true  orthopnoea  soon  supervene,  du- 
ring which  there  is  extreme  anxiety  and  threatened  sufibcationy 
and  generally.!  within  fifteen  or  twenty  days  from  this  time,  ^e 
patieiit  is  suffocated. 

8.  Signs  furnished  by  the  mode  of  deglutition.  The  manner 
in  which  deglutition  is  performed  is  of  little  consequence  in 
judging  of  the  form  and  extent  of  diseases  of  the  larynx  and 
its  appendages*  In  several  cases  reported  by  the  authors,  the 
food  fell  into  the  larynx,  or  returned  by  the  nose,  wboi  the 
qrifflottis  was  entire,  while  in  others  deglutition  was  performed 
without  difficulty,  though  the  epiglottis  was  altogether  or  nearly 
destroyedf 

B.  Of  the  differences  of  the  eymptome  obterved  in  diffkreni 
species  of  Phthisis  Laryngea.  The  general  symptoms  already 
mentioned  are,  with  few  exceptions,  found  in  all  the  speciea* 
The  altered  tone  of  the  voice,  cough,  local  swelling,  and  pecu- 
liarity of  respiration  and  d^ludtion,  are  the  same  in  every  form 
of  laryngeal  phthisis^  because  they  depend  upon  organic  modi-* 
fications  common  to  all,  inflammation,  ulceration,  and  narrow-* 
ing  of  the  larynx.  But  each  species  exhibits,  besides,  these 
other  symptoms  which  are  now  to  be  noticed. 

1.  Syhhilitic  laryngeal  phthisis.  This  species  is  cbarao* 
terized  by  symptoms  which  are  of  great  use  in  forming  a  diag- 
nosis. Most  frequently  the  disease  of  the  larynx  is  produced 
by  an  extension  of  affections  which  have  been  already  observed 
in  the  nasal  fossae,  or  in  the  back  part  of  the  mouth,  and  hence 
deglutition  is  generally  more  painful  in  this  than  in  the  other 
species.  This  pain  in  deglutition  is  easily  accounted  for  by 
the  state  of  the  fauces,  which  are  covered  with  ulcers,  or  marked 
by  cicatrices.  The  velum  palaii  is  sometimes  ulcerated.  la 
all  cases,  considerable  erythema  of  the  mucous  membrane  exists, 
and  very  frequently  more  or  less  swelling  of  the  submucous 
cellular  tissue,  and  sometimes  oedema  of  the  uvula  and  anterior 
pillars  of  the  fauces*  Examination  with  the  finger  is  of  great 
consequence  in  this  form  of  the  disease,  and  should  never  be 
neglected.  When  the  disease,  however,  is  exclusively  situated 
in  the  larynx,  and  especially  in  the  ventricles,  there  is  no  par^ 
ticular  symptom  by  which  it  may  be  distinguished,  and  it  can 
be  recognised  only  by  the  pevious  history  of  the  case,  or  the 
secondary  symptoms  of  syphilis  appearing  on  other  parts  of  the 
body. 

The  progress  of  syphilitic  is  not  the  same  as  that  of  simple 
laryngeal  phthisis.     The  latter  generally  originates  in  the  la* 
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ryuv  or  iracheUf  whereas  the  fonaer  usaally  spreads  from  the 
pharynx  and  VLweXJoastB.  It  is  of  great  practical  importance 
to  attend  to  this,  b^use  esperienoe  shows  that  the  larynm  is 
usually  affected  in  the  same  manner  as  the  throat  Thus  when 
an  erythematous  syphilitic  jiffection  is  observed  in  the  throaty 
the  i^eetion  of  the  larynx  will  not  be  of  an  ulcerous  nature, 
and*  on  the  contrary,  when  the  tonsils,  and  veium  palati^  and 
VLSMlfosMB  are  deeply  ulcerated,  we  may  expect  to  find  the  la^ 
fynx  ulcerated  or  eroded. 

S.  Tubercular  Laryngeal  Phthisis.  We  have  already 
mentioned  that  MM.  Trousseau  and  Belloc  consider  laryngeal 
phthisis  to  be  tubercular,  whenever  it  coexists  with  tubercular 
pulmonary  phthisis.  Hence  it  follows,  that,  in  addition  to  the 
symptoms  of  simple  laryngeal  phthisis^  we  shall  find  those  of 
pulmonary  consumption.  By  means,  then,  of  the  stQthoscopei 
the  nature  and  abundance  of  the  expectoration,  and  the  rapidity 
of  the  consumption^  this  fornd  of  the  disease  may  be  distin- 
guished. When  tubercles  are  once  developed,  the  laryngeal 
affection  proceeds  with  great  rapidity.  In  patients  affected 
with  tubercles,  inflammations,  the  most  simple  in  their  cause, 
have  a  tendency  to  become  incurable.  Thus  the  slightest 
sprain  may  give  rise  to  white  swelling,  and  the  slightest  inflam- 
mation  of  the  larynx  to  phthisis  laryngea.  In  forming  our 
diagnosis  or  prognosis  of  diseases  of  the  larynx,  then,  the  exa* 
mination  of  the  state  of  the  lungs  should  never  be  omitted. 

S.  Cancerous  Laryngeal  Phthisis.  It  might  be  supposed 
that  this  form  of  the  disease  might  be  recognimi  by  the  touch, 
and  certainly,  if  a  tumour  can  be  felt  with  the  finger,  and  other 
symptoms  of  cancer  be  pesent,  no  doubt  can  exist  as  to  the  na- 
ture of  the  disease.  But  this  is  rarely  the  case.  In  the  only 
case  of  this  species  of  laryngeal  phthisis  which  the  authors 
met  with,  the  patient  never  complained  of  lancinating  pains, 
and  his  countenance  had  not  that  peculiar  tinge  which  charac- 
terizes the  cancerous  diathesis. 

C.  Diagnosis. — The  diseases  with  which  phthisis  laryngea 
may  be  confounded  are,  phthisis  tracheatis^  oedematous  laryn* 
geal  angvuiy  and  asthma.  MM.  Trousseau  and  Belloc  consi* 
der  it  impossible  to  distinguish  between  tracheal  and  laryngeal 
phthisis,  because  they  are  almost  always  united.  The  same 
nearly  may  be  said  regarding  the  second  disease  mentioned. 
When  it  is  acute  it  can  be  confounded  only  with,  croup,  and 
when  chronic,  which  is  most  frequently  the  case,  it  is  most  fre- 
quently a  termination  of  laryngeal  phthisis,  and,  therefore,  sympi^ 
tomatic  of  it.  The  authors'  views  on  the  connection  between 
laryngeal  phthisis  and  oedema  glotMis  we  shall  give  immediate- 
ly.    The  two  diseases  first  mentioned  being  thus  disposed  of. 
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the  distinction  between  asthma  and  laryngeal  phthisis  remaim 
to  be  drawn. 

.  The  only  form  of  asthma  with  which  the  disease  now  under 
consideration  can  be  confounded  is  that  peculiar  nervous  affec- 
tion of  the  respiratory  apparatus,, chiefly  characterized  by  pa- 
roxysms of  oTtfiopnaa^  followed  by  a  more  or  less  tranquil  state 
of  the  respiration.     When  two  paroxysms  of  orthopncea  are  ob- 
served, the  one  produced  by  asthma,  and  the  other  by  ph£hfM 
laryngeaj  we  are  struck  with   their  great  resemblance.     The 
attitude   of  the  patient,   the  expression  of  his   countenance, 
and  the  muscular  efforts  in  both  are  alike.     There  is  one  pa- 
thognomonic symptom,  however,  by  which  we  are  enabled  to 
distinguish  them.     In  asthma  the  voice  is  sonorous,  in  phthisis 
laryngea  the  voice  is  lost  (eteinte.)     If,  however,  instead  of 
merely   considering  the  paroxysm,   we  compare   their  other 
symptoms,  the  diagnosis  will  be  easy.     In  asthma  the  oppres- 
sion of  breathing  comes  on  suddenly,  without  any  appreciable 
cause,  and  at  the  end  of  a  few  hours  leaves  the  patient  fatigued, 
no  doubt,  but  otherwise  in  the  same  state  of  health  as  it  found 
him.     But  in  laryngeal  phthisis  the  orthopncea  comes  on  gra- 
dually in  most  cases,  and  is  preceded  by  difficult  respiration, 
more  or  less  appreciable,  and  an  alteration  of  the  tone  of  the 
voice.     When  the  paroxysm  is  over,  the  respiration  is  far  from 
being  free,  and  each  succeeding  fit  becomes  more  and  more 
severe,  till  asphyoria  puts  an  end  to  the  patient,  unless  relieved 
by  a  surgical  operation.     It  is  easy,  then,  to  distingui^  be- 
tween two  diseases  so  different  in  their  characters. 

VI.  Terminations — The  terminations  recognized  by  the 
authors  are  death,  oedematotis  laryngeal  angina^  and  cure. 
Before  showing  how  simple  laryngeal  phthisis  produces  death, 
they  proceed  to  explain  how  this  generally  occurs  in  phthisical 
patients.     Consumption  cannot  be  said  to  be  pulmonary  in 
the  strict  sense  of  the  word,  except  when,  from  suppuration, 
chronic  inflammation,  and  tubercular  degeneration  of  the  lung 
alone,  the  patient  passes  through  all  the  degrees  of  marasmus, 
and  life  is  extinguished  without  any  other  organ  being  affected. 
This,  however,  is  rarely  the  case,  and  death  seldom  takes  place 
without  numerous  organic  lesions  occurring,  which,  though  se- 
condary, are  frequently  more  speedily  fatal  than  the  primary 
affection.     It  being  thus  established  that  in  pulmonary  phthi- 
sis, although  the  first  disturbance  is  in   the  lung,  death  is 
commonly  occasioned  by  the  functional  and  organic  diseases  of 
other  parts,  it  is  more  easy  to  ascertain  the  true  nosological  ht- 
rangement  of  tubercular  laryngeal  phthisis.     To  constitute  this 
disease  it  is  not  necessary  that  death  should  result  from  the 
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aflEection  of  the  larynx  alone,  but  that  this  aiFection  should  have 
been  the  primary,  and  the  others  simply  the  result  of  it. 

In  simple  laryngeal  phthisis^  death  most  frequently  happens 
before  ulceration  of  the  larynx  has  caused  true  consumption. 
The  extreme  difficulty  of  respiration,  the  difficulty  and  pain  of 
deglutition,  and  the  severity  of  the  cough,  are  sufficient,  in  most 
instances,  to  produce  a  fatal  termination  before  marasmus  occurs. 

In  respect  to  tubercular  laryngeal  phthisis^  the  authors  have 
come  to  the  following  conclusions: — 1.  The  lungs  are  most 
frequently  affected  before  the  larynx.  %  In  some  rare  cases 
the  matter  is  reversed.  3.  Both  diseases  sometimes  originate 
at  the  same  time,  and  advance  pari  passu,  4»  In  this  last 
case  the  larynx  appears  to  be  alone  affected,  because  the  laryn- 
geal symptoms  predominate,  and  it  is  extremely  difficult,  in 
consequence  of  the  state  of  that  organ,  to  ascertain  by  the  ste- 
thoscope the  state  of  the  lungs. 

Among  the  terminations  of  laryngeal />A^Am^  one  of  the  most 
severe  is  swelling  of  the  margins  of  the  glottis^  and  the  authors 
devote  several  pages  to  the  consideration  of  the  connection  be- 
tween oedematous  laryngeal  artgina  and  the  disease  under  con- 
sideration. Our  limits,  however,  do  not  permit  us  to  give  more 
than  the  conclusions  to  which  these  investigations  seem  legiti- 
mately to  have  led  them. 

Bayle  properly  distinguishes  ^edematous  laryngeal  angina 
into  primitive  and  consecutive.  The  former  is  almost  always 
the  result  of  an  inflammatory  aiFection  of  the  larynx  and  neigh- 
bouring parts,  and  does  not  differ  in  its  nature  from  those  de- 
scribed by  Boerhaave  in  his  801st  and  80^  aphorisms.  The 
consecutive  is  occasioned  by  organic  lesion  of  the  larynx  and  its 
connections,  and  may  be  either  inflammatory,  or  active,  or  non- 
inflammatory, or  passive.  In  the  former  case  the  inflammation 
spreads  from  the  point  first  affected  to  the  mucous  membrane 
of  the  larynit^;  in  the  latter  the  serum  accumulated  under  this 
membrane  is  owing  only  to  the  accumulation  of  fluids  around 
the  part  destroyed.  In  both  cases  oedematous  laryngeal  angi* 
na  depends  upon  inflammation.  In  fine,  laryngeal  phthisis^ 
whatever  be  its  cause,  must  be  looked  upon  as  the  most  frequent 
occasion  of  oedematous  laryngeal  angina, 

I<aryngeal  phthisis  may  terminate  favourably,  and,  of  course, 
the  less  progress  the  disease  has  made  the  greater  the  chance  of 
cure.  When  the  disease  has  advanced  considerably,  and  the 
system  is  weakened  by  dyspnoea^^  cough,  prolonged  abstinence. 
Of  marasmus,  there  is  Utile  hope  of  saving  the  patient.  The 
authors,  nevertheless,  narrate  several  cases  where  patients,  in 
whom  the  disease  had  made  great  progress,  were  saved  from  im- 
minent death ;  and  a  remarkable  instance  is  given  by  Morgagni, 
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in  the  15lh  article  of  his  44tb  Epieile,  ui  which  an  old  na 
affected  with  severe  syphilitic  laryngeal  phthisift  was  cuied. 
Such  narrativea  show  the  necessity  <^  pereevering  aa  long  as 
there  is  the  slightest  shadow  of  hope  in  our  endeavoiura  to  save 
thepatienW 

VII.  Treatment. — In  the  treatment  of  any  disease  the 
phyncian  ought  to  direct  his  attention  with  as  much  solicitude 
lo  the  means  of  obviating  the  first  symptoms  as  to  those  of  com- 
bating the  disease  when  it  is  fully  established.  In  most  cases 
laryngeal  phthisis  begins  with  a  slight  affection  of  th€  organ, 
which  becomes  chronic,  and,  in  this  instance,  the  means  usually 
adopted  in  the  treatment  of  simple  catarrh  wiM  prove  sufficienC 
When,  however,  the  inflammation  does  not  yield,  bat  appeals 
daily  to  become  worse,  when  hoarseness,  aphonia,  and  the  cha- 
racteristic cough  already  described  are  present,  it  is  ne<9easaiy 
to  have  recourse  to  more  energetic  means,  the  value  of  each  of 
which  the  authors  endeavour  to  ascertain  seriatim. 

1.  Rest  of  the  organ. — The  condition  most  indispensable  to 
the  successful  treatment  of  diseases  of  the  larynx  is  rest  of  the 
OTgan.  The  patients  ought  to  speak  in  a  whisper,  or  content 
themselves  wiUi  expressing  their  meaning  in  writing.  The  au- 
thors, however,  have  been  convinced  by  experience  that  speak* 
ing  in  a  whisper  is  attended  with  no  evil,  providctd  the  patient 
does  not  exert  himself  to  raider  what  he  says  more  distinct,  and 
all  who  have  treated  such  cases  know  how  difficult  it  is  to  keep 
a  patient  silent  for  several  months  running. 

3.  AnHphiagistic  remedies. — Blood-letting  is  one  of  the 
most  efficacious  means  which  can  be  empl<^ed  at  the  beginning 
of  the  disease.  The  authors  commonly  pce£tf  genial  to  IseaL 
If  the  latter  should  be  had  recourse  to,  the  number  of  leeches 
applied  ought  to  be  great.  Cupping  on  the  nape  of  the  neck  is 
ttsefuli  but  inferior  to  the  means  just  mentioned.  If  there  be 
reason  to  suppose  that  the  disease  arises  from  suppression  of  the 
menstrual  or  hasmorrhoidal  discharge,  leeches  ought  to  be  ap* 
plied  in  the  fonner  case  to  the  thighs  or  vtUvOf  and  in  the  latter 
to  the  ancM.  Emollient  applications  are  rather  hurtful  than  useful, 
from  their  producing  an  afflux  of  bbod  to  the  affected  parts. 

3*  Bevellsnte, — When  the  disease  has  been  of  some  stand- 
ing, revellents  are  more  efficacious  than  UoodJetting.  Btistois 
are  advantageous  if  long  kept  running.  They  ought  to  be  ap- 
plied to  the  bask  of  the  neck,  because,  when  placed  on  the  front 
of  the  neck,  they  are  too  annoying  to  be  endured,  especial^  by 
men  whose  beards  are  thick,  Setons  and  the  potential  cauteiy 
applied  to  the  anterior  part  of  the  neck  are  also  very  osefiii* 
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Revellente  applied  at  a  distance  from  the  seat  of  the  disease 
have  not  been  found  by  the  authors  to  be  efficacious. 

4.  Narcotics. — These  are  of  great  use  in  assuaging  the  pain, 
prickling,  and  cough.  The  authors  pr^r  the  extracts  of  Stra- 
monium and  BeUadonna^  applied  l^  friction  to  the  anterior 
part  of  the  neck,  or  the  salts  of  morphia  introduced  bj  the  en- 
dermic  method. 

5.  Topical  fntfOfM.— When  inflammation  becomes  chronic, 
and  affects  only  a  very  circumscribed  part  of  the  economy,  it  al- 
most always  resists  even  the  most  extensive  general  treatment, 
and,  on  the  contrary,  it  is  almost  always  modified  by  topical  treat- 
ment, whatever  be  the  means.  This  to  a  certain  extent  explains 
the  difficulty  with  which  internal  local  diseases  afe  cored,  com- 
pared with  those  which  are  externaL  It  is  obvious,  then,  that 
by  any  means  local  applieatioBs  could  be  made  to  the  mucous 
membrane  of  the  larynjo^  without  interrupting  respiration. 
Many  cases  might  be  cured  which  are  now  incurable,  and  this 
the  authors  take  the  credit  of  having  done. 

A.  Inspiration  of  dry  w  moist  vapour^.— 'This  has  long 
been  recommended  in  phthisis  laryngea  and  other  affections  of 
the  respiratory  apparatus.  Most  frequently  the  vapour  of  water 
was  employed,  either  simple  or  charged  with  emollient,  balsa- 
mic, or  aromatic  substances.  Sometimes  the  vapours  were  dry, 
as  the  smoke  of  tar,  resin,  hyoscyamue,  tobacco,  poppy,  &c.  The 
moist  vapours  have  also  been  charged  with  chlorine,  iodine, 
hydrosulphuric  acid,  and  different  essential  oils,  with  some  effect 
on  the  mucous  membrane  of  the  air  passages,  as  shown  by  the 
experience  of  Gannal,  Cottereau,  Richard,  and  the  authors. 
MM.  Trousseau  and  Belloc  have  also  caused  patients  to  inspire 
cinnabar,  sulphuric  acid,  &c.  with  very  variable  resuhs.  But  all 
inhalation,  of  whatever  nature,  is  liable  to  the  objection  that  the 
substance  inhaled  is  not  confined  to  the  larynx,  but  comes  in  con- 
tact with  the  mucous  membrane  of  the  lungs,  which  it  may  ir- 
ritate. It  is  impossible  to  limit  its  action,  and  hence  the  afuthors 
now  employ  only  emollient,  aromatic,  balsamic,  and  narcotic 
vapours,  and  such  as  cannot  exercise  any  evil  influence  over  the 
lungs. 

B.  Liquid  applications. — The  liquid  applications  used  by  the 
authorsconsist  of  solutions  of  nitrateof  silver,  corrosive  sublimate, 
sulphate  of  copper,  and  pernitrate  of  mercury.  They  prefer, 
however,  the  nitrate  of  silver,  from  the  application  of  which  no 
inconvenience  has  arisen.  The  solution  of  corrosive  suUimate, 
of  the  strength  of  from  one  to  eight  grains  to  the  ounce  of  dis- 
tilled water,  they  found  to  be  very  serviceable  in  some  cases  of 
syphilitic  ulceration. 

To  apply  these  solutions  to  the  larynx,  MM.  Trousseau  and 
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fielloc  make  use  of  a  fine  sponge  of  a  spherical  form,  from  six 
to  eight  lines  in  diameter,  which  they  fix  firmly  to  a  bit  of  whale- 
bone, forming  at  one  of  its  extremities  an  obtuse  angle  of  about 
95^.  By  means  of  this  instrument,  they  are  enabled  to  touch 
both  surfaces  of  the  epiglottis^  the  pharynx^  and  superior  part 
of  the  laryna^.  The  authors  have  also  another  means  of  effect- 
ing their  object.  To  a  small  silver  syringe  like  that  of  AnePs  a 
canula,  at  least  five  inches  in  length,  and  curved  at  its  free  ex- 
tremity, is  attached.  The  syringe  is  filled  three-fourths  with  air, 
and  one-fourth  with  a  solution  of  nitrate  of  silver.  The  canula 
is  then  introduced  into  the  posterior /atices,  opposite  the  larynx^ 
and  the  piston  being  rapidly  advanced,  the  liquid  mixed  with 
the  air  in  the  syringe  falls  in  a  fine  shower  on  Uie  superior  part 
of  the  laryritV  and  cssophagus.  The  patient  is  immediately  setz* 
ed  with  a  violent  fit  of  coughing,  which,  however,  need  give  no 
alarm.  He  is  then  immediately  to  be  directed  to  gargle  his 
throat  with  water,  acidulated  with  muriatic  acid  or  with  salt 
water,  which  immediately  decomposes  that  portion  of  the  solution 
which  is  not  combined  with  the  tissues.  The  authors  bring  for- 
ward several  most  interesting  cases,  showing  the  efficacy  of  this 
mode  of  treatment. 

C.  Applications  in  the  form  of  poK'cfer.— The  authors  have 
applied  medicines  in  the  form  of  powder  to  the  larynx  by  means 
of  insufflation.  Among  them  may  be  mentioned  in  an  inverse 
order  to  their  power, — magistery  of  bismuth,  alum,  acetate  of 
lead,  sulphate  of  zinc,  sulphate  of  copper.  Calomel,  and  red  pre- 
cipitate, also  produce  remarkable  results  in  cases  of  ulcera* 
tion,  whether  syphilitic  or  not,  of  the  mucous  membrane  of  the 
larynx.  All  these,  except  the  sub-nitrate  of  bismuth,  which 
may  be  employed  pure,  ought  to  be  mixed  with  powdered  sugar- 
candy,  in  variable  proportions  according  to  their  activity.  In- 
sufflation of  any  powder  into  which  mercury  enters  ought  not 
to  be  repeated,  especially  at  first,  more  than  two  or  three  times 
a  week.  Unless  this  precaution  be  adopted,  they  may  aggra- 
vate instead  of  curing  the  disease.  It  is  unnecessary  to  describe 
the  instrument  with  which  insufflation  is  performed. 

6.  General  mercurial  treatment — The  authors  cite  nume- 
rous cases  of  the  efficacy  of  this  plan  of  treatment,  even  when 
the  disease  was  not  of  the  syphilitic  species.  Many  cases  truly 
desperate  were  cured  by  giving  mercury  to  salivation. 

7.  Iodine. — The  authors  tried  iodine  in  two  cases,  in  the  one 
successfully,  in  the  other  not. 

8.  Sulphureous  mineral  waters, — These,  though  of  second- 
ary importance,  the  authors  think  useful,  especially  in  recent 
or  slight  cases  of  the  disease. 

9«   TreaJtment  by  applications  to  t/ie  pharynoB* — In  treating 
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of  the  eauses,  it  has  already  been  stated  that  chronic  inflamma^ 
tion  of  the  larynx  and  laryngeal  phthisis^  which  results  from  it, 
frequently  originate  in  inflammation  of  the  mucous  membrane 
of  the  tonsils,  velum  palati^  and  enlargement  or  relaxation  of 
the  uvula.  Caries  also  of  one  or  more  of  the  teeth,  giving  rise 
to  a  determination  to  the  throat,  occasionally  induces  chronic 
laryngitis,  A  famous  singer,  Madame  Mainvielle  Foder,  is 
said  to  baye  lost  her  voice  in  this  way.  In  smch  cases  the  cui^e 
of  the  primary  disease  is  jiuflicient  to  put  an  end  to  the  second- 
ary. Benaati  attaches  great  importance,  in  such  cases,  to  ap- 
plying the  curative  means  to  the  tonsils  and  base  of  the  tongue, 
and  highly  extols  gargles  of  alum  and  sulphate  of  zinc.  MM. 
Trousseau  and  BcUoc  prefer  the  nitrate  of  silver,  and,  when 
angina  phary^igea  coexists  with  chronic  laryngitis,  they  touch, 
two  or  three  times  a  week,  the  tonsils  and  arch  of  the  palate 
with  a  pencil  of  nitrate  of  silver,  or  a  solution  of  the  same,  or  a 
powder  composed  of  six  or  eight  grains  of  the  salt  to  about  a 
drachm  (one  gros)  of  powdered  sugar-candy.  A  saturated  so- 
lution of  corrosive  sublimate  or  of  sulphate  of  zinc  will  fulfil  the 
same  indication.  Even  when  the  mucous  membrane  lining 
the  posterior  fauces  is  not  affected  with  chronic  inflammation, 
the  same  means  may  be  used  to  combat  chronic  laryngitis. 

10.  Tracheotomy. — However  skilful  the  treatment  may  be^ 
accidents  may  occur,  threatening  to  deprive  the  patient  of  life 
by  suffocation.  *  In  such  cases  tracheotomy  is  the  only  resource. 
This  operation  ought  not  to  be  performed,  except  when  the  pa* 
tient  is  threatened  with  suffocation,  and,  immediately  after  it  has 
been  performed,  a  canula,  of  sufficient  diameter  to  admit  the  air 
into  the  lungs,  should  be  introduced,  and  allowed  to  remain* 
Freed  then  from  the  fear  of  seeing  his  patient  die  of  asphyxia, 
the  attendant  may  proceed  to  treat  the  affection  of  the  larynx  in 
a  suitable  manner,  and  when  the  organ  is  capable  of  performing 
its  functions  the  canula  may  be  withdrawn,  when  the  wound  wiu 
rapidly  heal.  Even  if  the  disease  be  of  such  a  nature  that  the 
nassage  of  the  air  through  the  natural  canal  is  afterwards  im- 
possible, the  canula  may  remain  for  an  indefinite  period,  and 
the  life  of  the  patient  be  so  long  lengthened.  The  authors  give 
an  instance  of  an  individual  wearing  one  of  silver  for  ten  years* 
Even  though  the  disease  be  of  the  cancerous  or  tubercular  species, 
the  operation  will  be  useful,  because  the  life  of  the  patient  will 
be  prolonged  till  the  constitutional  irritation  put  an  end  to  it* 
Numerous  cases  are  cited  which  show,  in  a  clear  manner,  the 
advantage  of  the  operation  in  phthisis  laryngea. 

We  have  now  laid  before  our  readers  a  view  of  all  the  facts 
and  doctrines  contained  in  the  book.     The  cases  illustrative  of 
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these,  to  the  number  of  sixty-one,  merit  an  attentive  perusal  ;> 
and,  had  our  limits  permitted,  we  would  have  transferred  some 
of  them  with  the  authors'  critical  remarks  to  our  pages*  The 
plates,  as  works  of  art,  are  well  executed,  and  give  an  accnrate 
view  of  the  appearances  described  by  the  authors. 


Art.  IV. — Surgical  Observations  on  Tumours^  toiih  Cases 
and  Operations^     By  John  C  Wareen,  M.  D.,  Profes- 
sor of  Anatomy  and  Surgery  in  Harvard  University,  and 
Surgeon  of  the  Massachusetts  General  Hospital.     Boston, 
1837,  8vo.  with  coloured  Plates.     Pp.  607. 
Dr  Warrkn,  the  author  of  the  present  volume,  early  dia* 
tinguished  himself  by  the  publication  of  a  small  but  excellent 
Memoir  on  Organic  Diseases  of  the  Heart,  illustrated  by  cases 
and  dissections,  which  evince  great  acuteness  of  observation^  and 
originality  of  thought*  The  justly  celebrated  work  of  Corvisart 
had  appeared  at  Paris  in  1806,  but  whs  still  little  known  in 
other  European  countries,  from  the  restraints  in  communicatioD 
with  the  continent;  and  in  the  brief  essay  of  Dr  Warren,  which 
appeared  at  Boston  in  1809,   were  given  in  the  Engtish  Ian* 
guage  the  first  sound  and  rational  notions  on  the  nature,  diag* 
nostic  symptoms,  and  characteristic  effects  of  diseases  of  the 
heart,  the  confirmation  and  diffusion  of  which  has  formed  the 
honour  and  value  of  modem  pathology.     It  is  true  that  the 
same  year  witnessed,  in  this  country,  the  appearance  of  the  va» 
luable  work  of  Mr  Allan  Bums,  which  still  continues  to  be  an 
instructive  volume  to  the  medical  reader.     But  this  circunw 
stance  does  not  diminish  the  merit  of  Dr  Warren,  who  is  still 
entitled  to  the  honour  of  being  the  first  to  communicate  to  his 
countrymen,  and  to  English  readers  generally,  those  correct  and 
original  views  on  the  diseases  of  the  heart,  which  he  had  partly 
learned  from  the  clinical  instructions  of  Corvisart,  and  partly 
acquired  and  confirmed  by  his  own  personal  experience. 

Of  the  essay  of  Dr  Warren  a  short  notice  appeared  in  the 
seventh  volume  of  this  Journal,  which  renders  it  superfluous 
now  to  enter  into  any  detail  on  the  work.  But  at  this  interval  of 
time,  amounting  now  to  twenty*six  years,  it  is  a  roatfjer  of  some 
interest  to  observe,  that  a  work,  however  small,  which  is  the  fruit  of 
observation,  has  rather  increased  than  diminished  in  value.  The 
practical  observer  will  recognize,  even  at  this  advanced  period, 
when  the  writings  of  Corvisart,  Laennec,  Ereysig,  Schina,  Testa, 

*  Cases  of  Organic  Diseases  of  the  Heart,  witli  dissections,  and  some  remarks  in- 
tended to  poitit  out  the  distinctive  symptoms  of  these  diseases.  By  John  C.  Warren^ 
M.  D.     Boston,  1809.     8vo.     Pp.61. 
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and  Hope  bx6  more  or  less  familiar  to  all,  many  important  obser- 
vations,  pathological  and  practical,  to  which  time  has  added  in- 
creased value.  Dr  Warren,  for  instance,  remarks  as  symptoms 
of  the  presence  of  disease  of  the  heart,  the  irregular  and  tumul- 
tuous action  of  the  organ,  the  visible  pulsation,  pulsation  below 
its  usual  site,  pulsation  in  the  epigastric  region,  and  pulsation 
on  the  right  of  the  sternum  ;  the  diiEcult  breathing  and  pant- 
ing on  ascending  an  eminence,  making  any  great  effort  or  catch* 
ing  cold,  and  the  susceptibility  to  catarrhal  and  bronchial  at- 
tacks ;  the  occasional  or  permanent  lividity  of  the  countenance, 
and  the  permanent  dark  or  dingy  colour  assumed  by  the  skin, 
especially  of  the  extremities.  He  further  remarks,  as  changes 
produced  in  the  vascular  system,  and  especially  its  venous  divi- 
sion, that  the  veins  are  swelled  with  blood ;  that  the  countenance 
is  high-coloured,  except  in  fits  of  dyspnoea,  when  it  becomes  li- 
vid, and  that  it  is  very  frequently  puffed  or  turgid,  evidently 
alluding  to  the  bloated,  distended  aspect  so  common  in  most 
of  the  diseases  of  the  heart.  To  the  same  head  he  refers  the 
giddiness  and  headach  which  are  usual  concomitants  of  this 
disorder.  He  had  also  remarked  the  peculiar  character  of  the 
pulse  in  the  different  cases  of  the  open  and  obstructed  state  of 
the  apertures  from  the  heart.  In  the  former  case  he  observes 
it  remains  tolerably  regular,  and  is  either  hard,  fiiU,  quick,  vi- 
brating, and  variable,  or  soft,  slow,  compressible,  and  variable* 
In  the  latter  case,  he  justly  remarks,  viz.  that  of  obstruction,  or 
what  we  would  now  express  by  the  term  induration  of  the  valves, 
with  contraction  or  arctation  of  the  apertures,  that  the  pulae,  though 
vibrating,  becomes  very  irregular,  intermittent,  ^*  sometimes  con- 
tracted, and  almost  imperceptible,  very  variable,  often  disagree- 
ing with  the  pulsations  of  the  heart,  and  sometimes  differing  in 
one  of  the  wrists  from  the  other.^ 

To  those  who  have  paid  much  attention  to  the  characteristic 
symptoms  of  disease  of  the  heart,  it  is  needless  to  say  how  ac- 
curately'this  account^  agrees  with  what  is  presented  by  the  func- 
tions of  these  unfortunate  subjects. 

But  the  acuteness  of  Dr  Warren  appears  not  only  in  the 
watchful  observation  of  the  symptoms  now  specified,  but  in  re* 
marking  the  tendency  to  hemorrhage  on  the  one  hand,  and 
dropsical  efiusions  on  the  other,  induced  by  the  presence  of  dis- 
ease of  the  heart,  and  confirming  the  distinction  then  first  an- 
nounced by  Corvisan  of  the  complete  difierence  between  these 
efiusions  and  that  of  hydrothorax.  **  Some  may  think,'*  be  says, 
^*  that  there  is  no  essential  difference  in  the  symptoms  of  these 
diseases  ;^*  viz.  disease  of  the  heart  and  hydrothorax.  But,  he 
adds,  **  the  resemblance  between  them  is  merely  nominal  ;^  and 
after  giving  a  diagnostic  sketch,  he  concludes  by  the  following 
question,  anticipating  one  of  the  doctrines  of  Laennec, — May 
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not  primary  hydrotborax  be  mucb  less  frequent  tban  bas  com- 
monly  been  imagined  ?  and  maintains  in  kke  manner  tbe  ex- 
treme rarity  of  idiopatbic  dropsy  of  the  pericardium. 

It  is  needless,  however,  to  dwell  on  these  details  in  a  work 
which,  though  short,  contains  perhaps  the  best  account  of  the 
mere  rational  signs  of  disease  of  the  heart  yet  extant ;  and  which 
at  the  present  day  will  be  studied,  we  are  confident,  by  those 
who  have  paid  most  attention  to  the  subject,  both  widi  profit 
and  delight. 

It  may  be  expected  that  a  work  possessed  of  so  much  merit, 
and  which  gave  earnest  of  more,  would  be  followed  by  other 
proofs  of  industrious  and  acute  observation ;  and  though  Dr 
Warren  has  not  in  the  interval  published  much,  it  will  soon  ap- 
pear that  he  has  written  to  good  purpose.  He  seems  to  be  one 
of  those  conscientious  persons  who  will  not  come  before  the 
public  with  any  literary  performance  until  they  have  been  en- 
abled, by  extended  experience,  and  repeated  deliberate  reflection, 
to  render  their  communications  as  faultless  and  perfect  as  pos- 
sible. The  subject  which  Dr  Warren  has  undertaken  to  elu- 
cidate, it  cannot  be  denied,  demanded  a  considerable  proportion 
of  this  deliberate  and  careful  procedure ;  and  as  it  must  have 
been  pretty  clear  to  those  who  have  devoted  any  attention  to  it, 
that  temporary  and  desultory  research  must  have  produced  only 
ephemeral  and  comparatively  useless  results,  he  has  studied  to 
obviate  this  objection  by  bestowing  on  the  subject  the  experi- 
ence of  nearly  a  whole  lifetime. 

It  is  at  the  same  time  just  to  Dr  Warren  to  mention  that, 
though  the  present  volume  has  evidently  occupied  the  leisure 
moments  of  a  long  series  of  years,  these  leisure  moments  have 
been,  from  the  peculiar  circumstances  of  American  professional 
occupation,  few  and  far  between ;  and  latterly,  particular  cir- 
cumstances connected,  as  we  are  informed,  with  the  health  of 
the  author  have  compelled  him  to  accelerate  somewhat  the  com- 
pletion of  his  work.  The  account  which  we  are  now  to  give 
will,  we  trust,  enable  the  reader  at  once  to  appreciate  the  merits 
of  the  work  of  Dr  Warren,  and  to  judge  to  what  extent  it  may 
have  suffered  injury  by  the  causes  now  referred  to. 

The  term  Tumour  was  not  at  all  times  employed  in  the  precise 
and  definite  manner,  in  which  it  is  used  at  the  present  day. 
The  anatomists  and  surgeons  who  laboured  to  improve  their  art 
after  the  revival  of  literature  in  the  sixteenth  century,  generally 
followed  the  example  of  Galen,  in  treating,  under  die  compre- 
hensive title  of  Tumores  praeter^  vel  contra  ncduram^  of  the 
different  acute  inflammations  of  the  skin,  the  adipose  and  cellu- 
lar membrane,  and  their  terminations,  as  rose,  erythema,  phleg- 
mon, and  several  cutaneous  eruptions,  cedema,  many  chronic 
inflammatory  disorders,  the  encysted  tumours  known  under  the 
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names  of  ateatoma^  atheroma^  and  tnelicerisy  even  such  diseases 
as  aneurism,  varix,  and  hernia,  and  lastly,  scirrhus  and  can^ 
cer.  Such  was  the  practice  of  Ingrassias,  *  Fallopius,  -f-  Fa- 
bricius  of  Aquapendente,  |  Riolan,  §  and  all  their  contempo- 
raries. Such  also  was  the  practice  of  the  professed  surgeons,  as 
Ambrose  Pard,  ||  our  industrious  countryman  Peter  Lowe,  the 
founder  of  the  Glasgow  Faculty  of  Medicine  and  Surgery,  ^ 
and  his  contemporary.  Doctor  Alexander  Read,  the  first  who  de- 
livered a  special  course  of  Lectures  on  Tumours,  at  the  Chirur- 
^eon^s  Hall  in  London,  **  as  well  as  their  successor  Richard 
Wiseman.ff  The  former  of  the  two  last  authors,  who  may  be 
r^arded  as  presenting  the  general  surgical  doctrines  of  the  day 
on  this  point,  after  giving  the  definitions  of  Galen  and  Fallopi- 
us, and  showing  their  inadequacy  to  convey  a  correct  idea  of  the 
object,  adds  as  his  own,  the  following  :  *<  A  tumour  against  na- 
ture is  most  frequently  a  disease,  sometimes  a  light  affection,  for 
the  most  part  incident  to  the  organical  parts,  increasing  their 
quantity  above  nature,  by  reason  of  receiving  superfluous  hu- 
mours sent  from  other  parts,^  to  which  he  afterwards  adds,  with 
**  solution  of  unity  either  manifest,  or  latent,  or  occult,^^  and 
^^  some  distemperature  either  simple  or  compounded.^  It  is  not 
wonderful  that  under  this  comprehensive  and  not  very  intelli- 
gible or  significant  definition,  the  learned  lecturer  treats  succes- 
sively of  phlegmon,  erysipelas,  including  not  only  the  St  An- 
tonyms fire,  but  herpes  miliarisj  and  e^^eefen^,— oedema,  scirrhus, 
aqueous  tumours  and  flatulent  tumours.  Similar  also  was  the  me- 
thod of  Wiseman,  who  further  treats  under  the  same  head,  like 
Par^,  of  boil,  epinyctis^  carbuncle,  whitloe,  and  even  several  cu- 
taneous eruptions. 

*  Joannis  Philippi  Ingrassias  De  Tumoribus  praeter  naturam.  Neapoli,  1563, 
fol.  Venetiis,  1668. 

t  Gab.  Palloppii  Libelli  duo,  alter  de  ulceribus  alter  de  tumoribus  praeter  natu- 
ram.    Venetiis,  1663.     In  4to. 

X  Hieronymi  Fabricil  ab  Aquapendente  Opera  Chiruxgica  in  duas  partes  divisa,  &c. 
Patavii,  1617,  in  folio.     Libri  secundi. 

$  Umversae  Medidnae  Compendium  per  Joan  Riolanum.  Therapeutica.  Parti- 
cularis  Methodi  bene  medendi  sectio  secunda,  in  qua  tractatur,  de  tumoribus  contra 
Naturam.     Apud  op.  omnia.     Parisiis,  1610. 

II  Les  Oeuvres  d'Ambroise  Par^,  &c.  Polio.  Paris,  1661.  Translated  out  of  La- 
tin* and  compared  with  the  French.  By  Thomas  Johnson.  London,  1678*  Lib. 
vii.     Of  Tumours  against  Nature  in  generaL 

^  A  Discourse  of  the  whole  Art  of  Chlrurgery,  &c.  compiled  by  Peter  Lowe, 
Soottishman,  Doctor  in  the  Faculty  of  Surgery  at  Paris,  and  Ordinary  Surgeon  to 
the  French  King  and  Navarre.   Dated  1612.  London.     A.  D.  1634,  third  edition. 

**  llie  Chirurgical  Lectures  of  Tumours  and  Ulcers,  delivered  on  Tuesdays,  ap- 
pointed for  these  exercises,  and  keeping  of  their  courts  in  the  Chirurgeon's  Hall,  these 
three  yean  past,  viz.  1682,  1633,  and  1634.  By  Alexander  Read,  Doctor  of  Physic, 
and  one  of  the  Fellows  of  the  Physicians  College  of  London.     London,  1635. 

ft  Several  Chirurgical  Treatises.  By  Richard  Wiseman,  Sergeant- Surgeon.  Lon- 
don ^  1076.     Small  folio.    Treatise  1.  of  Tumours  in  general. 
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The  same  idea  nearly  was  attached  to  the  word  tumour  by  the 
surgeons  who  flourished  during  the  early  part  of  the  eighteenth 
century,  Deidier,  an  eminent  physician  of  MontpelUer,  who 
may  be  taken  as  an  example,  after  telling  his  reader,  after  the 
manner  of  Galen,  that  tumoiurs  are  either  natural  or  unnatural, 
defines  the  latter  to  be  a  disease  in  which  the  parts  of  the  hu- 
man body  q^uit  their  natural  situation^  and  increase  in  volume  ; 
and  that  this  enlargement  may  be  the  effect  either  of  fluids  ac- 
cumulated and  stagnating  in  the  part^  or  of  gaseous  matters  col- 
lected in  it,  or  of  a  faulty  situation  of  the  solid  parts.*  He  also 
makes  his  work  a  sort  of  elementary  treatise  on  surgical  dis^ 
eases,  and  treats  of  phlegmon,  erysipelas,  oedema,  scirrhus,  can-^ 
cer,  scrofula,  carbuncle,  gangrene,  and  sphacelus,  whitloe,  itch^ 
tetters  and  leprosy,  scalled  head,  and  small-pox. 

We  shall  only  add,  that,  in  the  most  complete  treatise  on  this 
subject,  which  appeared  anonymously  at  Paris  in  the  year  1759» 
and  which  is  represented  to  be  the  work  of  an  old  physician  who 
had  spent  his  life  in  studying,  practising,  and  teaching  ^ledi- 
cine,  the  same  definitions  were  given,  and  the  same  characters 
assigned  to  tumours ;  and  the  author  consequently  embraces  in 
his  arrangement,  the  history  and  treatment  of  all  the  local  in* 
flammatory  diseases  of  the  skin,  adipose  tissue,  glands,  tendons, 
tendinous  sheaths,  and  even  the  periosteum.  It  must  be  al- 
lowed, however,  that  the  author  of  this  treatise,  which  some  were 
disposed  to  ascribe  to  the  pen  of  Astruc,  has  taken  a  much  more 
comprehensive,  and,  on  the  whole,  a  more  correct  view  of  the 
subject  than  any  of  his  predecessors.  His  treatise  may  be  regard- 
ed  as  the  connecting  link  between  the  speculative  and  rather 
scholastic  works  of  the  sixteenth  and  seventeenth  centuries,  and 
the  more  practical  and  didactic  productions  of  modern  times. 
He  distinguishes  tumours  into  five  general  divisions,  according 
as  they  are  characterized  by  phlegmonous  inflammation,  erysi- 
pelatous redness,  oedema,  scirrhous  or  other  induration,  and 
tumours  not  marked  by  either  characters, — into  phlegmonous  tu- 
mours, erysipelatous  tumours,  cederoatous  tumours,  scirrhoua 
tumours,  and  scrofulous,  encysted,  periosteal,  and  fatty,  or  sarco- 
matous tumours ;  and  under  each  of  these  separate  heads  we  find 
a  more  methodical  arrangement,  and  more  detailed  accounts  than 
heretofore  of  the  different  forms  of  each  kind  of  tumour.  Tkl^ 
under  the  head  of  inflammatory  tumours,  the  author  treats  no^ 
only  of  phlegmon,  abscess,  and  gangrene,  but  boil,  stye;,, guinea- 
worm  abscess,  carbuncle*  whitloe,  parotids,  and  mumps,  chil- 
blain and  frostbitCji  and  contusion  and  eccbymbsis*    Under  tbi^; 

*  I>ait^  cUs  TuiEMur^conUe  Nature,  par  A^.  Deidlcr,  CodmiU^  IVkd^dAi^ii  Aoy, 
/U«  5teme  edition.  A  Pans,  1732,  Cbap.  i.  p.  1. 
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head  of  eiysipelatoiis  tumours  are  considered  not  only  St  An- 
tonyms fire,  but  tcttets,  itch,  the  blotched  face,  or  varieties  of 
Acne^  porrigo^  and  its  varieties,  the  malum  mortuum^  or  mormal 
of  Chaucer,  and  older  English  writers,  and  naevimaierni.    The 
oedematous  tumours  comprehend  cedema  and  hydatids.    In  the 
fourth  book  on  Scirrhous  Tumours,  the  author  treats  of  scirrhus, 
cancer,  ganglions,  warts,  and  corns.  In  the  fifth  book,  devoted  to 
tumours  not  referable  to  either  of  the  previous  heads,  are  given 
accounts  of,  1.  scrofulous  tumours;  S.  of  the  different  encysted 
tumours,  steatoma^  atlteroma^  and  meliceris ;  3.  goitre  or  bron- 
chocele,  4.  gummata^  which  he  represents  to  be  seated  either  in 
the  cellular  tissue,  or  in  the  aponeurotic  sheaths,  or  in  the  perios- 
teum ;  5.  Fatty  tumours,  which  he  regards  as  the  same  as  sarco- 
matous ;  and  6.  emphysema. 

This  work,  the  arrangement  of  which  was  perhaps  the  best 
of  which  the  knowledge  of  the  time  admitted,  and  the  informa- 
tion in  which  was  certainly  much  above  that  of  the  common 
run  of  publications,  was  criticized  in  the  Medical  Journal  of 
Vandermonde  with  such  unjustifiable  petulance  and  severity,  that 
the  account  given  in  that  Journal  was  believed  to  be  dictat- 
ed by  some  splenetic  feelings  towards  the  supposed  author. 

The  anonymous  author  now  mentioned  was  followed,  after  the 
lapse  of  eight  years,  by  Professor  Plenck  of  Vienna,  who  pub- 
lished in  17G7,  his  Novum  Sy sterna  Tumorum^  in  which,  though 
he  still  followed  the  general  method  of  his  predecessors,  and  es- 
pecially the  arrangement  of  the  anonymous  French  author,  im- 
proved, nevertheless,  so  much  on  the  whole  of  them,  and  gave 
views  so  completely  new,  that  the  method  of  Plenck  may  be  re- 
garded as  very  much  his  own,  and  that  the  work  may  be  view- 
edasforminganeraaltogethernewintheliterary  history  of  this  de- 
partment of  pathology.  Professor  Plenck  divides  the  whole  of  the 
tumours  observed  to  take  place  in  the  animal  body  into  sixteen 
classes,  according  to  the  nature  of  their  contents,  as  follows : 
I.  Inflammatory  Tumours;  II.  Purulent  Tumours;  III. Gan- 
grenous Tumours;  IV.  Indurated  Tumours  ;  V.  Aqueous  Tu- 
mours; VI.  Bloody  Tumours;  VII.  Cystic  Tumours;  VIII. 
Excrescent  Tumours;  IX.  Osseous  Tumours ;  X.  Earthy  Tu- 
mours; XI.  Gaseous  Tumours;  XII.  Salivary  Tumours;  XIII. 
Bilious  {Tumours  ;  XIV.  Milky  Tumours  ;  XV.    Spurious 
Hernial  Tumours  ;  and  XVI.  Organic  Tumours.* 
'     Exclusive  of  the  definitions  and  methods  found  in  systematic 
authors,  which  in  general  were  more  or  less  closely  founded  upon 
those  already  mentioned,  no  one  attempted  for  some  time  after 

*  Joseph!  Jaoobi  Plenck,  Cbirarg.  et  Ait  Obstet.  MBgistri  Novum  Systema  Tumo- 
rum,  quo  hi  morbUnsua  genera,  et  species  redigantur.  Pars  prima,  Viennae,  1767« 
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this  period  to  give  either  a  definition  or  a  desorifidTe  dasdfica- 
tion  of  tumours.     But  a  great  and  striking  change  in  the  fitaca 
of  pathological  opinion,  if  such  it  could  be  called,  while  pathe» 
logy  was  yet  in  its  infancy  in  Gteat  Britain,  was  slowly  hot 
steadily  taking  place.     Sturgeons  were  beginning  to  draw  a  dia« 
tinctton  between  all  those  swellings  whith  were  either  the  fsf* 
feet  or  part  of  the  acute  inflaitaiaatoiy  prooess,  and  those  whie^ 
coining  on  more  slowly,  and  being  demcqped  more  hnperceplHbly, 
were  with  greater  jostice  dnmninated  tniiouTB  or  gtovtfaa. 
Ab  the  nature  and  charaeters  of  acme  iniamniation  wereflKne 
attentively  stod^*  aodrits  eSrate  nmb  fiiUy  <  imdehfom),  tii«  difr 
fer6nce  between  that  process  and  the  slow  indolent  enlarg^nent 
obs^ved  to  take  place  sometimes  after  the  subsidenoe  of  acute 
ii^ammation,  sometimes  with  the  chronic  form  of  the  pcocess, 
and  somettmes  without  either,  was  more  distinctly  seen ;  and  as 
the  anatomical  constitution  of  these  tumours  began  to  be  ezaF> 
mined  by  dissection,  it  was  then  admitted  that  tumours  were  a 
distinct  class  of  bodies,  peculiar  in  origin,  progress,  anatomical 
characters,  and  pathological  effeets,  and  whatever  circumstances 
seemed  to  favour  the  notion  that  they  were  sometimes  the  ef- 
fects of  inflammation,  as  in  the  mammaj  the  testicle,  and  in  some 
of  the  lymphatic  glands,  and  that  they  were  almost  always  at- 
tended  with  some  of  the  characters  of  the  inflammatory  prooess, 
it  was  equally  required  by  correct  pathology  and  practice  to 
.view  them  as  difierent  in  origin  and  nature. 

There  is  little  doubt  that  the  revolution  now  indicated  was» 
like  many  other  changes,  to  be  traced,  at  least  in  some  degree, 
to  the  influence  of  the  labours  of  John  Hunter,  who,  in  histm** 
wearied  examination  of  vital  phenomena  in  the  animal  textures, 
and  the  morbid  changes  in  structure  consequent  upon  their  per- 
version, saw  that  some  other  principle  must  be  called  into  ope- 
ration,  in  order  to  produce  the  developement  of  these  moifoid 
growths.     His  definition,  that  a  tumour  is  a  circumscribed  sub- 
stance produced  by  disease,  and  diflerent  in  nature  and  oonast- 
ence  from  the  surrounding  parts,  was  periiaps  the  first  defini- 
tion conceived  in  the  true  spirit  of  philosophical  distinction. 
That  it  is  not  perfect,  as  remarked  by  Dr  Warren,  is  a  proof  of 
the  extreme  difficulty  of  the  task  of  definition ;  and  while  it  must 
be  admitted  that  Hunter  has  in  this  approached,  as  near  as  the 
subject  then  admitted,  to  the  just  conception  of  the  object  de- 
fined,  it  may  be  a  further  conclusion,  from  the  same  circumstan- 
ces, that  the  subject  does  not  admit  of  greater  precision  in  dis- 
tinction. 

Mr  Hunter  was  followed  by  Mr  Abemethy,  whose  classifica- 
tion, which  is  known  to  every  surgeon,  may  be  r^arded  as  the 
expansion  and  developement  of  the  principles  of  John  Hunter 
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in  this  department  ef  pathology.  It  would  be  unjust,  however, 
to  the  merit  of  Mr  Abernethy,  to  overlook  the  clear  and  able 
exposition  which  he  has  given  of  the  physicali  anatomical,  and 
pathological  characters  of  these  bodies,  and  every  one  must  feel 
that  the  master  was  fortunate  in  an  intelligent  pupil.  The  short 
pqper  of  Sir  Everard  Home  deserves  oemmemoration  as  a  usefol 
commentary  on  the  prindples  of  the  same  pathologist 

The  difficulties  encountered  by  his  predecessors  have  been 
sitongly  felt  by  the  present  author,  wfao^  in  a  short  but  w«il 
miten  introduotion  oa  the  geiieral  idhametiets  of  tumours,  i.  e. 
morbid  growths,  thinks,  that  in  answering  the  question,  what  is 
a  tumour  ?  the  most  simple  idea  is,  that  it  is  an  unnatural  en^ 
largement  of  some  pari  of  the  body.     He  admits,  however,  the 
defect  of  this  definition,  by  allowing  that  the  question  is  imme- 
diately suggested,  is  this  enlargement  an  increase  of  a  natural 
part  or  a  new  formation  P  and  it  is  well  known  that  this  was  the 
great  question  which  perplexed  most  of  the  pathologists  of  the 
Hunterian  school,  and  which,  though  several  of  our  foreign 
brethren  have  assumed  it  as  answered  in  the  affirmative,  may  be 
r^arded  as  still  open  to  investigation.-  On  this  point  Dr  War- 
ven  does  not  say  much.     "  If  the  former,^  he  says,  *^  we  might 
expect  it  to  consist  of  a  texture  similar  to  that  in  which  it  ori- 
ginates ;  and  if  the  latter,  how  can  we  explain  the  fact',  that  the 
vessels  of  a  part  generate  a  substance  different  from  that  part  ?" 
This  is  not  the  proper  place  to  enter  into  any  inquiry  regard- 
ing this  intricate  and  difficult  question ;  and  to  do  so  would  lead 
us  much  beyond  the  proper  limits  of  this  article.     But,  with 
i!egard  to  the  first  point,  it  must  be  admitted  that  it  is  now 
well  ascertained  that,  on  the  one  hand,  there  occur  many  tumours 
in  parts  presenting  a  diffisrent  structure  altogether  from  these 
parts,  though  similar  in  many  features  to  the  structure  of  other 
tissues ;  and,  on  the  other,  certain  tumours  occur  presenting  or- 
ganisation of  which  there  is  in  the  animal  body  no  exact  stan- 
dard or  model.     But  it  must  be  observed,  that  in  the  case  of 
the  former,  which  constitutes  the  abnormal  developement  of  na- 
tural structures,  these  new  formations  are  never  so  perfect  as  the 
natural  structures  in  their  proper  situation ;  and  if  attacked  by 
morbid  action,  they  are  invariably  destroyed  with  much  greater 
facility,  and  much  more  rapidly.    They  present  also  a  confiised 
and  disorderly  arrangement  of  elements,^-showing  that  there 
is  not  only  an  aberration  in  the  kind  of  matter  deposited,  but 
also  in  the  manner  of  its  deposition.   With  regard  to  the  second 
point,  viz.  why  the  vessels  of  a  part  should  generate  a  different 
substance  from  that  part,  we  believe  all  that  can  be  said  is,  that 
such  is  the  fact,  and  such  it  must  be  allowed  to  remain.     To 
explain  every  thing  is  neither  practicable  nor  always  safe ;  and 
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in  the  present  case,  it  must  be  regarded  as  sufficient  ezplaii** 
tion,  that  the  morbid  action  consists  in  the  vessels  assimring,  or 
being  made  to  assome,  a  new,  a  different,  and,  perhaps,  a  per- 
verted mode  of  action.  All  the  explanation  that  perhaps  can 
be  obtained  why  the  vessels  of  the  mamma  or  testicle  secrete 
scirrhous  matter,  or  the  vessels  of  many  textures  at  once  se^ 
Crete  medollary  matter,  is  simply  the  fact  that  they  do  so. 

In  adverting  to  the  etiology  of  tumours,  Dr  Warren,  though 
he  allows  some  influence  to  the  chronic  inflammation  consequent 
on  violence  or  injury,  maintains,  nevertheless,  that  vfe  must  look 
for  accessory  causes,  as  some  peculiarity  in  the  accident  or  in 
the  constitution  of  the  individual,  as  it  is  matter  of  common  ob- 
servation, that  such  accidents  and  injuries  are  by  no  means  al« 
ways,  or  in  all  persons,  followed  by  the  formation  of  tumours.  In 
effusion  of  blood  or  effusion  of  lymph  consequent  upon  these 
causes,  as  imagined  by  Hunter,  and  illustrated  by  Home,  he 
thinks  we  must  always  add  the  state  of  the  constitution,  either 
hereditary  or  acquired,  possessed  by  the  individual. 

In  distinguishing  tumours,  Dr  Warren  very  properly  claioBB 
attention  to  their  physical  characters  and  external  qualities,  a^ 
the  chief  circumstances  from  which  the  surgeon  can  draw  any 
conclusion  regarding  their  nature  or  contents  in  the  living  body. 
The  difficulty  of  giving  a  perfect  classification  of  the  bodies 
denominated  tumours,  growths,  morbid  productions,  heterolo^ 
gous  tissued,  &c.  has  been  felt  by  the  majority  of  pathologists 
and  surgeons.     The  classification  which  is  founded  on  dieir 
anatomical  constitution  and  physical  characters  may  be  inad** 
missible  in  a  surgical  point  of  view,  in  which  the  pimary  ques- 
tion is  generally,  what  are  the  tumours  which  demand' removal, 
what  are  those  in  which  removal  is  unnecessary,  and  what  am 
those  in  which  It  is  useless,  inadmissible,  or  improper  ?    Thus 
the  classification  given  by  Professor  Plenck  is  neat,  dear,  and 
intelligible,  because  it  is  chiefly  founded  on  anatomical  aBfd  phy- 
sical principles ;  but  it  is  not  particularly  convenient  for  the 
practical  surgeon,  because,  though  it  gives  the  physical  charac- 
ters with  as  much  clearness  and  precision  as  the  subject*  then  ad^' 
mitted,  it  does  not  with  sufficient  certainly  specify  those  marks,' 
by  which  the  surgeon  must  be  guided,  in  fbraiinghis  opimonas  lo 
the  expediency  or  the  necessitv  of  removal,  or  the  impropriety  or 
the  danger  of  sutgical  interference.     The  dassifioation  of  Mt> 
Abemethy,  which  was  fbvnded  on  mixed  principles,  vie.  partly 
anatomical  and'  physibal,  partly  pathological,  is  perhaps  rather 
more  suitable  to  the  purposes  of  the  practical  surgeoni  and  must 
always  be  regarded,  with  the  pathological   descriptions,  as 
essential  to  be  known  by  the  sui^^n*     The  infbrmation  retent- 
ly  added  by  Drs  Hodgkfai  and  Carscwdl  will  be  useful  in  coni^ 
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tributing,  when  certain  doubtful  points  are  ascertained,  to  the 
formation  of  a  more  perfect  method  of  arrangement.  But  it 
viU  require  a  much  larger  proportion  of  knowledge  on  the  his- 
tory of  the  origin,  cause,  and  ultimate  terminations  of  morbid 
growths,  combined  with  that  of  their  anatomical  structure,  than 
has  been  hitherto  given,  before  any  thing  like  an  arrangement 
equally  useful  to  the  nosologist,  and  the  surgical  practitioner 
can  be  constructed.'  It  is  not  impossible  that  this  may  be  a 
degree  of  perfection  of  which  the  subject  is  itself  not  susceptible, 
since  what  is  gained  for  the  one  purpose  may  be  lost  for  the 
other.  In  the  meantime,  the  principal  object  of  the  surgeon 
is  to  know  the  characters  of  tumours  in  such  a  manner  as  to 
guide  him  in  his  therapeutic  measures ;  and  this  it  has  been 
the  great  object  of  Dr  Warren  to  accomplish. 

The  plan  adopted  by  Dr  Warren  as  most  convenient  and 
most  suitable  for  practical  purposes,  is  that  regulated  by  the 
differences  of  the  different  textures  of  which  the  body  consists* 
Dr  Warren  does  not  attempt  to  conceal  the  objections  to  which 
this  method  is  liable ;  and  he  adverts  to  two  very  obvious  ones, 
namely,  that  it  is  often  difficult  to  ascertain  in  which  texture  any 
given  tumour  originates,  and  that  necessarily  the  arrangement 
refers  to  the  same  general  head  without  distinction,  malignant 
tumours,  and  those  free  from  this  character.  A  third  objection, 
perhaps  more  formidable  than  either,  is  the  fact,  that  many  tu^ 
mours  consist  of  morUd  products  which  affect  several  tissues  in* 
discriminately,  and  sometimes  simultaneously  in  the  same  sub^ 
jeot,  such,  fer  instance^  as  the  medullary  sacooma  onfumgus  hoe-- 
maiodes,  which  has  been  known  hitherto^  in  general,  to  affect 
not  only  several  difierent  tissues,  but  several  different  organs  at 
the  same  time*  But  if  the  truth  must  be  told,  it  is  requisite  to 
say,  that  our  knowledge  of  these  structures  is  still  so  imperfect, 
that  it  does  not  enable  ua  to  construct  a  perfect  classification, 
and  perhaps  it  will  be  long  before  we  can  have  one  with  ,even 
few  defects  or  inoonsistenciesu 

In  pursuance  of  the  plan  now  mentioned,  Dr  Warren  arranges 
tufiaours  in  the  following  order.  I«  Epidermoid  Tumours,  as 
the  wart,  the  com,  and  the  ickibyosis  cornea^  II.  Dermoid 
Tumoun,  embracing  the  Keloides^  the  Lepoides,  and  Eiloides ; 
III.  Tumours  of  the  Cellular  Tissue^  via.  Stemtoma  and  Nsuro- 
mas  IV.  Muscular  Tumours,  ineludmg  muscular  melanosis,  mus- 
cularscirrhus, muscular medidlary  aaroeonak  and  fibrous  tumoura; 
V.  Periosteal  Tumours ;  VI.  Osseous  or  Bony  Tumours,  ern-^ 
bracing  periosteal  exostoses  and  meduUacy  eKostoses  with  osteo^ 
sarcoma ;  VI!.  Glandulaar  Tumours,  embraeiug  those  seated, 
1.  in  the  lymphatic  glands,  3.  those  in  the  secreting  glands,  3. 
•those  of  the  mucous  ^ands,  4.  and  tJboseof  the  sebaceous  gM^ft; 
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VIII.  Tumours  of  the  Vascular  Tissue,  indudtug  erectile, 
rial,  and  venous  tumours;  IX.  Tumours  of  the.M^braoous 
Tissues,  embradog  those  of  the  mucous,  serous,  synovial,  and 
fibrous  membranes ;  X«  Tumours  of  the  £je ;  XI.  Encysted 
Tumours ;  XII.  Abdominal  TumouBs ;  andXlIL  aud  last^^ 
Anomalous  Tumours.  t 

In  treating  of  the  several  )(ind«  of  tumours  belon^g  to  iimfie 
beads,  Dr  Warren  illustrates  the  nature  and  pronunent  cbaxac- 
ters  of  each,  as  well  as  the  treatment  required,  by  suitable  cases 
-—often  with  coloured  representations*  We  do  npt  propose  to 
follow  him  closely  in  the  course  of  giving  a  sketch  of  his  la- 
bours; but  we  shall  select  a  few  of  the  leading  topics  as  the  sub* 
ject  of  remark  and  observation,  and  notice  those  principally  in 
which  Dr  Warren  has  communicated  new  or  interesting  matter. 

Among  the  three  forms  of  cutaneous  or  dermoid  tumours, 
the  Lepoides,  or  rough  crust-like  d^eneration  of  the  outer  sur- 
face of  the  cutis  verOf  or  corion,  is  the  one  which  illustrates,  per- 
haps more  readily  than  any  other,  the  influence  of  accidental 
or  external  causes  in  the  production  of  cancerous  ulceration. 
Though  this  state  may  continue  long  unohanged,  yet  from  iqjury 
or  accidental  irritation,  it  is  liable  to  become  chronically  indiin 
rated,  to  inflame,  and  finally  to  pass  into  incurable  ulcenatton. 
It  advances  in  general  gradually  without  much  pain>  and  does 
not  contaminate  the  adjacent  parts. 

The  proper  practice  Dr  Warren  conceives  to  be  extirpation ; 
or  if  the  patient  dread  the  cold  iron,  destruction  of  the  affected 
portion  of  skin  by  means  of  any  of  Uie  chemical  caustics^. 

Under  the  head  of  Keloides,  a  name  of  which  we  gave  some 
account  in  our  notice  of  the  work  of  Mr  Green,  we  find  three 
forms  of  disease  mentioned ;  1.  a  white  permanent  elevati.on  of 
the  skin  ;  2.  the  spider-like  pimple  of  the  face ;  and  9*  tb?.  ke- 
loides  of  M.  Alibert. 

The  first  of  these  morbid  changes  has  been  seen  by  s&u^nl 
observers ;  and  some  account  of  it  in  a  surgical  point  of  view 
will  be  found  in  the  I9th  volume  of  the  Medico^Chiruigical 
Transactions  by  Mr  CsBsar  Hawkins.  (Ed.  Med.  and  Surg. 
Journal,  Vol.  xlv.  p.  222.) 

It  consists  in  soften*  firm,  velvet-like  elevation  of  the  skin,  si- 
milar in  appearance  to  the  cicatrix  of  a  burn,  but  different  fir(im 
it,  in  the  circumstance  of  showing  a  disposition  to  ^pi^ead  and 
involve  a  larger  extent  of  skin ; — ^not  always  painftil,  or  even  sen- 
sible, and  in  general  without  discoloration.  It  may  appear  upon 
any  part  of  the  person.  Dr  Warren  relates  a  case  in  whica  it 
appeared  on  the  scapular  region. 

.  The  s^fMH^d  yaijie^y  of  demc4d  tumour.is  tbaiin  whic^  J)t  as- 
sumes the  appearance  of  a  small  red  pimple,  with  slender  pro- 
cesses, extending  in  a  radiating  direction  from  it,  sometimes  to 
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the  length  of  half  an  inch.  Thh  may  long  remain  indolent  and 
inert,  especially  in  good  eonstitntions,  and  in  young  sabjects. 
But  in  advanced  life,  and  in  those  who  live  freely  and  iske  much 
wine,  it  is  liable  to  become  pahrfiri,  ta  inflame,  and  finally  to 
pass  into  disorgani^ng  ulieeration. 

The  kehides  of  M.  Alibert  is  a  disorder  of  a  more  trouble- 
some and  dangerous  character.  Though  like  the  first  it  bears 
ft  general  resembbnce  to  ihe  scar  left  by  a  bum,  yet  unlike  that 
it  is  redder  than  the  surrounding  skin,  and  emits  red  vasctdar 
processes,  ^vhig  it  a'dis^^tion  Hire  the  daws  of  the  6rab ;  it 
is  more  sensible,  and  somet^d^  Is  the  seat  of  $  burning  pain ; 
and  it  pi^s^ts  a  i«n<9^j^iafle^^ilibtj'jarfe^"i%^v«rt^ 
nerate  itself,  and  to  involve  the  neighbouring  skin.  Dr  Warren 
relates  a  curious  case  of  this  kind,  in  which  the  affected  portion 
of  skin  was  removed  a  first  and  a  second  tin^e,  and  after  the  se- 
cond extirpation,  the  disease  showed  itself  not  only  in  the  ci- 
catrix of  the  original  tumour,  but  in  each  of  the  six  wounds  made 
by  the  needle  in  effecting  reunion,  so  as  to  form  seven  tumours 
instead  of  one.  (See  Plate  3.)  Upon  dissection  the  structure 
of  the  Kehides  presents  a^  white  fibrinous  appearance,  similar  to 
that  of  the  scirrfao-cancerous  deposit  of  the  female  breast. 

The  third  form  of  cutaneous  tumour  Dr  Warren  designates  the 
Eiloides  or  Coiled-like  tumour,  from  the  Greek  verb  E#X8wor  E/X« 
volvoj  because  it  appears  to  consist  of  a  long  cylindrical  band 
coiled  up  or  rolled  within  itself.  It  is  a  rare  disease,  and  the 
author  has  seen  only  one  exandple  in  the  nedc  of  a  nc^ro-girl, 
and  of  which  he  gives  a  good  representation  in  bis  fourth  plate. 
He  regards  it  as  a  genuine  production  of  the  skin,  and  restrict- 
ing itself  during  its  growth  to  this  tissue,  however  large  it  may 
become.  It  appears  first  as  an  elevation  of  the  skin,  similar  to 
that  succeeding  the  scar  of  a  bum ;  and  afterwards  it  increases 
to  a  great  size  without  pain,  redness,  heat,  or  ulceration,  yet 
finally  affects  the  patient'^s  health.  If  removed  it  is  easily  re- 
produced. In  the  instance  recorded  by  Dr  Warren,  after  a 
first  extirpation  of.  the  affected  portion  of  skin  by  himself,  the 
disease  recurred  in  the  course  of  about  eighteen  months^  when 
the  patient  was  desirous  to  submit  to  a  second  operation.  This 
Dr  Warren  declined,  but  it  was  undertaken  by  another  practi- 
tioner. Soon  after  the  tumour  was  reproduced  and  grew  rapidly, 
with  complete  failure  of  the  health  of  the  patient,  who  became 
dropsical  and  died.  This  fact  shows,  very  dismictly  the  ten- 
dency in  the  skin,  native  or  acquired,  to  form  this  morbid  change. 
Of  the  anatomical  structure  of  this  species  of  tumour,  no  account 
is  given. 

Besides  the  tumour  now  mentioned,  Dr  Warren  refers  to 
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Ae  MOM  liead>  tlie  MoUMMcmn  of  Dr  WiUaos^  and  geHenl 
thickening  of  any  particular  portion  of  the  skin. 

Piaaing  over  the  tumoura  of  tlie  ceUubur  mcndvmnev  tto  wUcb 
b  referred  ateatom,  which  is  poperlj  as  cncysled  tumcter,  and 
therefore  might  have  been  rather  placed  in  the  devei^  & 
nily;  we  ^hall  merely  advert  shevtiy  lo  thoierefbraed'tetfae 
head  of  muecoMtr  tumoars, 

Theee  are  rouBCaUtr  melanosis,  maseulac.aeinliiiSy  aiad  iptia* 
eular/tfi^gti^  A<8matodes4 .  The  first  theaaithor  seems -t^disdn* 
guish  into  common  melanoiis  andmalignant  melandsia ;  and,  ftom 
die  account  of  the  exampie  of  the  latter  form  of  the  diaease,  the 
tumour  seems  to  have  consisted  of  melanotic  matter  oamUaed 
with  scirrhous  structure,  and  proceeding  to  maligaanc  or  diaof* 
ganising  ulceration.     In  epeakiag  of  muscular  ftmgua  hmmato- 
des,  Dr  Warren  admits  the  diflicalty  of  determining  whetiMr 
the  morbid  growth  or  producdoa  origiaoted  in  the*  mtiicalar 
tissue,  or  is  confined  to  tt ;  bat  be  roaintaias  that,  when  the  dis- 
ease takes  place  in  the  limbs  or  in  the  trunlu  the  museuiar 
tissue  is  extensively  affected  by  its  rayages.    But  it  matten 
little  whether  the  eacephalotd  growth  commences. in  tin  mns- 
cular  tissue  or  not     It  very  generally,  if  not  iaTariablyv  he 
admits,  involree  aereral  tis^es ;  and  this  it>seeois  to  do  by  its 
power  of  absorbing  them,  and  subsdtdliilg  its  iown  giiowth  in 
their  stead.    Dr  Warren  infbrms!  bis  teader,  that  the  ficat  case 
cfftt$igus  luematodes  which  he  saw  wbs  in  1605^  when  the  na> 
ture  of  the  disease  was  only  imperfectly  known ;  and  in  thiacase 
the  soft,  compressible,  fiuetnating,  but  irregular  swellings  charac* 
tevistic  of  its  presence,  appeared  a  little  above  the  middle  of  she 
inside  of  the  thigh*     A  puncture  made  at  the  softest  part  dis- 
charged blood  copiously,  but  no  purulent  matter ;  and  while  it 
continued  to  bleed  from  time  to  time,  an  exuberant  dark*red 
coloured  fungus,  three  or  four  inches  in  diameter,  and  an  inch 
above  the  sMn,  at  length  arose  from  it;  and  as  this  seensod  to 
demand  extirpation,  Dr  Warren  operated;  and  wihen  the  disease 
recurred,  attempted  its  eradication  by  caustic.    This,  however, 
proved  ineffectual;  and  as  amputation  was  then  advised  as  the  beet 
resource,  die  patient  refused,  and  placing  himself  in  the  hands 
of  an  empiric^  speedily  arrived  at  the  termination  of  Us 
career. 

One  reason  which  leads  us  to  think  that  this  diseeee^  though 
it  may  originate  in  several  textures  of  the  same  body,  yet  when 
it  appears  to  afibct  the  muscular,  begins  either  in  the  cellular 
tissue  or  in  the  Jasdae^  is,  that  in  a  very  well  marked  casein 
which  we  saw  the  disease  in  the  leg,  and  in  which  we  assisted  at 
the  operation  of  amputation  for  the  removal  of  the  diseaaed  parts, 
— we  found  on  dissection  the  most  perfect  spedmea  of  the  ence^ ' 
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phaloid  pfoduoftidn  deposited  between  the  gttpevfidal  and  deep* 
seated  muscles  of  tibe  1^. 

Dr  Wamen  is  father  favourable  to  the  plaA  of  attempting  the 
removal  of  this  disease  in  iu  early  stage  bjr  amputation)  and 
thinks^  thflt^  if  the  operation  be  then  performed  so  as  to  remove 
every  part  of  the  morbid  ptodnet,  it  may  be  cured  without  chanoe 
of  recurrence.  This  is  one  of  the  points  which  perhaps  are  still 
not  positively  determined  as  to  the  pathology  of  this  disease*.  But 
we  must  say,  nevertheless,  that  the  experienoe  of  surgeons  in  this 
country  ts  rather  against  the  escpediency  of  amputation  in  fuaih^ 
gtts  hmmsknUs;  and,  though  a  case  may  oecasionally  occur,  in 
whiok,  after  amputatkmof  an  affiscted  limb,  the  disease  has  not 
again  shewn  itself,  either  in  the  stump,  the  glands,  or  in  any  of 
the  internal  organs,  this  must  be  regarded  rather  as  an  escape 
than  aiB  a  cure ;  and  the  nn!mber  of  such  cases  is  so  small  that 
no  rule  can  be  deduced  from  them. 

Under  the  same  bead,  Br  Warren  adverts  to  the  tumours- of 
the  tendons,  and  the' tsQidiiidusapdneuroses.     Though  the  low 
sensibility  of  this  tissue  makes  it  much  less  liable  to  give  rise  to 
the  formation  of  tomours,  yet  these  mav  ensue  upon  etoessive 
efibrts  of  the  muades  with  which  the  tendans  are  connected,  and, 
more  rarely  4  after  rheumatic  and  sjrphitidcdisorders.     In  illuSH 
tratidn  of  the  effects  of  these  tumouors,  and  also  of  the  influence 
of  treatment;  Dr  Warren  details  a  very  interesting  case,  in  fwhich 
confinement  and  a  methodical  system  of  treatment  pursued  for 
eighteen  months  was  succeeded  by  complete  disappearance  of 
the  tumours,  and  restoration  of  the  fiinctions  of  the  limb.    The 
treatment  consisted  of  perfect  rest  and*  quiescence  of  the  limby 
the  frequent  application  of  keches,  i.  a  at  the  rate  of  every  fifth 
day  for  the  first  aix  weeks;  occasional  purgative  medicine ^  re« 
strained,  diet  without  animal  food,-r^endiiring  for  five  months.; 
then  a  little  animal  food,  with  wine,  and  sulphate  of  quinine^ 
afterwards  the  restrained  diet,  with  occasionally  a  little  animal. 
food,  and  enemata  instead  of  purgative  medicine;  then  slimu^ 
latiDg  frictions,  with  bathing  the  limbs  twice  doily  in  hot  water 
and  soap ;  and,  lastly,  bandaging  applied  to. the  whole  limb,  and 
exercise  very  gradmdly  attempted.     This  ease  shows  the  effects 
of^  perseverance  in  a  systematic  and  methodical  course  of  treat- 
ment ;  and  Dr  Warren  very  justly  observes,  that,  by  the  firm- 
ness and  power  of  endurance  evinced  by  the  patient  iumself,.  he 
had  saved  himself  from  being  a  cripple  for  life* 

Under  the  negative  title  oiFuttguaw^n  hcsmaiodea^  the  author 
mentions  in  this  section  arare  tumour  occurring  in  the  same  tissue^ 
white,  sofi  in  consistence,  vaciable  in  extent,  seated  usually  deep' 
among  the  tendons  and  mosdes,  notpainful  at  first,  and  aflerwjirds 
only  so  by  compessing  the  surrounding  organs ;  fungoitf  in 
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aumctoTOf  and  friaUe  aad  iWmgiblev  and  of  chaiMterB  naligiuuit, 
in  tbta  respect,  thatit  returns  after  extirpation,  and  finallj  ^roVea 
fiital.  As  it  is  cbiefljr  fn  the  absence'  of  the  drcaiBmuice^of 
bleeding  that  this  tumour  is  distinguished  from  the  other  forms 
of  the  encephaloid  disease,  there  can  be  little  doubt  tbat.it  is 
a  mere  variety  of  the  lat^ar:  In  ihe  case  mentioned  as  thie  e|^ 
ample  from  which  the  suthoi  derived  his  denpnunntios,  4od 
which  had  not  terminated  fiilaUy  at  the,  time  at  which  .the  case 
was  printed,  that  is,  about  the  close  of  1836,  Dv  Wsrmi  did 
not  r^afd  the  bone  or  potiosteum  as  a&cted,  but  he  tboligfaty 
from  its  texture  and  sitaarisii,  that  it  m«8t  have  origioated 
eilhcr  frsn  the  comnoo  cdhiiar  tevture,  or  from  the  fibftms. 

In  speaking  of  pmosteal  tumours,  Dr  Warren  draws  a  dis- 
tinction between  thethickening  of  the  periosteum,  whi^hensuteon 
external  violence,  rheumatism,  and  the  operation  of  lues  ven^rea^ 
and  the  thickening  which  constitutes  periosteal  tumour ;   and 
though  he  does  not  distinctly  specify   the  diaghostip  mark% 
we  are  led  to  infer  that  the  former  are  temporary,  and  the  kit* 
ter  permanent.     The  difficulty  of  in  all  cases  es^bUshing  sfais 
distinction,  nevertheless,  appears  in  the  fMt,  that  he  aUvwis'that 
in  certain  -eases  of  necrosis  the  peciostoiim  assumes  ta  eatNMM^ 
dinary  groirth,  and  appean  in  dm  fcm  of  a  imnsarV'^  the  ttie 
character  of  which  ia  not  always  easy  of  deleoeioif.^  As-lmemtte 
is  decidedly  the  effect  of  inflammatory  action,  aiid  accom^ftnied 
with  more  or  less  of  this  action,  as  sho#n  by  the  extreme  seii^ 
bility  of  the  periosteum  in  this  condition,  it  seems  doubtful  to 
what  extent  it  is' practicable,  or  consistent  with  the  facts  to  dis- 
tinguish, unless  in  degree,  the  thickening  of  chronic  inflammatioii, 
as  is  that  in  rheumatism  and  lues  veneirea^  from  the  thicbenit^ 
of  the  periosteal  tumour.     The  only  circumstanoes  of  diffeieaoe 
ssem  to  consist  in   the  ktss  degree  of  pain,  the  greater  psv- 
maneacy  of  the  tumour,  aad  its  aftcling  the  substsnee  ef  "the 
psriesfceum  mere  generally,  more  com|detely,  and  raoreexteashre- 
ly.     Is  there  any  difierence  in  the  matter  deposited  on  wUdi 
the  thickeaing  depends  ?  On  this  question  Dr  Wamn  giires  tfo 
information. 

In  treating  of  the  next  order,  viz.  that  of  osseous  or  bony  tu- 
mours, Dr  Warren  adopts  the  distinction  made  by  Sir  Astley 
Cooper,  of  exostosis  into  periostealandmedullary,and  to  thesehe 
adds  the o^^^o^oreomaof  surgeons,  or  the  osteo-medullary  tumour 
of  Mr  Travers.  In  treating  of  the  former,  Dr  Warren  principal* 
ly  illustrates  the  conclusions  already  established  among  surgeons 
by  the  detail  of  appropriate  caaes.  In  treating  of  the  hmm^  he 
makes  in  his  deacriplive  aeeount,  several  instructive  obsswa- 
tions,  which  deserve  to  be  attentively  studied  by  the  smgteal  pa* 
thologist.     Seme  of  these  we  subjoin. 
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''  A  chaiiacteristic  vymp^fom  c£  ofteo-Mtcomi  is  a  tubcrcalatecl 
•surface.  The  inequalitiea  wbick  cause  ibia  appearance ava not  pri^ 
Juced  by  an  interTentiou  of.  plates  of  bony  and  oartiiaguious'Siib** 
stance.  They  are  the  masses  of  the  unequally  thickened  perioa- 
teum,  which  form  die  covering  of  the  tumour.  In  osteo-sanooma 
I  have  never  seen  bony  plates  excepting  at  the  points  where  the 
tumour  is  connected  with  the  bone.  Tf,  for  example,  the  bone  be 
eylindrical^  bony  fragments  may  be  noticed  at  those  parts  where 
die  extremities  of  the  bone  enter  the  tumour.  At  other  points  I 
liave  not  seen  them. 

^  Osfeeo^sarooma  is  generally  bdieved  to  arise  from  the  retieu- 
lated  taLture  of  bone ;  and  certainly  the  diaappeanmoe  in  many 
instasioes  of  a  part  of  the  affected  bone,  the  occasional  enlargement 
of  its  extremitiesy  where  it  enters  the  tumour,  and  the  supposed 
existence  of  bony  plates  in  the  parietes,  would  seem  to  authorlae 
this  opinion.  There  is,  however^  reason  to  believe  that  such  is  not 
the  fact. 

**  In  all  the  instances  of  osteo-sarcoina^  which  have  occurred 
In  my  experience,  and  these  of  course  are  few  in  number,  compared 
with  those  which  happen  to  experienced  surgeons  in  Europe,  this 
tumour  has  appeared  to  have  its  origin  in  the  periosteum,  and  not 
in  the  bone.  The  constituents  t>f  the  tumour  are  three.  1.  The 
hose  on  which  the  tumour  is  jriaoed  ;  2.  The  periosteum ;  and  $, 
The  medullary  ftmgus  contained  in  the  perioateum.  To  these  we 
must  add  a  fluid  of  varying  eonsistenee,  found  in  oells»  in  the  iiw 
terior.of  the  periosteal  cavity. 

"  Firsts  the  bone  in  most  of  these  cases  appears  as  if  a  part  of 
it  had  been  broken  out,  and  the  fractured  ends  are  enlarged,  or 
else  the  thickened  peroisteum  gives  them  the  appearance  of  en- 
largement. But  this  appearance  is  not  univers^.  You  may  see 
in  the  case  of  Corey,  the  third  case  mentioned,  that  the  rib  from 
which  the  tumour  originated  was  entire.  Its  surface  only,  showed 
the  origin  of  the  tumour.  Consequently,  the  tumour  in  this  case 
must  lufcve  had  its  origin  in  the  surface;  and  this  ftct  cannot  be 
considered  aa  a  mere  cxceptioii  to  a  general  law;  it  breaks  up'snefa 
a  law ;  £ir  if  a  true  oste»mcdiillary  tumour  can  be  taaoed  to  a  pe- 
riosteal origin  in  one  inatance*  we  may  believe  it  to  have  such  an 
origin  in  others^  unless  the  contrary  is  proved.  Second^  .the  pe- 
riosteum in  these  tumours  exhibits  an  extraordinary  activity  of 
growth.  It  is  quite  vascular,  and  forming  the  aurface  of  the  tu- 
mour is  thickened  in  some  parts  to  the  extent  of  half  an  inch,  and 
forms  the  protuberances  characteristic  of  the  tumour,  as  you  may 
verify  in  this  tumour  of  the  clavicle  and  that  of  the  rib.  Third, 
the  fimgoid  formation  which  constitutes  the  mass  of  the  tumour, 
appears,  so  fiiff  as  we  are  able  to  discover,  to  arise  from  the  perios- 
teum nearest  the  bone,  whence  it  shoots  in  a  pedunculated  or  ar- 
boresoettt  form  into  the  large  periosteal,  cavity.  So  much  f^rthis 
short  survey  of  the  anatonieal  atmetove.  Latusnow  ask  how  fan* 
the  histoiir  of  the  cases  fahba  ittanlaoiied.niay  mpport  Am. 
"  In  the  first  and  second  cases,  t^  diaeasa  waa  brought  an  by  a 
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blow*  Cook  raceivcd  a  Tiolent  blow  on  the  Itft  side  of  the  lower 
jaw ;  and  a  tmnoiir  appeared  in  the  part  where  the  blow  wa^  re^ 
eeived.  Let  me  ask  whether  such  an  external  Tiolenoe  ia  tnost 
lik^y  to  prodace  milaniniation  of  the  periosteiim,  or  of  the  retiea* 
klod  texture  of  the  jaw  P  CertaJnly  the  former.  In  th^  aBme'OMe 
the  bone  was  enlarged ;  that  is,  the  periosteum  was  UiickeAed  quite 
^bejTond  the  tumour,  over  the  condyloid  process. 

**  The  case  of  Smith  is  more  strikingly  in  favour  of  this  opioieit. 
This  man,  while  lifting  a  heavy  piece  of  timber,  felt  a  very  aerere 
pain  about  his  collar  bone ;  a  pain  and  tumour  appeared  dfrecdy, 
and  never  left  him.  We  cannot  believe  that  the  application  of  vio- 
lence, in  such  a  mode,  could  operate  on  the  canoelli  of  tiie  interior 
of  the  bone,  unless  it  factored  it.  But  it  is  easy  to  conceive  that 
the  action  of  the  pectoral  muscle  might  have  injured  the  perios- 
teum, and  produced  the  phenomenon  mentioned,  namely,  the  giv- 
ing way  of  something  in  the  part,  the  pain,  and  the  tumour  which 
Mlowed. 

^  In  Corey's  case  no  violence  was  known  to  have  been  inflicted 
But  in  him,  the  substance  of  the  rib,  not  having  been  enlarged, 
nor  absorbed,  though  the  disease  had  run  on  for  six  years^  it  seems 
highly  probable  that  the  disease  took  its  origin  in  the  periosteom* 
"  Setting  aside  particular  facts,  and  placing  the  subject  on  the 
ground  of  general  reasoning,  which  is  most  probable,  1  would  ask, 
whether  such  tumours  as  we  speak  of,  should  take  their  origin 
from  the  reticulated  texture  of  bones  as  solid  as  the  lower  jaw,cla- 
vide  and  rib ;  or  from  the  periosteum,  covering  these  bones  ?  £vi« 
dently  analogy  is  in  favour  of  the  latter. 

*'  The  mass  of  reticulated  texture  in  the  extremities  of  the  long 
bones  is  very  well  adapted,  from  its  vascularity,  to  become  the 
seat  of  inflammation,  and  extraordinary  growths.  Hence  we  find 
the  head  of  the  os  humeri,  the  lower  extremity  of  the  or  Jemorii, 
and  the  upper  extremity  of  the  tibia  to  become  the  seats  of  enor- 
mous tumours,  with  real  bone  for  their  parietes.  Cases  of  this  kind 
have  been  mentioned  under  the  head  of  medullary  exostosis.  To 
give  you  an  opportunity  of  contrasting  them  with  the  cases  men- 
tioned below,  I  will  state  the  following:  In  the  summer  of  1856, 
a  gentleman  came  to  consult  me,  from  the  British  provinces,  for  a 
tumour  of  the  knee.  He  was  much  out  of  health.  He  had  a 
cough ;  was  eoaaciated ;  the  lymphatic  glands  in  every  part  of  the 
body  and  limbs  were  enlarged,  to  the  number  of  more  tlian  a  bw> 
dred.  His  knee  presented  a  very  hard  irregular  basket-like  tu« 
mour,  covered  with  distended  veins.  A  considerable  part  of  tht 
surface  was  bone ;  but  there  were  various  soft  spots  scattered  <|ver 
it  — I  advised  him  to  return  home,  as  his  disease  must  speedily 
prove  fatal.  This  disease  began  with  a  uniform,  enlargement  of 
the  lower  extremity  of  the  asjemoris,  without  external  injury. 

*'  From  the  facts  and  considerations  stated  above,  it  would  seem 
that  this  is  in  truth  a  periosteo-medullary  formation* 

"  Is  this  disease  malignant  ?  Fungoid  diseases  being-  generally 
disposed  to  affect  the  system,  or  to  originate  from  constitutioDA^ 
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.causes,  we  should  apprehend  such  a  tendency  in  this*  In  some 
cases,  however^  the  affection  is  so  purely  local  that  we  cannot  lay 
it  down  aa  a  general  law.  In  the  first  and  third  cases  related  here> 
there  was  not  the  least  appearance  of  constitutional  taint.  In  the 
second  and  fourth,  we  might  suspect  a  diseased  state  of  the  sys- 
tem ;  but  in  neither  of  these  does  there  appear  to  have  been  any 
important  derangement,  which  might  not  result  from  the  local 
cause.  In  reply  to  the  question  then,  we  should  say,  that  when 
the  patient's  health  is  not  disturbed ;  when  there  is  no  secondary 
local  afiection ;  and  especially  when  the  disease  can  be  traced  to 
an  accidental  violence,  we  may  consider  the  constitution  secure> 
and  proceed  accordingly.  In  any  case  where  a  secondary  affec* 
tioft  has  not  appeared,  it  seems  right  to  give  the  patient  a  possible 
lity  of  recovery,  by  extirpation  of  tlie  tumour. 

"  When  allowed  to  go  through  its  course  without  interference 
from  art,  it  terminates  in  a  sloughing  of  the  integuments,  followed 
by  an  extensive  foiil  sore,  which  would  ultimately  exhaust  the  pa« 
tient,  if  he  should  not  previously  be  destroyed  by  secondary  afiec- 
tions  in  important  organs.  The  lymphatic  glands  in  the  great  ca« 
vities  fall  into  a  fungoid  degeneration ;  the  liver,  spleen,  kidnies, 
stomach,  and  lungs,  in  different  cases,  come  under  the  morbid  in- 
fluence. 

'^  How  may  this  be  distinguished  from  other  tumours  ?  From  ex* 
ostosis  it  nuty  be  known  by  wanting  the  hardness  of  the  latter.  From 
common  periosteal  tumour,  by  its  greater  size  and  more  regular 
form.  From  scirrhus>  situated  4m  a  bone,  by  being  more  closely 
connected  with  the  bone.  From  medullary  exostosis,  in  wanting 
the  basket-like  surface,  caused  by  mixture  of  layers  of  bone  and 
membrane.  The  history  of  its  growth  will  aid  in  illustrating  the 
distinctions :  yet,  after  all,  there  are  cases  in  which  it  is  impossible 
to  ascertain  with  certainty  what  its  nature  is." — Pp.  137 — 144. 

After  these  remarks,  which  may  be  regarded  as  generally  ap- 
plicable to  osteo-sarcoma,  whatever  be  its  situation,  Dr  War* 
ren  illustrates  the  particular  history  of  the  disease,  and  the 
operations  adapted  to  each,  by  the  detail  of  particular  cases  of 
osteosarcoma  in  different  bones.  Into  these  details  it  is  out  of 
the  way  of  this  account  to  enter;  but  we  recommend  their 
careful  perusal  to  every  one  who  wishes  to  comprehend  the 
dangers  and  the  difficulties  to  be  encountered  in  the  removal 
of  bony  tumours,  and  the  means  by  which  these  dangers  may 
be  most  easily  obviated,  and  the  difficulties  completely  surpassed* 

Glandular  Tumours,  the  next  in  succession,  form  a  numerous, 
multiplied,  and  important  tribe,  which  the  author  subdivides 
into  four  families,  viz.  tumours  of  the  lymphatic  glands,  tu- 
mours of  the  secreting  glands,  tumours  of  the  mucous  follicles, 
and  tumours  of  the  sebaceous  follicles. 

I*  The  lymphatic  glands  he  represents  to  be  liable  to  three 
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forms  of  tumour, — ^a  scrofulous  enlargement,  seirihous  Enlarge- 
ment, and  fungoid  enlargement 

a.  The  first  of  these  is  sufficiently  veil  known.  Dr  Wa»ten 
does  not  dwell  on  the  process  or  nature  of  their  enlargement, 
and  adverts  to  them  chiefly  to  deliver  what  we  must  regard  as 
a  well-founded  and  judicious  caution  regarding  the  employment 
of  iodine.  He  informs  us  that  after  many  years  trial  of  the 
preparations  of  iodine  in  large  and  small  doses, ,  in  ho^ital 
practice  and  privately,  externally  and  internally,-!— in  various 
forms  of  scrofulous  disorder,  he  has  rarely  seen  any  very  distinct 
advantages  from  it  Nor  is  this  result,  he  remarks,  inconsistent 
with  what  ought  to  be  expected,  considering,  the  nature  and 
origin  of  scrofulous  tumours  of  the  lymphatic  glands.  Scrofula 
is  a  constitutional,  and  comtnonly  a  hereditary  disease,  and  if 
we  are  to  find  any  remedy  for  such  a  distemper,  it  must,  be 
found  in  those  agents  which  influence  the  intimate  structure  of 
the  animal  body,  more  generally  and  intimately  than  iodine  or 
any  medicinal  substance  can  be  expected  to  do.  .  He  refers  to 
the  physiological  influence  of  suitable  food,  a  pure  attnosphere, 
exercise  of  the  muscular  system,  suited  to  the  constitution  and 
powers  of  the  patient,  and  a  healthy  state  of  the  excretory  sys^ 
tern.  The  latter  it  is  oflen  the  most  difficult  part  of  the  indi- 
cation to  efiect ;  for  the  healthy  and  vigorous  state  of  the  difl^ 
rent  secreting  and  excretory  organs  depend  so  much  on  a  healthy 
fitate  of  the  capillary  circulation,  and  this  again  on  the  healthy 
state  of  the  alimentary  and  respiratory  function,  that  it  requires 
the  concurrent  operation  of  many  different  circumstances  to  in- 
sure the  due  peHbrmance  of  this,  important  order  of  functions. 
On  this  point  we  can  only  say  tjiat  we  altogether  agree  with 
Dr  Warren,  in  thinking  that  the  merits  of  iodine  as.  an  anti- 
strumeus  specific  have  been  very  much  overrated ;  and  that 
the  true  and  effectual  method  of  arresting  the  progress  and  the 
ravages  of  glandular  scrofula  is  to  be  found  in  the  due  reguhu 
tion  of  the  functions  of  digestion  and  nutrition,  with  the  diflfe- 
rent  secretions,  and  in  the  abatement  and  removal  of  local  irri- 
tation. 

The  second  kind  of  lymphatic  glandular  tumours,  vis.  the 
scirrhous,  Dr  Warren  subdivides  into  two  species,  the  a.  non« 
malignant,  and  6.  the  malignant. 

a.  By  the  first  he  understands  that  species  of  enlargement  with 
more  or  less  induration,  which  is  liable  to  take  place  either  in  iso-> 
lated  lymphatic  glands,  or  in  several  of  them  which  are  then  ag* 
gregated  in  a  cluster.  ^^  When  dissected  out,  this  kind  of.  tu- 
mour is  found  to  be  covered  with  one  or  more  coats  formed  by  con*- 
densation  of  the  surrounding  cellular  texture^  and  .constituting  a 
cyst.     On  cutting  it  open  a  white  substance  is  seen  near  its  oentral 
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part,  from  which  issue  rays  of  the  same  matter  to  its  exterior.  Be- 
tween these  rays  there  is  a  pale  reddish  substance,  something  like 
the  healthy  appearance  of  the  lymphatic  glands/' 

It  would  be  preferable  here  were  the  membranous  coYering 
to  be  denominated  a  capsule,  as  the  term  cyst  is  more  properly 
limited  to  those  enyelopes  which  contain  fluid  or  semifluid  con- 
tentff ;  generally  inorganic  secreted  matter^  while  that  of  capsuleis 
applicable  to  those  growths  more  or  less  distinctly  organized,  which 
constitute  the  ordinary  class  of  solid  tumours.  The  tumour  iu 
self  seems  to  consist  of  simple  enlargement  of  the  lymphatic 
gland  or  glands,  with  deposition  of  albuminous  matter,  the  re- 
sult of  cfaroDic  inflammation ;  and  the  difierence  between  it  and 
malignant  enlargements  seems  to  consist  in  the  absence  of  the 
peculiar  organisation  and  deposition  which  constitutes  the  scir- 
rhous or  malignant  enlargement  It  seems  very  often  to  belong  to 
that  kind  of  structure  to  which  Mr  Abernethy  applies  the  name 
of  vascular  sarcoma. 

The  question  with  regard  to  the  removal  of  these  tumours  or 
leaving  them  untouched,  Dr  Warren  very  properly  determines 
by  the  circumstances  of  xheir  position.  They  are  not  liable  to 
proceed  to  malignant  or  destructive  ulceration,  and  might,  there- 
fore, so  far  as  that  circumstance  is  concerned,  be  left  alone.  But 
if  by  their  enlargement  they  are  liable  to  press  on  important 
parts,  as  they  may  do  when  seated  in  the  neck,  their  removal 
becomes  requisite. 

b.  By  malignant  tumour  in  the  lymphatic  glands,  Dr  Warren 
tells  us  he  understands  a  disease  **  in  which  destructive  action 
overbalances  restorative,  and  thus  produces  incurable  disease.  A 
malignant  tumour  is  not  necessarily  attended  with  ulceration. 
It  may  be  so  or  otherwise.'"  He  further  admits  two  kinds  of 
malignant  tumour,  the  scirrhous  malignant  and  the  fungoitL 

We  think  it  is  rather  unfortunate  that  the  author  has  allow- 
ed himself,  in  speaking  regarding  these  products,  to  be  betray- 
ed into  this  inaccurate  manner  of  thinking,  which  certainly  un- 
does some  of  the  most  useful  and  clearly  marked  distinctions 
established  of  late  years  among  these  tumours.  The  grand  and 
essential  distinction,  we  conceive,  between  simple  indurating  en- 
largement, which  should  be  expressly  denominated  Scleroma, 
or  Vascular  Sarcoma  of  the  lymphatic  glands,  and  scirrhus  on 
the  one  side,  and  fungus  hcemaiodes  on  the  other,  consists  in 
the  absence  of  the  peculiar  deposit  which  constitutes  the  lat- 
ter tumours,  and  consequently  in  the  indisposition  of  the  tu- 
mours to  assume  the  self-destroying  process.  Now  this  self- 
destructive  process  is  in  scirrhbs  very  peculiar.  Though  it  is 
always  attended  with  more  or  less  of  the  vascular  distension,  and 
impeded  circulation  taking  place  in  inflammation,  and  conse- 
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quently  may  give  rise  to  the  usual  products  of  inflammadon,  a9 
suppuration,  serous  or  sero-purulent  efiudon,  and  adhesion ;  it  al* 
80  presents  a  peculiar  train  of  phenomena,  several  of  which  have 
been  well  described  by  Dr  Carsewell  and  others.    The  vieit 
characteristic  is  the  incessant  formation  of  new  scirrhous  matter 
in  various  parts  of  the  tumour,  with  the  feeble  oiganiaatjon  of 
this  matter,  and  its  inability  to  stand  its  own  circulatioq.  Hence 
these  parts,  by  pressing  on  blood-vessels  which  nourish  them* 
cause  their  own  death  by  a  species  of  involuntary  and  neoeasaiy 
suicide;  and  hence,  in  every  scirrhous  tumour  we  observe •  ao 
incessant  and  alternate  process  of  gangrene,  and  abortive  repro- 
duction, and  morbid  deposition,  and  gangrene.     In  the  ease  of 
encephaloid  cancer  the  tendency  to  the  production  of  new  mat- 
ter is  still  more  remarkable,  and  when  the  growth  has  burst  the 
integuments,  and  formed  a  communication  with  the  surface  of 
the  body,  it  constitutes  the  fungating  growths. 

Dr  Warren  inculcates  the  principle,  which  we  believe  has 
been  admitted  in  this  country  ever  since  the  publication  of  Mr 
Abemethy^s  treatise,  that  the  lymphatic  glands  are  as  liable  to 
be  attacked  by  malignant  degeneration,  both  scirrhous  and  en- 
cephaloid, as  the  secreting  glands.  Any  of  the  usual  sittiijtions 
of  these  glands  may  be  affected, — ^the  groin,  the  arm*pit,  or  the 
neck ;  but  in  each  case  there  is  often  simultaneous  and  analo- 
gous affection  of  some  of  the  internal  glands, — ^whetfaer  coiitinu- 
ous  with  the  external  or  not.  Thus  when  the  glands  of  the  nedror 
arm-pit  are  attacked  with  malignant  degeneration,  those  of  the 
chest  are  occasionally  diseased  in  the  same  manner ;  and  when'  the 
inguinal  glands  are  distempered  and  enlarged,  those  of  the  peU 
▼is  and  abdomen  are  very  generally  affected.  The  difficulty, 
the  danger,  and  the  impropriety  of  operation  in  such  cases  must 
be  obvious.  Dr  Warren  mentions  cases  of  this  kind  in  whicb 
the  glandular  tumour  not  only  inclosed  and  affected  blood-^ves- 
sels  and  nerves,  but  encroached  so  far  upon  important  internal 
organs  as  to  place  operation  out  of  the  question.  He  relates  al- 
so an  interesting  but  formidable  case,  in  which  he  remov^  a  tu- 
mour of  this  kind  from  the  neck,  seated  so  closely  to  the  vessels 
and  nerves  that  it  was  difficult  to  distinguish  them,  that  the  ju- 
gular vein  was  obliterated,  the  carotid  artery  diminished  in  size, 
and  the  pneumogastric  nerve  so  closely  mixed  with  it,  tVat, 
though  separated  from,  it  was  not  wholly  cleared  of,  the  tumour, 
while  the  sublingual  nerve  required  to  be  divided,  and  the  filia- 
rynx  was  opened, — yet  the  patient  recovered  from  the  immediate 
effects  of  the  operation.  After  an  interval  of  some  months, 
however,  ulceration  took  place,  and  destroyed  the  patient  about 
one  year  from  the  date  of  the  operation. 

Of  the  coolness  and  resource  of  Dr  Warren  in  operation,  tho 
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ease  aov  msiktioiied'iDaf  be  <^oneeived  to  be  a  sufficiently  satis- 
fKtoryi  spedfaien.  In  another  immediately  following,  these  qua- 
IkieB  wei^e  sdll  more  evident.  Of  this  tumour  he  inferred,  from 
its  posilion  and  the  other  symptoms,  the  relations  to  be  the  fol- 


*'  Taking  its  origin  in  the  lymphatic  glands,  behind  the  posterior 
edg^  nf.tbe  stemo-mastoid  muscle,  it  had  extended  backwards  un- 
der the  trapezius  to  the  spine,  and  forwards  under  the  mastoid  to 
ihe  phatytix.  Tfeat  it  adhered  to  the  splemus  and  complexus  and 
ttadielo-mastoideus^  and  ii^volved  the  digastricns  and  all  the  sty- 
loid mssdes.  Of  the  blood-vessels,  that  it  involved  the  external 
icae^tid  artery,  with  its  eight  branches,  excepting  possibly  the  su- 
pei^of  thyroid.  Of  the  veins,  the  internal  jugular,  all  die  exter- 
nal jugulars,  and  the  accompanying  branches  of  the  arteries.  Of 
the  nerves,  the  three  or  four  superior  cervical^  the  par-vagum,  sub- 
lingual and  its  descending  branch,  the  glosso-pharyngeal,  laryn- 
geal, and  probacy  the  gustatory,  and  great  sympathetic.  Of  the 
glands,  the  parotid  and  submaxillary.  Of  the  canals  and  passages, 
the  larynx,  pharynx,  the  auditory  passage,  and  possibly  the  oeso- 
phagus."—Pp.  178-179. 

The  detail  of  the  operation  Is  the  following. 

**  My  wish  was  to  have  secured  the  carotid  artery  first ;  but  per- 
ceiving the  depth  of  this  vessel  fi'om  the  rising  of  the  hard  tumour 
on  the  outside,  and  the  trachea  on  the  inner  side,  an  incision  was 
made  from  the  spine  to  th^  angle  of  the  jaw,  to  meet  another  in- 
cision from  this  last  point  downwards,  in  the  direction  of  the  an- 
terior line  of  the  sterno-mastoid  muscle.  The  last  incision  extend- 
ing dpwn  the  neck  near  to  the  clavicle.  The  flap  thus  formed  was 
elevated  by  a  dissection,  laborious  from  the  close  adhesion  of  the 
integuments  to  the  tumour.  This  flap  being  turned  down,  expos- 
ed the  posterior  half  of  the  tumour,  a  hard,  knotted,  bloody  surface, 
extending  from  the  spine  near  to  the  trachea,  and  showing  the  mas- 
toid muscle  firmly  imbedded  in  the  scirrhous  substance. 

^'  Next,  having  dissected  the  mastoid  from  its  inferior  adhesion 
to  the  scirrhus,  the  carotid  artery  was  exposed  and  tied. 

"  The  superior  flap  of  integuments  was  then  raised,  and  I  at- 
tempted to  disengage  the  mastoid  muscle  from  the  furrow  it  occu- 
pied in  the  tumour,  in  order  to  pursue  the  dissection  under  it.  This 
was  found  impossible.  The  alternative  then  presented  of  cutting 
across  this  muscle  and  dividing  with  it  the  accessory  nerve, — the 
consequence  of  which  last  I  was  unacquainted  with, — or  else  di- 
viding the  tumour  through  its  middle  part,  behind  the  mastoid. 
The  latter  course  was  adopted.  The  scirrhous  mass  was  cloven  in 
two.  The  posterior  half  was  dissected  out,  and  it  then  remmned 
to  separate  and  disengage  the  anterior  part  from  the  posterior  face 
of  the  sterno-mastoid  from  the  digastric,  the  nerves  and  bones  ;  in- 
eluding  the  parotid  and  submaxillary  glands.  The  mass  of  the 
umour  was  then  happily  removed  from  the  parts  just  mentioned. 
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Some  portiofi^  adhepj^g.tQ  th^  £ti^faft,«£^)l)QdMt>9Ctf^' 
brs  and  to  their  transyerse  p^qc^fifi^-  <^\i\^  not  b|»-M!!'<9}l!t^24L 
ed  wMiont  exhausting  the  patient's  striengtluy^Tl^  ((qg^fxafif^o  wfj| 
therefore  concluded  by  the  application  of  the  a^Uial  <<^Mic^^to,  juiW. 
laATilientloned  plirts,  ifri\i\  very  little  Complaipt  proriiL  i^e'pi^^aatJ  ^ . 

^  In  the  ktter  part  of  the  operation,  the  patient  ^asW^eo,  oo^ 
caaionaBjr'nridi  4  spatftiodib  coi%h,  produced,  apptt^uy^  t^.ttie' 
divifw»Qf  tiakie  «f  the»  iiiferlM' brnvdiiei  of  the  Bcassitorv  n^f¥&- 
Tfae  internal  jugular  vein  was  buried«iti'titif<tumbur^  l^lflcdh' drad^- 
to  jnusetbe  l^er.edgt  citlmwmms  it  iraniieoeiiairy'ftf  divicUVmS 
tie  this  y^$tn^l    To  noomnpUak  UMs  with  wibty,  ityiooi  «aiBpeetfi 
between  the  tumour  and  the  clavicle,  then  divided  and  tieduri< 
few  bubbles  of  air  entered  the  open  mouth  of  tii|l^  Viesseb  hint'ive 
arrested  l^  the  finger  pelow>  and  forced- bafiif,^ain«  ^  *   'J   .' 

''  The  principal  t>ranches  of  the  first  and  second  cervical^n^fves 
were  seen  and  divided.     Others^  running  throuffb  tbe  substmce. 
of  the  tumour^  were  also  divided,  as  it  appeared Iby  tbe  8en|H|ticaie, 
of  the  patient,  without  being  seen.'M-Pp.  1 80-1 8^. 

Tlie  operation  was  perfofi9e4.,op  the. 7th  of  Meldk  1867^' 
and,  aflar  eight  days  of  seVf(;e  isgWfiOJMUc  termt^lnitk^ 
some  un&vourable  ^^mptcms,  he  wee  4>a  the  15th  preii^  wal)^-  i 

and  had  a  desire  for  wine ;  and  soon  a^ei;,  D]q  Wairegk  Wtftt  lili^  V 
the  patient  was  recovering.     The  AmI  ir^snlt  is.  Aot}  mta(A9ned*> 
But  it  was  a  great  matter  for  the  patient  .to.  get,  ovier.  to  ieiflil^> 
the  immediate  e&cts  of  ai^.operat^^  aiFeefting'ee  meii)^>ioipw|p>- 
ant  organs.  ^lf  ♦ 

The  encephaioiid  degeneration,  or  the  fungoid  diseasefiMDl^- 
Warren  calls  $t^  of  th^  .l}[mphajdc.{d^iid«Lf  is* dMtingi^riied. Ip^ 
the  softness  of  its  tumoi^r,  its  tenaeiu;y  to  diecolomtiotiy  itd' 
early  influence  on  the  cpn^titutioi),.aBd  ^le.exteoi  to  whi^  lit  i 
affects  the  ly mpnatic  ayste^xu   '£}xe  aMthor  wgbt 'bfliyie  4idded>  itm: 
tendency  not  oi)ly  to  ^pr^ad  ^)  ,^ep^igfi9Mi  >orgaii9^  Initrjtj^aft^ 
several  different  tissuea  at  the  sapi^  tin^Of  or  yrogneeQintlyv   Whi»i 
general  accuracy  of  this  fact.  Vf^9iy  ^:rDf^0d  M  e9(bibUahedJ. 
not  only  by  the  united  experiei^^e.of  siMgffws  m  thisicoma^if, 
but  by  the  cases  recorded  in.  tfie.  pif^aent  (WUll^    . 'Tba  auihtiir^rf - 
nevertheless,  thinks  that,  although  jopi^c^ti^  ia  genCffaUy  itu^*./ 
pedient  and  improper,  there  may  4><?ouf  o^ea  AUriKhicA  ^^  am  0|H>' 
ration  may  sometimes  oe  proper.  .Up^^r^thfu^e  wcwt9lAP0^tbfd( 
author  properly  recommends  that  t^pfi,ti^a,tiftiU«tbemadliMmo- 
derstahd  the  nature  of  his  case^  a,n4  qdled  en  t«  4^da  fimbmnci. 
self.  He  admitsAp^ever^' that,  when  ^jipre^aire  distinct jabjyMpinatj  ' 
tumours^  it  is  trifling  with  the  patieut,  ^nd  abusing. tbc^ioAieiMWi 
of  tlie  practitioner,  to  propyi^e,  ;pr  ey^f^  ^  ^qfir^ ,ibQ  peilwiXMIKo 
of  a  painftil  and  ijse^s  ope^^ion^    It, is, neodIe69  lo^ii^dhai  m 
patient  can  he  regarded  as  cajpabl^  pf  doa^QginisuctKrioottiri^ 
stances  for  himself;  and^qe gr^at ,usa of. tbetfonsoieatioiUHVMi. 
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judkiims  tatfgeonfis  t^dikndcTfct  lArdl  alid  not  klldw  Iiiinaelf  or 
any  49f  his  bmhWi|lti  to  bef  ttade  tUe  mere  iiistruipents  of.an  irm^. 
tioiiil  knd  ab^urd^^item  9f  incisions ; — for  operation  it  cannot 
be  denoniinated.  In  ever^  case  the  rule  n^ust  be,  irjbkerci  th^TO. 
are  evident  proofs  of  afiedion  of  w^y  of  the.  tlKa<f  oic^.abdmniftal, 
or  .pelvic  glands  pr  viw^eras  vbetber  tbq  twmgur  present  dbe  ei^ 
temal.cbaract^ra  of  scbrhua  oc  «nQq4uioni%i  iSkt  idea  of  openiH 
tioAii^ttld  never  be  «nt0nained« ,     .      >  . 

8»  Xhe  oonaidenMioa  <^  the  tinmiufa  of  tbe  aecredng  glands; 
whieb  oexft  ^uooeeda,  oocupies  a  h^  p«>PltOn  of  the  author^s  at- 
tentiom 

In  the  irsi  subdivision  on  tbe  diiieases  of  the  female  breast* 
Dr  Warren  treats,  mueh^after  l3ie  manner*of  Sir  Astley  Cooper, 
first  J  of  the  non-malignant  including  1.  hydatid  disease  of  the 
breast ;  8.  the  chronic  mammary  tumour ;  S.  the  cartilaginoos 
and  osseous  tumour;  4.  the  adipose  tumour,;  .&  the  large  pen- 
dulous breast ;  6.  the  scrofidous  swelling ;  and  7.  the  irritable 
breast;  and  m«oim%,  of  themali^ant  tumours  of  the  breast, 
comprehending  Meq>baloma  and  scirrhusl  In  treating  of  the 
latter  su);}^*^  t6b  author  refers  chiefly  to  the  excellent  paper 
of  MtTeavers,  in  the  15th  velofne  of  the  London  Medico- 
Chhrutffieid  TVamsactions,  of  which  ve  gave  some  account  in 
VolJ  ilvi*  p.  466,  to  Hie  essay  of  Dr  Hodgkin  on  the  minute, 
stnieiqre  of  sc^ral  of  tJie  scirrhous  nimoin's,  and  to  the  opinions 
of  Mr  Carmichael  on  the  entozoal  or  animal  origin  of  cancerous 
depD^iiiom 

Fitois-febefeMdt'of  his  observations,  Dr  Warren  is  disposed  to 
beUevein  the  eenstiUitionatf^rigin  and  comprehensive  character 
of  iciftiiMs  deposition ;  and  the  deatfas'after  operation  he  ascribes 
partly  «td  die  o^urreni^  of  terysipelatottslnflammation  of  th^  inl 
tefM>orgliiis,>aBd  hi  A  MnMkr  degree  id  the^in^tience^bf  9ym-  ' 
pathetic  itrittitiovi;  In  this  atnbSgdity,  it  mSiy  become  a  reason- 
ably: qtiditi<dto,  wb€«h^  the  inflammation  called  erysipelatous  in 
the  jmemal^'^galis,  wilbout  external  ety thema,  was  not  one  of 
th&«fibctB  and  indications  of  the  sympathetic  irritation,  or  rather 
the  videnc^^  the  symptomatic  fei^er  ? 

The  most  important  pointy  ho'wever,  in  the  subsection  on  this 
sutgiict^is'the'CirciBnstance  of  the  fatal  introdoction  of  air  into 
the  vttseular  syfttemtlitough'this  subscapular  vein,  in  a  case  of 
ampauatron  of  the  breii^t  in  a  married '^oman  of  thirty-three.  Aa 
the' aocoQaM,  though  extremely  interesting,  would  occupv  a  dis- 
proponionate  splice  of  tbe  present  article,  we  shall  give  the  lead-  . 
ing  partioEilars  in  the  medical  intelligence. 

In  thefuithef  prosecution  of  the  subject,  Dr  Wan*en  arrives. 
at  the  oonsideratibn  of  the*  lirgunients  in  favour  of  and  against 
the  vemovvl  of  scirrhous  or  cancerous  tiimottr.  It  is  well  known 
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tbat  upon  this  poitat  intktli  dotdbt  has  been  enCeMainedF  fHf  ^i^y 
surgeon^ ;  and  jas  years  roll  oUi  and  the  results  of  ope)tj^6]lk^'oia 
bifasts  truly  InowQ .  to  be  scjrrbousji  are  accurately  reoo;:^^ 
the  ol))ection$  against  the  i^opriety  of  operation  seem  toipqcea^ 
ii^  nupJier  and  force.,  In  the  cases  given  by  Dr  \V*ai7pn^  *WS^ 
vere  traces  of  disease  in  the  intemal  <Mrgai)a  ^^-  epcte^^^-^tiiat 
IrnvB^vm  lh«t.|heiie^.«iid  not  tbeMliae^aa  of  Ae  Mtannl  .Oiigan, 
were  die  pmidpal  points  deserriil^tlMl  attention  rf4hatanrgeaa^ 
\*fh%  Sdne'iiiaMne».vhare'tkvlire«st  liad  be«tf  igeiiio^^  tbare 
^ereinfMUno  reMdns  of  external  ^disease;  #tylle  bf;iheime]!fiU 
organs  scarcely  one  seemed  to  have  escaped  its  ravSgda/"'^'^™ 

From  this  he  is  led  to  inqtnre  into  the  question  of^e  Wans- 
mission  of  morbid  influence  from  the  breast  toother  parts  ^'fthdn'e 
thinks  there  may  be  two  modes  of  transmissioUi  on^  \fy  jp^i  lyju- 
phaticsy  the  other  by  nervous  sympathy «  A^however|(Ui^4^^^Vi^ 
M  whether  transmission  really  talkes.placei  andaaifseem^equnl- 
ly  probable  that  th«  breast  and  the  internal  organs  are  affoeied 
simnljtaaeomly  ori-miecessively.froHi  tbe  influence  of  itfae-same 
general  oause^ it  iftunneosssary  lo  spend  time^eii  Shia  question.  Our 
TOaders  who  wish  to  see  the  argufloente '  fiWouraUe  16  eilhtt  ai&e 
will  fiiid  them  stilted  by  Dr  Warren. 

The  author  ttotwithstandingthepractidilinfbrence  which necp- 
aarily  flows  from  this  fact;  which  is  npt  so  striking  qt  unexpected 
as  he  seems  to  think,  and  which  would  lead  to  the  establisnm/^pt 
of  a  rule  to  operate  very  rarely  if  ever,  in  cases  of  scirriius  or  c^- 
cinoma  of  the  breast,  is  favourable,  nevertheless,  to  the  perfi^ijpvi- 
ance  of  the  openUion;  is  satisfied  by  experieace  that.aaMdsy 
cases  may  be  cured  by  it ;  and  b  disposed,  from  infermatian 
which  he  thinks  good,  to  say,  that  one  case  in  three  has*  been 
cured  without  relapse.  His  final  oonclusion  is  stated  in  the 
following  terms.  ^^  When,  therefbre,  the  tnmoor  is  not  lilt^, 
has  not  been  of  long  standing,  is  not  ulcerated,  and  there  arfe^o 
sig^s  of  constitutional  aflection,  it  is  best  to  try  an  experiment, 
ffhich,  notwithstanding  its  painfulness,  is  generally  desirable  abd 
satisfactory  to  the  patient.^  ', 

It  then  becomes  an  important  question  to  distinguish  aro9ng^ 
the  multiplicity  of  tumours,  liable  to  affect  the  female  breast, 
those  which  require  removal  from  those  which  may  be  safely 
left  untouched^  and  those  for  which  it  is  well  fitted  from  those 
to  which  it  is  improper*  This  leads  the  author  to  give ashort 
diagnostic  sketch,  of  the  leading  characters,  by  which  each^^rt 
of  tumour  is  peculiarly  distiagurished.  A  s  these  deserve  to  beSlell 
known,  we  subjoin  them»  '^ 

'^  1.  Scrofulous  tumour.  This  occurs  in  early  life^  usually  IteKbre 
the  age  of  twenty-four«  It  i8<  connected  'with  coniititatioftal  ap« 
pearances  of  scrofula*    The  tumour  is  large,  iffreguiar>  iniSstincta 
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not  punful,  yaxm  in  «ize,  aX  d^fierept  tjjoa/^s  iDjpre^sjpg  and  th«n 
diminishing.  .  ,   . 

,  '<  2.  Chromic  mammary  tumour.  This  occur3  before  the  age  of 
thirty-five.  It  is  seen  in  healthy  and  in  feeble  constitutions*  The 
tumour  is  circui];iscnbed^  of  a  rounded  form,  quite  moveable,  not 
tender  nor  painftil,  increases  slowly,  and  remains  ^tionary  fbr  a 
long  time.    It  is  not  matignant. 

ff '8.  imtabie  mkilmarf  tuinoiir.  This  occurs  before  tile  riikktfb 
aget  in  daticaie  ondicrhabk  b^Kts.  Thd  tun^oar  is  not  large,  nicit 
WffU dafiited,  is tendery  piinfiftljSOiBi^tifQieflfacocnipatncd irkb gene- 
ral swelling  of  Ih*  breast  Md  >  i'wefy  which  'subside  anif  dcove  the 
original  tumour.   ,  This  is  not  nu^lignant. 

*'  4i.  ^ydatidal  tumoar*  This  cpmxnonly  2||]^ear^.b€i^|e  the  viid- 
41e  age.  It  is  with  difficultly  distinguished  m  fts  ,fiar]^i^tage  Snxpfk 
the  scrofulous  and  from  the  scirrhous  tumour.  It  is  harder  thfip 
the  former,  and  not  so  hard  as  the  latter.  The  tumour  is  irregular, 
occupies  the  whole  breasf,  is  not  tender,  painful,  nor  discolourecl : 
increases  rapidly,  and  finally  attains  a  great  size.  In  this  last  condi- 
tion it  is  readily  distinguished  by  the  globular  bodies  which  form 
its  sui&ce ;  as  well  as  by  its  magnitude  and  freedom  from  pain. 

*'  5*  Adipose  lamour^  This  ocooi^  sd  ieshy  and  healthy  fiBmades. 
Its  great  siae,  ^astioity,  freedom  fr«m  sharp  paid,  rni^tegaitbmmr- 
face,  well  distinguish  it  firom  the  byd^idai  and  scirrhous  krtafit. 

"  64  Cartilaginouaapd  osseous.  TbeiEbe. fure. tvire^  apd.are  kno^ti  by 
their  extreme  hardness.  ... 

"  7.  Scirrho-cancer.  The  period  of  life  at  wJMch  tlm  occurs  Js 
most  coiumonly  between  the  ages  of  forty  and  fifty.  Frequently 
Some  of  the  relatives  of  the  afiPecljed  person  are  can9er9us.  The  tu- 
mour is  at  first  of  a  small  size,  increasing  with  variable  rapidity,  is 
found  more  fi^equently  in  the  axftlary  part  of  the  breast,  is  very 
hard,  moveable  at  first,  afterwards  less  8o>  7s  acconipanied  with  lan- 
cinating pains,  sometimes  but  not  always' severe,  increases  gradual- 
ly, contracts  adhesioni^  with  the  skin,  produces  distortion  and  drarw- 
iog  in  q£  the  nipple^  ultimately  causes  a  vedness  of  the  skin,  fol- 
lowed by  ulceration  and  discbarge  of  a.  fioetid  matter ;  the  e4gw  of 
the  ulcer  turn  out,  bleedings  occur,,  sometimes  profuse,  from  the 
ulceration  of  vessels.  It  is  accompanied  with  enlargements  of  the 
axillary  glands,  swelling  of  the  arm,  difficulty  of  breathing,  coi^j^, 
abdominal  pains,  dropsy  of  the  abdomen  and  thorax,  and  fragility 
of  the  bones.  The  patient  dies,  not  from  the  cancer  in  the  breast^ 
but  from  disease  of  internal  organs. 

''  8.  Fungus  hsematodes,  medullary  cancer.  This  is  rare.  It  oc- 
curs in  yoimg  subjects.  The  tumour  is  large,  soft,  consists  of  two 
of  more  globular  bodies,  increases  rapidly,  causes  ulceration  of  the 
skin  and  an  external  fiingus;  which  bleeds  fifom  the  whole  surfkce. 
The  constitution  soob  becomes  asffiscted,  and  most  of  the  fanetibns 
disordered.  The  bleedings  are  severe  and  dangerous,  but  the  patient 
generally  dies  of  internal  disease."—  Pp«  279-S82. 

Under  the  succeeding  head  of  tumours  of  the  salivary  glatids 
is  related  an  interesting  case  of  tumour  of  the  parotid,  ih  which 
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Aft  attdhir  cM  ArMgb  tut  Ttth^f  c«h  dff  tte  fext^mhVhinidd-sr. 
t«ty,  atad  reiki<ytM:  the  Mfy  oftfae  parbiid  glftM,  -a  j^ttS'lM^ 
lula  was  formed;  atkl  the  face'!r«nMinaff  'f^hMy^,  iii'obiiseqtHlliee 
of  the  division  of  Ae  nertfAtIk  pAt.  Yet  tM^^Tbtid^fhttfOul'  af- 
t(fr  contmufttg'fbr  two  years;  was  comptetdy'libjil^uftde?  tK% 
ose  of  tlie^Mvfate  of  silver,  atld  the  pbralysis  df  tfae'htff  of 


face  gradually  dimhiished  lifter  two  or  three  years,'  antf  at  tepMh 
disappeared;  without  leaving  any  trace  of  its  existeoee^'My-iollt 
the  lady,  who  was  a  widow  at  the  date  of  theope^adoti^  Uti^te^ 
into  a  second  tnatrimonial enei^ment  '    '•     -^     '       ■    ''"'" 

In  speaking  of  tumours  of  the  sobmai^nai^'  glands,  hb  lis^ 
tions  an  amusing  instance  of  cure,  by  a  rdtnedy  suggested  iti^ibe 
dayv  of  superstitious  ignbrance,  ^nd  th^  eikk  dP  whk^  aiklist^ 
fcr  htck  of  a  more^obviotts  cause,  he'tMtMt^  ptMOlfy'ib  dU 
hiflUente  of  iinagfaiiMdtt.  '  <.»..»        ft  ,  i   ..,.( 

'Bmne  time'baek^  a  fbmale  ptesencecl  herself  to  Df  War^, 
with  a  tumour  of  the  sulnnaxilla^y  g|latid,  wMch  had  beMme 
troublesome  and  alarmidgv  .        "    ^      .  ",^  *? 

It  was  at  this  titte^  after  two  years^  duration,  as  lar^  tii  ak^ 
egg,  and  *was  so  hard^  thsit  Dr  Warren  eonsidered  ai^V^o^dnl^ 
tion  to  dis^pate  it- by  medical  treatment  as  dhimerieiU,^  and  ne^ 
oordingly  he  recommended  immediate  removd  by  operation.  -  To 
this  the  patient  would  not  ccmsent ;  and  in  apmicatibnS' of  con- 
siderable activity,  which  were  directed  to  be  used,  t/he  |te»Sfe^rt*i^' 
for  several  wei^  w^h  great  diligence,  but  ^thout  ^tMssin^f  MUy* 
change  in  the  sine  of  the  swelling.  After  this,  she,  whh  some  hesK. 
tatlon,  be^ed  to  know  fivm'Dr  Warrei!i^  whet^ef  thejApplitotilto 
of  a  remidy  veconnnended  to  herj  viis.  the  hand  of  a'dead  nmh/ 
three  limett  repeated,  to  the  diseased  part,  would  be  peHectfy  adib.' 
Aa  one  of  her  neighbours  then  lay  dead,  an  opportunity  was  afl 
ibrded,  if  therem^y '  were  ^ee  ^om  dunger.   At  first  Dr  WamiM" 
was  disposed' to  dissuade  Hef  from  the  proceeding ;  b6t  remedibetJ ' 
ing  the  power  of  the  imagination*  he. assured  her  that  she  ni^l' 
make  the  trial  without  the  apprehension  of  bad  consequences. 
S6me  time  after  this,  she  presented  herself  Mce' more,  and  stat- 
ed with  some  appearance  of  satisfaction,  that  she  had  used  this  - 
application,  and  no  other ;  and,  upon  examining  th^  tttaiours^the 
Doctor  found  if  bad  disappeared.  '  * 

It  is  impossible  to  deny  that  the  appUcaiioti  of  the  dead  hianV  < 
hand  was  followed  in  this  caSe  by  dispersion  of  the  tumoifr,  and  ' 
consequently,  that  the  measure  was  entitled  in  this  pattid^Iar 
case  to  the  character  of  a  remedy«  It  was,  however,*  Mly  an 
accidental  remedy ;  and  it  is  not  an  agent  of  that  (diid,  dn'tlfe  * 
operation  of  which  the  pbymcian  or  surgeon  <$an  place  kny  itH-. ' 
lianee  in  the  expected  removall  of  tumours  of  any  kind.  '  * ' 

The  enlargement  of  the  thyroid  gland  is  distinguirfied  by  Xht 


,  The  fir9t,  it  appaar^t  is  coo(i|non  oq  the  ibap;J^.of  tb^  largd 
imei^s^  astJ^e.  Ohio  ^od  the  Mifisissj{)pj,  ^4  wt.unfis^qu^Qt  in 
tj^^  v^nni^i^s  of  Vf^r»ont,m  Vifg^pia^.  ](q  fsome  u|Bta«ce%.par'« 
ppnaoomiii^  Ut^m  th^se  inland  4ii^ictaJK>  lh^tq?arfi9a4t  getjdd 
qf  th^  tim^ur  eQtisely ;  h^t•ia  the  majoint^uafteaBei^.t^atmeiA 
H<fa%^islte4  4uid  ia thi&^tboiigbtDr  Wansen  deBie^not thi9  iph 
fluence  of  water,  he  justlji^jrepoBea  iqdiv  copfidenoe  in,  the  use^ 
l^paL  dQ>l0tion4'  by  means  )«€  leedjies  i^pd'the^.  practices (ofaea- 

b#tbing..    .    .  '"  ,'     •  

In,  £9  rempval  of , the  48csrrhou«.  thyroid  tumour,, a^  the  arj«t* 
x\f»  are  .divided  sp  ne^.  the  carptid  airbery.  tbtit:  the  cuiiMt  of 
blood  in  the  latter  prevents  the  formation.pf  ((^pag^^  ^°  ^^^  ^7" 
raid  vessel  or  ve«84st  And.9poaequent  adhesiopVJPr  Wacr^  re- 
opp^epda  that  i»  every  ins^nce.  the  carotid  Irunk-  oS  one  side 
be  tied.  When  both  lobes  arc  diseas.ed»  aajit  would  be;un$af0« 
b<a  think«i  to  tie  hptb  oarotida  at  ence»  he  jracommends  two  ise- 
p^ate  opexations  lOO  that  iwssel  and  iba  exurpation  af  the  tu*- 
au>ur»  Of  the  first  variety  of  operation,  he  givea  inr  the  present 
wq^k  a  good  example,  in  which,  though  the.itunour  jZdhered 
fii:iply  to  the  wMipipe^.wd  also.W  H^  q09apbagU9i*  vequirifiig, 
deMph^ient  bgr  the  knife,  yet  the;^peration  was  suooetsfullyxxmi-* 
^eted;  and  <tbough  the  patifsnt  hdi  in  the.iift£nMaQ.  a  sense  of 
sinking  at  the  epigastrium,  and  the 'following,  day  a.  fain  at  the 
saniepa^t  endmriv^,  foe  £w4yr eight  .baui^y  and  en  1  the  fifth  day 
^x^r^  with  paia  atiitbAtstema^iaiidifpiw^'in  /oovi^uenee  o£. 
riling  Ho  the  floeii.vfitb  ^neov.ered.|)ai0l,  yat  she  eiirpntuaUy  Ke(- 
coi^ered.  Dv  Waixw  is.difi|M«aeid  ito!  aseiibeitbe  >sinkiBg  at^.tb^ 
epi^gaatrhun  and'  8ub8e^peBt;paiivito  the  change  in  the  eoura^  of 
the  icirculationtf  la  it  not  as  likely,  tbati  it  arose*  frpip  the  alight 
injiujry  inflicted  on< the. «esophftgua  hy  the  rsepiratien  ^  the.ad- 
hesion?  t.  '  •  .     . 

The  double  Hg^lture*  of  the  .carotid,  with  jtbe  subiequdpt  ve^ 
moval  of  tbethytoidghipd,  was  successfully  .acqc^pUshed  a  few 
years  «go  by  Dr  Mupsey*  ....       .  :    . 

The  history  of  the  tumours  of  tbeMii9tUde,<th0ughiabljr  givein,,' 
presents  notlung  which  weean  with  pirqprjiel^»partioularly  no- 
tice. It  is  well  known,  that  tKn0eQiitrhufl.of  that  /orgaaiiaQueh 
lesa  frequent  than  is  commonly  •imagined*    ! .  ..  *  > 

S.  I  n  the  account  of  th^  tumouisiiQf  th^m^icoua  glunda.are  cobr*  . 
siderqd  canqer  oi  the  .Up,  tum«m»»  and  cancer  of  ^  i^ngue,  tur 
moi^rs  .o^T  tbei  pal^^te  and  pbaryuKt  tuipM^uMianditiadurAtiaiirof . 
the  tonsils,.  $0irrjbus  of. the  f^lnnda-pf* tht>tStomaeh.4nd.inteB*^ 
tines,  and  mmouf s  of  ^e  VKgiila,  uterus^  imd  <Uaddei^; ,  .    :  t    . 


AlO  Dr  Wttfen  on  TumlffuKi. 

.For  indunMaw  9mii  ^viaggamtut  of  ^  Miays,  and  ako  (fcr 
flimiile  .enlaifMif m  fiDom  i>iflmrtm<i*a#  Dn  Wwtwj  ^^xtii|^aiBg 
onmimtiites.  itlborUiew  org«DB»  lif  ttieaai«4faiii*iltteB'kiufe^ 
s^jftt^g  iii'4'9(0(^«d  Mf  of  atduuntotorfKop^rliAiied  t^diene 
of  iholnnmir;  .oiidl i^MiagPfMitcowtannda^oft^ifi^ 
mHit^jA^M  jpovfamiftilte  wwlc  irithwitiidk  oChnla— itrnge;  irhfch 
bii#  I)e^  tliefgwHieyM  ki  4t|«w>li<»»  QttdM6o.giat|^4i^Jcutiipg 
took.  'ybo>ina(|iiaientJ»eitog)iinlRodiifleiiiitaA^ 
pioapes  ^  riiiW.^pre«il9B  ^eitonfno^^lilieAiiiigiig  InmM  ovttr 
tbe  toQfiU  4  «sd  ibo  kn^  'bowg  puabed  dbwsicaiflrlt  ^ff.  Tke 
wb(^  iooAily  lM>n«vevy  is  not  vemmod  iit  tbaii  oflMteion^  as  4aB 
ia  neitbor  pvactieaUe  aor  pccomryt  It  is  W]se»tt>  ka^ttfMlM&d 
tbo^mooiM  of  applying  ilus  acbittl  camlofjri  shoidd  theke*u>niHigo 

,Tho  seotkmoii  ereeiilotupKouis  contains  muob  urterMtiig 
matter.  Aneurism  by  anastomosis  tbe  author  disUagoiflhea  hilo 
ac^idfintal  and  congrnitBl^  imdei^teiiding  by  tbe  fenaer,  asaato- 
motic  amttrismt  Bot  tbo  mauk  of  aocidant,  but  aupervening 
siioiMtn0Ojusly*'  •  Perhaps  it  night,  with  less  danoe  of  nialead^ 
ing^Jbaye  bean  denomwiatoA  aefuirgd.  Of  this  form  he  givea 
aa  ioitejrestUBg  exaoiple  occurriiig  ia  the  iatenial  angle  of  the 
oigbt  ,^e  of  a  young  woman  of  eighteen,  at  the  anaatomotis  of 
the  facial*  ppbthalaoic^  aid  frontal  arteries,  where  it  finmed  a 
pulsating  tuviour  as  large  aiS  a  bas^Unut,  and  in*  which  at  fint 
tbo  anastomosing  branch  of.  the  ophtbaLnic'artery,  was  enelbled 
in  a  ligative*  on  tbe  11th  October  1829>  and  afker  dmsida  of 
the  &aal  artery  with  ovnouationr  of  the  tomoor  a  oompres»ini9 
afpliod  to i^cludoitbe  arteisy  and  aae.  On  ditision'  ofiidi».fa^ 
cial  antery  the  pulsation  ceaaM,  and  tbe  patient  waadeBfwirf 
from  the  liiieaiiy.iSl^lin^,  aad  dbeoonseqmeatfy  left. die  lioapi-' 
tal,  though  the  pulsation  haddigbtly-retiimcd  «fltor  thetthird 
day.  In  tbe  course  of  two  weeks  she  returned  with  the  tumour 
piUfiating  as  bofore^  tbe  upper  partof  the*  lace  red  ami  aRreBM, 
tbo  carotids  tbcobbiBg  vMileatJiyv  ^speeiaUy 'on  tho  right aicle> 
mi  the  patient  complaining  of  acMatioiidtfaat  herh^adwaafly- 
ing  off.  After  trying  the  effect  of  aomo 'general  omaediea  with 
low  dipt  ibr  two  m^tha  without  bome&t^  Or  Warren. enelosed 
th^  right  catoiid  artery  in  a  ligature  on  tiie  M  •  January  18S0ii 
The  .pulaationa  of  the  right-  dde  Were  imttediatniy*  TOlievefl# 
Tboso  of  the  left  •  ccwiinued  &r  a  little^  and  slowly  subaUM; 
and  the  cure  was  complete  and  permanent.  i 

This,  case  auggesta  two  oonsiderations.  ^  "* 

1.  It  is  important,  a$  JDr.  WarrenirediarlBs,  1o  obaemnev  thafrin 
this.x^e.  consid^rablo  perp^xity  was  caused  by  Ae  ppihatiims 
being, aUno9t  aa  tote&iA^  uagent,  and  distiaariog  on' tbo  isSi  iih 
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of  Ahe^head  as  el^  the  rights  so  that  it  mns  impoMiMe  to  say  be-* 
foi«  tli0  apeTi]n«fit«  irfaksdwr  tbo  Kgatom  off  thia^  tight  canlfid 
alotae  .^oiild.'  ha«e*fcoaic  Mlowod  by  their  mihsideiice,  or  rile  left 
iiiigihtiiDa*alB0}lHiwprequmdtOibei*eliMd  in  1A  Hgntut^.  Thi^ 
resnlftvhethilika^'^bvieacbatth^pulsatMilft  Mfe  ^tt^hetk. 

i  Sit  it  b iBtaMrkoble  ihat  an  this  ease  Ae  iHt^i^^M  ^r«hi^ 
cqiMHt/ttiioijgh  the-ankall  aiacvles  ^asnot«iiftdoDt^<e  aaspefld 
thB^fnikaAoiU'iKi'ike  taaioury  or  ohadt  iti^  growth^'and  llhis  waa 
only*  a£Sfcted  bythe  intemqition'Of  ^e  eurretit  in  lire  large 
tninlc.  Or  Wanes-  doea  not  ahnik  that  from  Ibis  we  are  etH 
tiakd  to  ooncfaule'tlMt  in  ei^ery  case  of  anastomotic  aneurism  It 
it  lequiaito  to  &e<  the  arterial  iranb,  ftym  '^hidr  the  nutrient 
aitSBiesof  tboitntnonfftpraeaiMl;  tedasitixHgbibeiiiiferredtbat 
this  operation  might  in  some  cases  be  performed  witboat  th^ 
expected  result  ensuing,  the  author  mentions  a  case  in  which  he 
aotuaUy  enclosed  the  cUfotid  in  a  ligattire,  without  thereby  dur- 
ing the- diseases 

.  Tbe  reaaon  ^f  this  difference  seems  to  be,  that  in  eeitain  easett 
it  ia  nquiaite  tn  perfarm  both  op^ationa^  both  toaeeure  theVes^ 
seb  itmnediately  entering  the  tmnoun  and  also  the  large  trtrnk 
from  which  tbey  issue.  Tfao  first  measoreis  rendered  reqaiofte 
by  the  free  anastoiBoas  of  the  small  vessels  0f  the  head  and  Acei 
aiid  the  second  by  the  neoeasity  of  protecting  the  tmrnnir  and 
ias 'nutaieDt  arteries  ftom  the  constant  impulse  of  the  heart|  vtA 
die  iniut  of  bloody  until  adhesion  be  accomplished.   ' 

The ooDgenilal aneunsmby  anastomosia^  the erectili^  nasvus^ 
or  libe  erectile  'and  aometttaes  pulsating  tumour,  which  super- 
venes on  fUBious  moiemuB^  Br  Warren  ctnres  dther  by  excision^ 
by }  needle  with  the  dduble  ligature^  by  laristed  'iigatdre,  or  tbe 

iiitrodMtien  of  the  red  hot  needles.  The-  object  in  eac^h  ca^ 
isi^ prodace adbesiTe hiflammtttiaikr  JBiMr  detKHs *«te  miistre-^ 
fcr  our  keadisn  to  tlie "volubie  Haelf. 

:  NesBt  lo  the  tum^ars  of  ibe  vascular  system;*  the  amhor  eirtiera 
on-  the  tonsid^ration  of  those  of  tiw^  meinbranoos'texlvil^ ;  and 
under  this  liead  ineltidea  tuiMiird  of  the  tnucous,  sMotis,  dyno- 
vialy  and  fibraua  membianesl-  TiMmgh  this  subject  is  imp<»t» 
itnty  tae  think  it  unaeceasary  ta  follow  the  acrthor  in  hi^  patfao*- 
lagioal  and  operative  details^  aa  we  conceive  it  would  be  impo^ 
siUe  to  conaaranioate  a  usaftil  sketch  of  his  labours  in  this  de^ 
pimaaantwithem  referring  the  reader  tiviiie'  study  of  tbesectioh 
itself.  " 

Neither  the  account  of  the  tummirB  of  the*  eye  nor  that  of  en- 
cysiad^tmniBcto^  though  both  eontarn  usefhl  infermintion,  at'e  suf- 
fioioMtly  pporiiar  ito  juaiify  our  ocvufying  the  timei^f  our  readers 
with  any  fioimuil  aoeoiMitof  them*    On  the  subject  df  abdomittal 
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tumoars,  we  have  only  to  say,  that  they  are  placed  beyond  the 
bounds  of  rational  operatiye  sargery. 

The  foregoing  account  will  communicate  some  idea  of  what 
readers  may  expect  in  the  present  Yolume.  Its  most  serious  de- 
fect is,  in  our  estimation,  the  mode  of  arrangement,  which  the  au« 
thor  himself  admits  to  be  liable  to  sevend  objections,  and  we 
could  mention  others  which  have  occurred  to  us  in  the  course  of 

Crusal.  Even  in  some  parts  we  are  not  sure  that  the  author 
B  not  unnecessarily  confused  his  classification,  for  example  in 
placing  cancer  of  the  lip  and  cancerous  tumours  of  the  tongue 
among  the  first  of  the  tumours  of  the  mucous  glands.  Is  not 
cancer  of  the  lip  either  an  instance  of  cutaneous  cancer,  or  at 
least  cancer  of  the  modified  mucous  membrane  forming  the  pro- 
IMum  ?  As  to  cancer  of  the  tongue  it  is  often  difficult  to  say 
in  which  tissue,  whether  in  the  mucous  covering,  or  in  some 
of  the  follicles,  it  originates.  The  tumours  of  the  nerves 
might  more  conveniently  have  been  made  a  separate  head,  than 
stationed  at  the  dose  of  the  tumours  of  the  vascular  system, 
among  which  they  do  not  very  naturally  place  themselves. 

We  will  not  forget,  however,  that  the  subject  is  complicated, 
intricate,  and  as  yet  butimperfectly  known ;  that  the  nosology  and 
surgery  of  tumours  are  variable  and  unsettled ;  that  these  growths 
are  much  less  amenable  to  rule  and  method  than  any  other  de- 
partment of  surgery,  each  kind  of  tumour  almost  requiring  new 
distinctions  iind  modification  in  operative  details ;  and  that  it  is 
neither  fair  nor  grateful  to  Dr  Warren,  who  has  here  given  the 
profession  the  viduable  results  of  nearly  thirty  years^  experience^ 
to  dwell  on  errors  which  are  in  several  respects  inseparaUe  from 
the  subject.  We  think  it  more  a  becoming  feeling,  to  express 
thankfulness  that  Dr  Warren  has,  amid  the  toils  of  practising 
and  teaching  lus  profession,  left  as  it  is,  a  memorial  of  those 
useful  and  instructive  points,  pathological  and  practical,  of 
which  he  has  enjoyed  the  means  of  acquiring  the  knowledge. 
The  present  work  possesses  substantial  merit,  which  cannot  fail 
to  recommend  it  to  the  serious  and  attentive  study  of  all  those 
who  are  best  acquainted  with  the  practical  difficulties  of  this 
most  difficult,  variable,  and  unsettled  department  of  surgery. 
The  history  of  the  different  operations  given  by  Dr  Warren  is 
alone  sufficient  to  stamp  a  high  value  on  the  work ;  and  when 
the  sui^eon  who  has  similar  cases  to  treat,  and  tumours  equally 
difficult  to  remove,  learns  from  Dr  Warren  the  difficulties 
against  which  he  had  to  contend,  and  the  manner  in  which  he 
encountered  and  overcame  them,  he  will  feel  that  he  has  de- 
rived from  the  instructions  of  that  author  much  more  beneficia^l 
aid  and  information  than  any  that  could  be  conveyed  by  mere 
attention  to  methodical  arrangonent 

3 


Mr  Browne  on  Lunatic  Asylums,  513 

Art.  V. — What  Asylums  are^  tvere^  and  ought  to  be;  being 
the  substance  of  Five  Lectures  delivered  before  the  Mana^ 
gers  of  the  Montrose  Royal  Lunatic  Asylum.  By  W.  A. 
F.  BaowNKy  Surgeon,  Medical  Superintendent  of  the  Mon- 
trose Asylum,  formerly  President  of  the  Royal  Medical  So* 
ciety,  Edinburgh.  Post  8vo.  Edinburgh,  1837,  pp.  xii. 
and  240. 

This  little  work  is  interesting  both  on  account  of  the  statisti- 
cal information  which  it  contains  in  a  condensed  form,  and  the 
enlightened  philanthropic  views  which  it  advocates.  The  first 
chapter  is  devoted  to  the  consideration  of  the  question.  What  is 
Insanity  ?  The  author  defines  it  to  be  *^  inordinate,  irregular  or 
impaired  action  of  the  mind,  of  the  instincts,  intellectual  or  per- 
ceptive powers,  depending  upon  and  produced  by  an  organic 
change  in  the  brain ;  the  extent  of  the  disease  corresponding  to 
the  extent  of  the  destruction  or  injury  of  the  nervous  structure.^' 
He  conceives  that  in  every  case  the  disease  is  marked  by  an  or- 
ganic change,  more  or  less  extensive  in  the  brain,  and  that 
where  no  such  alterations  have  been  observed  after  death,  they 
haye  either  been  of  an  evanescent  nature,  and  disappear  on  the 
extinction  of  life,  or  have  been  overlooked  in  consequence  of  the 
negligence  or  ignorance  of  the  inspector.' 

The  definition  now  given  cannot  be  considered  to  be  superior 
to  many  previously  promulgated,  and  indeed  Mr  Browne  him- 
self, in  the  course  of  the  next  few  pages,  deprecates  any  attempt 
to  define  the  disease,  declaring  it  to  be  tantamount  to  endeavour- 
itig  ^^  to  discover  one  form  of  words  expressive  of  a  hundred  dif- 
ferent things.""  On  this  view  he  has  also  acted,  and  in  the  course 
of  the  work  has  contented  himself  with  describing  the  various 
forms  which  insanity  assumes,  ''  believing  that  by  such  a  course 
the  interests  of  science  and  humanity  will  be  better  served,  than 
by  straining  after  what  the  failure  of  all  previous  writers  nearly 
proves  to  be  a  nonentity.^ 

After  giving  Amold^s  and  Heinroth's  classification  of  the 
forms  of  insanity,  Mr  Browne  proposes  to  divide  it  into,  Ist^ 
Idiocy,  or  the  non-developement  of  the  faculties ;  2d,  Fatuity, 
or  the  obliteration  of  the  faculties;  3d,  Monomania,  or  the  de- 
rangement of  one  or  mori^  of  the  faculties,  and  4/A,  Mania,  or 
the  derangement  of  all  the  faculties.  Of  idiocy  he  admits  of 
four  gradations ;  1«^,  with  non-developement  of  all  the  powers; 
Mn  with  developement  of  the  external  senses ;  3d,  with  the  de- 
velopement  of  a  propensity  or  afiection ;  4M,  with  developement 
of  an  intellectual  power.   He  subdivides  fatuity  into  partial  and 
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conplete  monomania,  aecovding  to  the  faeolqr  or  iBCiilties  de^ 
raaged,  and  mania  into  that  marked  b^anincieade,  and  tbak 
by  a  decrease  of  activity.  Of  eaefa  of  iIkbc  he  giTea  ginpUe 
descriptions,  interspersed  with  acute  remarks  and  interesting  il^ 
lustrations. 

The  second  lecture  is  devoted  to  the  statistics  of  insanl^t  vA 
on  this  subject  the  author  has  collected  within  a  small  compass 
a  mass  offsets  and  deductions,  which  do  honour  to  his  induat^. 
and  talents.  To  give  any  abstraet  of  diia  poriion*  wouM  lie 
impossible.  As  a  sjpecimen,  however^  of  the  s^^  of  the.weriKv  «e 
extract  die  fbUowing  passage,  in  which  Mr  wowne  repndiMtca. 
the  notion  that  insanity  is  an  inseparable  a^und  of  eMKi»* 
tion. 

'*  Is  insanity  an  inseparable  adjunct  to  civiliaatibir  ^  I  sputn  the 
supposition.  The  truth  seems  to  be^  that  the  barbarian  escapes  the 
scourge  because  he  is  exempt  ftxmi  many  of  the  phy6ieal>  and  alt* 
uHMt  all  the  moral  sonrees  of  mental  exettemt nt^  and  that  the  mem- 
bers of  civHiaed  communities  arembjeetad  to  it,  because  the  en* 
joyments  and  blessings  of  augmented  power  are  abused;  beoaoae 
the  mind  is  roused  to  exertion  without  being  disciplined^  it  ia  Mm 
mulated  without  being  ftrengthened  j  because  oar  selfish  propen- 
sities are  cultivated,  while  our  moral  nature  is  left  barren,  oar 
pleasures  becoming  poisonous  i  and  because  in  the  midst  of  a  blsae 
of  scientific  lights  and  in  the  presence  of  a  thousand  temptations  to 
multiply  our  immediate,  by  a  sacrifice  of  our  ultimate  gratifica^ 
tioQs,  we  remain  in  the  darkest  ignorance  of  our  own  mind,  its' 
true  relations,  its  dangers,  and  its  destiny.    With  civilization  tfaeti 
come  sadden  and  agitating  changes  and  vicis^udes  of  fortune  ;  vi*>' 
ciaos  efeninacy  ei  manners ;  coMiplieatied%ransaetions ;  misdA^et^ 
ed  views  of  the  (Hbgeets  of  "M^ ;  aiidlition,  and  hopesj  snd  "ftaiw; 
which  man  in  his  primitivn  state  does  not,  and  cannot  know.  Bnfe 
these  neither  cmistitute,  nor  are  they  neoessaifly  eennecled  i#ttU 
civilisation.  Thevars  defeotSj  obstades  which  relied  the  l^VaKsa** 
ment  of  that  amelioration  of  condition  towards  which  every  dispOK 
very  in  arts,  or  ethics»  must  ultimately  tend.  To  these  defects^  ^nd 
not  to  the  amount  of  improvement,  or  refinement  of  a  people  isin* 
sanity  to  be  traced.    Statistics,  the  best  guide  in  such  an  inquirv^ 
support  this  view.    EBquirol's  tables  of  the  moral  causes  of  insifeSC 
clearly  show  that  a  great  majority  of  these  are  identical  With 
vices,  passions,  corruptions,  and  weaknesses  of  our  nature>  or 
with  deviations  fi'om  what  all  good  or  great  men  understand  to  1)0 
the  objects  of  civilization.    Few  cases  can  be  traced,  except  where 
hereditary  predisposition  exists,  to  the  well  regulated  enorts,  the 
virtuous  contentment,  or  the  settled  principles  of  a  highly  educated 
mind,  or  to  the  aliluence,  the  enterprise,  the  information,  or  the 
polish  by  which  these  may  be  accompanied ;  and  these  it  is  con- 
ceived are  the  legitimate  products  of  civilization.    And  even  when 
a  hereditary  taint  creates  danger  where  it  would  not  otherwise  exist, 
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it  must  be  reaiembered,  that  it  may  have  been  otiginally  conti^d* 
ed  through  the  jgoorance  4^r  error  o£  some  individuals^  in  cheriah- 
ing  some  predomiuatiz^  passion^  qt  by  intermarriage  with  an  im^* 
pwre  stock.  Vicious  aathe  efiect  unquestionably  is  of  over;-exertion 
of  the  uitellectual  powers,  or  of  giving  an  undue  preponderance  to 
any  faculty,  and  much  as  the  prevailing  systems  of  education  tend 
to  encburage  such  a  practice,  I  find  that  out  of  a  total  of  472  cases 
giVeti  by  Esquiml,  15  only  are  referred  to  an  exce^ss  of  study, 
while  about  an  TOO  are  the  ftoft  of  the  excess  of  tfie  propensities, 
ai^  9(yretifult'ihttii,an  mi^ueated  «id  *lil-ii^gi«lMed  sc»ee  df  the' 
sefltii^eiits.    Gwrgecf s  lists^fibrd  simikfr  mdea^.  Hd  en^mmim  ^ 
2&yrktixqB  of  nrantid  I4bdbr>  £0<of  4irm«£<md«ciidd  edactttiOiiE, 
106  dnuskerda,  and.47(l'^WiM^  frwa  other. moral iisteiaes  ic«t  df' 
about  1 000  cases." — Pp.  53, 54'. 

The  ^ird  lecture  contains, a  fearfol  cfl^talqgyj^  of  the  primes 
and  cruelties  formerly  perpetrated  iu.  asylum^-..  The  diarl^ 
and  most  heartless  of  these  occurred  ia  private  eatabUahmentet 
and  a  perusal  of  this  portion  of  Mr  Browne  »  work  will  make  Ae 
practitioiier  pause  befove  he  oonsigQs  his  |MMien«  to  the  care  of 
ivreqxMisiUe  ittdind«a]e,  keepimg  priv^ite  bo«ise4  of  detention, 
inateiKl  ofplacing  him  in  these  asyhims,  which  are  imder  ptiblfe 
numagement,  and  conducted  by  responsible  officers. 

In*  Ae  fourth  lecture  Mr  Browne  exposes  what  he  conceives 
to  be  the  errors  and  fatiltfi  o(  the  asylums  olf  this  country  as  at^ 
present  constituled.  These  are  the  general  want  of  classifica- 
tion, employmeati,  aQd  e^iercise ;  inattention  to  the  heating  and 
ventilation  of  the  i^difices  appropriated  to  the  reception  ^  the 
insane;  harshne9B  and. unnecessary  coercion;  an  insuffieieal 
number  of  attendants,,  and  their  deficiency  ia  those  qualificatums 
which  anpe  neeessaty  to  £t- diem  ftf  the  performanee  of  their 
duties;  tiie  want  of  con^eseent  wsrds ;  asid  th^  lumeeessaty 
ekdoflion  of  the  fiiendis  of  the  patients,  &e.  To  theHe  may  be 
added  die  adoption  of  a  general  plan  foi*  the  treatment  of  pa- 
tients in  every  state,  and  the  want  6f  the  means  of  instructing 
medical  men  practically  in  the  management  of  the  disease- 
In  eradicating  these  evils  the  Legislature  ^ight  perform  an 
important  part.  **  Were  men  of  enlightened  minds/^  9aya  the 
author^  ''  liberal  education,  and  kind  dispositioi^  alone  appointed 
or  permitted  to  attend  the  insane,  *  *  these  abuses  would  disap- 
pear. To  accomplish  this  it  would  become  necessary  that  ^  asy- 
lums should  be  public,  and  under  the  control  of  Gover^men^  or 
of  parties  incorporated  by  charter  for  die  purpose.  The  great  ob- 
iects  in  such  a  change  would  be,  diat  all  the  proceedings  of  those 
immediately  intrusted  with  the  insane  should  be  patent  to  tbe|Hib- 
lic,  and  to  the  legal  authprities,  and  under  the  mani^mant  o£  a 
body  whose  sympathies  are  all  engaged  in  favour  of  the  patient, 
rather  than  of  his  attendants.  To  bring  about  such  a  revolution 
as  would  place  all  asylums  in  the  class  of  public  hospitals,  there 
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would  be  required  no  act  of  suppression,  no  bill  of  painp  and.  pe- 
nalties against  private  asylums,  houses  of  detention^  4^1 '  l^$&r 
county  asylums  perfect,  elevate  all  to  the  rank  which  a  few  paw 
occupy,  give  them  the  means  of  curing  ninety  in  place  of  forty^tvlfp 
in  a  hundred,  and  increase  the  opportunities  of  affording  prot^- 
tion  and  happiness  to  those  who  cannot  be  farther  benefited^  jo^d 
the  number  of  private  institutions  would  speedily  decrease,|aufLjuf 
improvement  was  pushed  sufficiently  far,  they  would  jp  mX  pr^^ 
bility  cease  to  exist ;  or  should  this  result  not  ensue,  t(iey  inust^^ 
self-defence,  adopt  the  system  pursued  by  their  riva)s-pi^  ^t» 
which  Would  effect  all  that  if  desired  or  desirablet  ,  The  d^Bjprepc^ 
between  the  interests  of  the  proprietor  of  a  private  ana  the  super*- 
intendent  of  a  public  establishment  is  very  obvious.  It  is  iHfj^  m- 
terest  of  the  former  to  detain  as  long,  while  it  i^  the  interesi.of'tHe 
latter  to  dismiss  as  soon,  as  possible.  The  man  who  i^  the  servant 
and  is  paid  by  the  public,  is  anxious  for,  and  knows  that  his  prospe- 
rity depends  upon  cures  ;  whereas  the  man  who  is  paid  by  patients 
or  their  friends  knows  or  thinks  that  his  prosperity  depends  up- 
on admissions,  and  the  duration  of  the  complaint.  This  may  be  a 
short-sighted,  but  it  is  a  common  policy.  I  do  not  mean  to  insi- 
nuate that  such  motives  generally  actuate  the  proprietors  of  sudi 
establishments.  Many  of  them  are  models  of  the  system  which  i» 
here  advocated.  But  such  principles  of  action  may  be,  as  they  are 
known  that  they  have  been,  the  cause  of  protracting  the  cure  of  tjbe 
convalescent,  and  of  perpetuating  the  imprisonment  of  the  san^. 
The  merit  of  the  change  now  proposed  would  consist  in  preventing 
any  act  to  which  a  humane  and  intelligent  body  of  the  community 
were  not  parties,  and  of  divesting  the  care  of  the  insane  of  every 
occasion  u>r  the  exercise  of  selfish  and  unworthy  motives."— Pp. 
173-4^5. 

The  fifth  lecture  is  devoted  to  an  exposition  of  what  Mr 
Browne  considers  asylums  ought  to  be,  and  is  interspersed  with 
remarks  on  the  mind  and  education  necessary  for  medical  supei*- 
intendents  of  such  institutions.  His  observations  on  the  sites  on 
which  asylums  should  be  built,  the  construction,  ventilation^ 
and  warming  of  the  building,  the  classificatioil,  clothing,  SiAd 
occupation  of  the  patients,  &c.,  will  be  read  with  pleasure  and 
improvement.  The  following  extract,  with  which  we  conclude 
our  brief  notice  of  the  work,  exhibits  Mr  Browne^s  notion  of  th^ 
beau  ideal  of  an  asylum.  By  some  the  pUn  will  be  looked  up- 
on as  Utopian.  We,  however,  consider  it  to  be  perfectly  prac- 
ticable, and  trust  that  the  time  is  not  far  distant  when  numestes 
proofs  will  convince  the  most  sceptical.  In  the  meaniliine  «e 
recommend  those  interested  in  the  subject  Co  view  some  of 'tire 
French  establishments. 

''  Conceive  a  spacious  bmlding,  resembling  the  palace  of  a  peer, 
airy,  elevated,  and  elegant,  surrounded  by  extensive  and  swel- 
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ling  grounds  and  gardens.  The  interior  is  fitted  up  with  galleries 
and  workshops^  and  music  rooms.  The  sun  and  the  air  are  allow- 
ed to  enter  at  every  window ;  the  vi6w  of  the  shrubberies  and 
fields  and  groups  of  labourers  is  unobstructed  by  shutters  or  bars ; 
all  is  clean,  quiet^  and  attractive.  The  inmates  all  .seem  to  be  ac- 
tuated by  the  common  impulse  of  enjoyment^  all  are  busy,  and  de- 
lighted by  being  so.  The  house  and  idl  around  appears  a  hive  of 
industry.  When  you  pass  the  lodge,  it  is  as  if  you  had  entered  the 
precincts  of  some  vast  en^porium  of  manufacture  ;  labour  is  divid- 
ed so  that  it  may  be  easy  and  well  performed,  and  so  apportioned 
that  it  may  suit  the  tastes  and  powers  of  each  labourer.  You  meet 
the  gardener,  the  common  agriculturist,  the  mower,  the  weeder,  all 
intent  on  their  several  occupations,  and  loi|4  ^  their  merriment 
The  flowers  are  tended  and  trained  and  watered  by  one,  the 
humbler  task  of  preparing  the  vegetables  for  table  is  committed 
to  another.  Some  of  the  inhabitants  act  as  domestic  servants,  some 
as  artisans,  some  rise  to  the  rank  of  overseers.  The  bakehouse, 
the  laundry,  the  kitchen,  are  all  well  supplied  with  indefatigable 
workers.  In  one  part  of  the  edifice  are  companies  of  straw-plaiters^ 
basket-makers,  knitters,  spinners,  among  the  women ;  in  another, 
weavers,  tailors,  saddlers  and  shoemakers  among  the  men.  For 
those  who  are  ignorant  of  these  gentle  crafts,  but  are  strong  and 
steady,  there  are  loads  to  carry,  water  to  draw,  wood  to  cut>  and 
for  those  who  are  both  ignorant  and  weakly,  there  is  oakum  to 
tease,  and  yarn  to  wind.  The  curious  thing  is,  that  all  are  anxious 
to  be  engaged,  toil  incessantly,  and  in  general,  without  any  other 
recompense  than  being  kept  from  disagreeable  thoughts,  and  the 
pa^s  of  illness.  They  literally  work  in  order  to  please  themselves, 
amd  having  once  experienced  the  possibility  of  doing  this,  and  of 
earning  peace,  self-applause,  and  the  approbation  of  all  around^ 
sound  sleep,  and  it  may  be  some  small  remuneration,  a  difficulty  is 
found  in  restraining  their  eagerness  and  moderating  their  exertions. 
There  is  in  tbis  community,  no  compulsion,  no  chains,  no  whips, 
no  corporal  chastisement,  aimply  because  these  are  proved  to  be  less 
effectual  means  of  carrying  any  point  than  persuasion^  emula^on, 
and  the  desire  of  obtaining  gratification.  But  there  are  gradatiMis 
of  employment.  You  may  visit  rooms  where  there  are  ladies  refid- 
ingi  or  at  the  harp,  or  piano,  or  flowering  mualin,  or  engaged  in 
some  of  those  thousand  ornamental  productions,  in  which  I'emale 
taste  and  ingenuity  are  displayed.  You  will  encounter  them  going 
to  church  or  to  market,  or  retummg  from  walking,  riding,  and 
driving  in  the. country.  You  will  see  them  mustering  at  the  bed- 
flvde  of  some  sick  companion.  Another  wing  contains  those  gentle- 
men, whoi  can  engage  in  iiitellcctttal  pursuits,  or  in  the  amusements 
at¥l  ttccompliahments  of  the  station  to  which  they  belong.  The 
billiard-room  will,  in  all  probability,  present  an^asikuited  scene. 
Adjoining  apartmemts  ar^^i^e4i»<^ewsrooms,r^tbe  politicians  will 
be  there,  i  ou  will  pass  tho^e  wBo  are  fond  of  readings  drawing, 
musicy  scattered  through  handsome  suits  of  rooms,  furnished 
chastely,  but  beautifully,  and  looking  down  upon  such  fair  and 
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fertile  scenes,  as  harmcmize  with  the  tranquillity  whteb  Ineigno  widi. 
in,  and  tend  to  conjure  up  images^  and  beauty^  and  eeMolty  In- eke 
nrind,  which  are  akin  to  happhieBB«>  But  Ihesa  panona  Jurae*pw 
aoiUf  thair  timo  ia  not  wbcUy  oeasfmi  ki  the  a^MaabW  ftriflipg  of 
conning  a  debate,  or  gaining  so  .many  poijifia..  iQ«e  #Q|#  «•  Jin 
amanoenai^i  Mother  ^  engi^  w  \m^^V^  fUM^Upg*  »  ibffd  4»- 
jvolviM  to  hiUnself  a  floury  (rfhiHtorical  reading,  An4  snbnaita  t#  ex- 
■Iwif'rTstii*^  on  th^  auhjeot  pf  hia.  ajLudies,  a  foujrth  i^ks  cbneolation 
jErom  binding  thfs  boolu  whieh  be  does^not  read^*  In  shorty  all  are 
.90  busy  as  to  overlook^  or  all  are  so  contented  as  to  forget  their 
ipisery. 

*<  Such  is  a  faithful  picture  of  what  may  be  seen  in  many^  inatim- 
tions,  and  of  what  might  be  seen  in  all,  were  aayloins'  eondncted 
as  they  ought  to  be.*' — Pp.  «29,  SO,  SI. 

The  Ust  extract  exhibits  all  the  faults  of  Mr  Browne^a  style. 
Though  pe^b4p3  well  enough  adapted  for  a  discourse  to  %  mix- 
ed audience^  it  is  far  too  flond.for  a  didactic  wor](  like  the  present. 
Notwithstapding  this  fault,  which,  tlbough  great,  is  the  only  one, 
we  reconnnend  Mr  Browne's  work  to  th]b  puUic  as  worthy  of  at- 
tentive consideration,  containing,  as  it  does  within  a  short  coln- 
paas,,  a  digest  of  much  .useful  injbrmatioq  on  the  management 
of  j^ia  insane^  (uid  breathing  throughout  a  spirit  of  philiuicbropy 
wUoh  doea  honour  to  hia  feelings,  and  shows  how  weU  qualified 
he  aafor  the  aituntion  wUdi  be.hsMsL   , 
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Aat.  VI. — An  EwporiUon  of  the  Sign^  and  Sj^tams'  of 
Pregnancy^  ^period of  Human  GestaHo^h  and  the  signs  of 
rscenl  Deliiviry.  JBy  W,  F.  Montoombry^  A*  M.  M*  D., 
M.  R.  I.  A.,  Vice-Pyeaideat,  and  Profeasor  of  Midwifery  in 
the  King  and  Queen's  College  of  Physicians  in  Ireland.  8vo. 
I^on.dop»  1837,  Pp.  xxiv.  and  344.     Eleven  Plates. 

In  the  present  tolnme,  Dr  Montgomery  hafr  [M^tented  n*,  in 
a  new  and  enlarged  fbrm,  with  his  article  on  the  si^s  snd  sylBjp- 
toms  of  pregnancy,  which  appear  in  the  Ciyclop^edia  of  -Practi- 
cal Medicine.  The  confessedly  unportant  nature  bf { fhe'  sub- 
jects which  he  investigates,  and  the  learning,  ^xj^erience,  fnd 
actttepesa  which  he  bnngs  to  their  iUu6tra;:iiQp»  jV^Mfy  us  in  giv- 
ing a  very  full  analysis  of  the  work* 

Before  .entering  on  theeonsideriation  of  individual  signs  of 
pregnancy,  Ae  author  devotes  a  dmpter  to  general  observations 

*'  <^  TdejiempHTy  the  fMtotu  modeft  of  Higagiag  the  attefition  of  lUnAtia^  it  may  be 
menttoped  that  the  maQu^rtpts  of  tlieae  psgei'Veie  tiaaacribed,  and  the  {nnaoft  cor- 
rected, by  indifiduida  u»,  the  aigrlaoiy  under  niy  chaige.** 
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on  the  state  of  the  female  during  pn^gnancy,  in  which,  after 
briefly  noticing  the  change  of  the  uierus  ana  system  at  large, 
the  effiacts  pfoduced  on  the  narroiis  and  vaacular  systems,  and 
the  altered  delations  of  die  organs,  h6  piooeeds  to  point  out  the 
dangers  of  repletion,  and  want  of  exeitise  to  the  mother,  and 
Ae  eflfects  of  moral  and  mental  emotions  during  pregnancy^ 
'  Among"  the  phyrfcal  changes  "Arhfch  the  ntenne^isystem  under- 
goes in  consequence  of  impregnation,  one  of  the  most  important 
IS  the  increased  size  and  number  of  tfie  nerves  distributed  t6  it, 
and  that  exaltation  of  their  sensibility,  which  induces  increased 
inritaUlity  of  the  system  generally*  This  increased  irritability 
caiises  the  patient  to  be  more  eaoly  affected  by  circumstances 
which  give  rise  to  mental  emotions,  and  hence  the  importance  of 

{treventing  her,  as  far  as  possible,  from  being  exposed  to  causes 
tkely  to  distress  or  otherwise  strongly  impress  the  mind.'  In 
illustration  of  the  evil  effects  which  may  be  produced  by  men- 
tal emotions,  Dr  Montgomery  gives  the  following  cases. 

*'  I  was  once  urgently  called  to  see  a  lady  who  had  gone  to  the 
theatrCj  when  two  months  pregnant,  to  witness  some  grand  spec- 
tacle, in  which  armed  knights  on  horseback  were  to  cross  a  bridge 
and  storm  a  castle ;  while  doing  so  the  bridge  gave  way,  and  the 
eavalcade  were  precipitated  into  the  canvass  torrent,  and  some  of 
theto  mudi  hurt:  the  lady  was  dreadfully  terrified,  screamed, 
fainted,  and  was  carried  home  almost  insensible ;  when  it  was  dis- 
covered that  she  was  flooding  profusely,  under  the  influence  of 
which,  and  the  previous  fright  she  soon  became  alarmingly  exhaust- 
ed. However,  by  the  adoption  of  proper  measures  she  was  restor- 
ed and  tranquillized,  but  she  miscarried  before  morning. 

*'  Another  case  was  that  of  a  lady,  who,  atler  passing  several 
years  of  her  life  in  straitened  circumstances  and  actively  employ- 
ed, married  when  no  longer  very  young,  and  was  thereby  placed 
in  a  condition  of  comparative  affluence,  which,  unfortimatdy  for 
herself,  enabled  her  to  dispense  with  any  further  exertion,  and  to 
indulge  a  natural  inclination  to  indolence  and  sedentary  habits. 
She  soon  became  preg^nant,  and  spent  her  whole  day  lying  on  a 
sofa  at  the  fireside,  or  with  her  feet  on  the  fender,  reading  novels, 
eating  and  drinking  heartily,  and  having  a  discharge  u'om  the 
bowels  perhaps  once  or  twice  in  the  week.  Amongst  the  books 
which  she  thus  daily  devoured  was  one  containing  a  highly  wrought 
description  of  one  of  the  Maisons  de  Sant^,  in  France,  and  of  its 
inmates ;  this  aflected  her  strongly,  and  took  great  hold  on  her 
mind,  and  she  expressed  the  greatest  desire  to  visit  one  of  the  large 
lunatic  asylums  in  this  eity^  that  she  might  assure  herself  of  the 
reality  of  such  diings  as  she  had  been  reading  of.  In  tliis  wish 
she  was  indulged,  as  in  every  thing  else,  whether  right  or  wrong, 
to  which  she  took  a  fancy,  and  the  consequence  was  that  the  ap- 
pearance of  the  persons  she  had  seen,  and  their  extravagant  ex- 
pressions and  gesticulations,  continued  to  haunt  her  imagination 


i|u;e«^«ndf.  up  to  the  tinie  of  ber  dtibnttf,  on  th6  Uned  day  after*. 
which  Bkp  ibQ-^ed  aiffiptcmia  of  iQMmity,  which  becBine  n^idljr 
confinaed,  Aod  cwHiAttad  for  many  oionthfl*  Doriiig^  her  illnwtj 
imd  <iftejr  ber  jrecovery»  she  repeatedly  told  me*  that  from  the  time 
of.  reading  the  book  and  vifliting  the  asylmn  shefehas  if  die  wamld 
certainly  become  deranged/* — Pp.  13^  14. 

Dr  Montgomery  next  shews  the  necessity  of  pregnant  women 
iVom  witnessing  disgusting  objects  of  any  kind,  because,  thoy^h 
in  many  instances  no  injury  may  be  done  the  child,  their  minds 
are  apt  to  be  disturbed  with  anticipations  of  some  de&rmity  like^ 
ly  in  tbeir  opinio^  to  ensue.  He  conceives,  besid^.  that,  if 
mental  emotions  can  kill  the  child,  they  may  modify  its  orgii- 
nization*  An  instance  of  this  occurred  to  him  about  two  yoara 
ago,  which  we  shall'^e  in  his  own  words,  premising,  as  he  him- 
mf  ,haa  done,  diat  it  presents  something  nore  than  a  mere 
though  striking  coincidence.  ^ 

'^  A  lady^  pre^ant  for  the  first  time,  to  whom  I  recommended 
frequent  exercise  in  the  open  air«  declined  going  out  as  oflen  as 
was  thought  necessary,  assigning,  as  her  reason,  that  she  was  afraid 
of  seeing  a  man  whose  appearance  had  greatly  shocked  and  dis- 
gasted  her ;  he  used  to  crawl  along  the  flag- way  on  his  hands  apd^ 
knees,  with  his  feet  turned  up  behind  him,  which  latter  were  mat-, 
formed  and  imperfect,  appearing  as  if  they  had  l^en  cut  off  at  the. 
instep,  and  he  exhibited  them  thus  and  uncovered,  in  order  to  ^f- 
cite  commiseration.  I  afterwards  attended  this  lady  in  her  lying* 
in,  and  the  child,  which  was  born  a  month  before  its  time,  and  lived 
but  a  few  minutes,  although  in  every  other  respect  perfect,  had  the^ 
.feet  malformed  and  defective  precisely  in  the  same  way  as  those  of 
the  cripple  who  had  alarmed  her,  and  whom  I  had  of^n  seen. 

**  Now  here  was  an  obvious  and  recognised  object  making  a 
powerful  impression  of  a  disagreeable  kind,  complained  of  at  tlMei 
tii^e;^  and  followed  by  an  effect  in  perfect  correspondence  wfth  Ilie 
previous  cause,  there  being  between  the  two  a  similarity  so  perfect 
that,  v«rith  the  distinguished  author  above  referred  tOj  1  '  will  11(91 
easily  suppose  that  chance  could  have  been  so  ingenious,. if  I  mi^.  . 
be  allo«ved  to  speak  thus,  and  so  exact  an  imitator/  and  thoug^xl 
must  acknowledge  in  the  words  of  Van  Swieten,  *  that  I  do  not 
understand  the  connexion  of  the  cause  acting  upon  die  mother  with 
the  effect  observed  in  the  fcetus,'  I  also  agree  with  him  that  it  must  hoi 
therefore  be  denied  that  such  a  thing  has  really  happened,  and  while  '.' 
I  reject  totally  those  relations  which  can  attract  attention  only  Jby 
the  monstrous  absurdities  with  which  they  overtax  our  credulity,  I  , 
would  not  wish  to  adopt  the  philosophy  of  those  *  multi'  medicr 
complained  of  by  Galen, '  qui  rerum,  quae  man ifeste  conspiciuntur^ 
causas  reddere  nequeuntes,  eas  esse  omnino  negant,'  for  were  such    '. 
a  rule  of  judging  to  be  adopted  there  would  indeed  '  b^  too  many 
things  in  physics  that  I  must  deny,  if  they  were  to  be  denie(),  i>e*  '. 
cause  I  do  not  understand  the  manner  in  which  they  are  brough^, 

8  *'' 
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about'  Many  of  the  acknowlMlged  and  ddtnonstmble  pfae&omena 
connected  with  generation  abouid  thus  be  rejected  as  nntree,  be* 
cattse  Inexplicable,  and  among  others  one  may  he  seleeled,  vhlcfa, 
ftoDL  reasoning  alone,  would  appear  far  more  incredible  than  conld 
beimy  effect  prodoced  on  tl^  fbetiis  in  utero,  fay  a  cause  acting 
on  the  mother  during  its  gestation^  I  allude  to  t^'welUknown 
f^clu  that  when  the  £arl  of  Morton's  Arabian  mare  was  covered  by 
the  quagga^  not  only  did  the  mule  so  begotten  partake  of  thecha* 
racters  of  the  sire,  but  when  the  mare  was  subsequently  submitted 
to  an  Arabian  stallion,  by  whom  she  had  three  foals  at  different 
times,  ihe  first  two  continued  to  exhibit  some  of  the  distinctive  pe- 
culiarities of  the  quagga  conjoined  with  the  characters  of  the  Ara« 
bian  breed.  Mr  Mayo  mentions  that  a  similar  occurrence  was  ob- 
served by  Mr  Oiles  in  a  litter  of  pigs,  i^hich  resembled  in  colour 
a  former  litter  by  a  wild  boar.  Such  occurrences  appear  forcibly 
to  si^gest  a  question,  the  correct  solution  of  wldch  would  be  of 
immense  importance  in  the  history  and  treatment  of  disease.  Is  it 
possible  that  a  morbid  taint,  such  as  that  of  syphilis  for  instance, 
having  been  once  communicated  to  the  system  of  the  female,  may 
influence  several  ova,  and  so  continue  to  manifest  itself  in  the  off- 
spring of  subsequent  conceptions,  when  impregnation  has  been  ef- 
fected by  a  perfectly  healthy  man,  and  the  system  of  the  mother 
appearing  to  be  at  the  time  and  for  a  considerable  period  previous- 
ly, quite  free  from  the  disease.  My  belief  is  certainly  in  favour  of 
the  affirmative."— Pp.  17,  18. 

Dr  Montgomery  next  directs  the  attention  of  the  reader  to  the 
effect  of  pregnancy  on  the  temper,  intellect,  and  health  of  the 
woman ;  and  after  mentioning  some  of  the  more  extraordinary 
affections  connected  with  that  state,  concludes  the  chapter  t^ 
giving  a  short  summary  of  the  legal  protections  which  in  ancient 
•times  were  conferred  on  pregnant  women,  and  contrasting  them 
witb  the  present  state  of  the  English  law. 

In  the  second  chapter,  the  author  enters  more  particularly 
into  bis  subject ;  and  in  stating  the  difficulties  with  which  the 
medical  man  is  beset  in  his  attempt  to  ascertain  the  existence  or 
non-existence  of  pregnancy,  and  the  cases  in  which  he  may  be 
called  on  to  do  so,  gives  the  foUoi^ing  ludicrous  instances  of  per- 
tinacity, on  the  part  of  females  denying  their  situation.  ^'  I  waa 
once  called  to  see  an  unmarried  patient  whom  I  found  in  labour^ 
and  even  when  the  feet  of  the  child  were  beyond  the  external  parts, 
she  resolutely  denied  that  she  was  pregnant ;  and  afterwards  per- 
sisted that  she  never  had  incurred  the  risk  of  impregnation,  though 
it  was  ascertained  that  she  had  lain-in  twice  before.  A  medical 
friend  of  mine  was  called  hastily  to  the  house  of  a  patient  to  see  a 
young  woman  who,  being  taken  very  ill  with  a  colic,  as  she  said^ , 
had  retired  to  bed,  and  was  soon  afterwards  delivered  of  a  chi^d, 
whose  cries  disclosed  the  truth ;  when  questioned,  she  requested 
the  child  might  be  taken  away,  as  it  was  a  trick  played  on  her  by 
some  of  her  fellow-servants,  who,  wishing  to  injure  her,  had  pro- 
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ooredadnldandpikituitaiHr  bedwinb  •k».waaadMp  jlhe^wd 

After  nwrattng  flome  liorrid  iniinnewi  in  wkUk-^fnmuaai^wa* 
mm  irtre  eseciitMl,  Dr  Mmiig<— iiji  alhidet  totUewrit  de  e«K« 
ire  mjptMMb»  snd  gives  the  foll^ywbig  ^ftse,  in  which  ifc*wtt8 
actuany  sued  Ibr  within  the  hot  three  yesn.  Ad  this  ct»e  Is 
reported  in  none  of  our  manuals  of  medical  jorlqprtidp^te,  we 
ahall  give  it  at  length. 

"  Mr  Fox  of  Uttoxeter,  aged  about  sixty^  died  in  May  1 855,  leav- 
ing a  widow,  to  whom  he  had  not  been  married  mn^  more  thaa  six 
weeks.  The  widow  announced  herself  to  be  wHh  ehildy  and  eMerw 
ed  a  caveal  to  the  probatte  of  the 'Dresumptive  legatee,  Mr  Mantoa; 
wbereupoa  the  kuaer  immedialdy  applied  for  a  wiit  de  venin^  ui- 
gpiamdato  weertdn  the  lady's  pesgnaw^.  The  lady»  however^  be- 
came alanned  by  what  she  beard  about  the  nature  of  the  eYamina* 
ikm*  and  petitioned  the  court  not  to  grant  tb^  writ,  which  it  was 
i^guedy  was  not  called  for,  as  it  presumed  fmud  on  the  part  of  the 
female ;  but  this  was  ovei^ruled  by  the  Vice-Cbancellor,  who  held 
that  suspicion  of  fraud  was  not  necessary,  and  that  the  mere  asser- 
tion of  pregnancy  was  sufficient  to  support  the  application.  Mr 
Marston  did  not  insist  on  a  compliance  with  the  'forms  of  the  an- 
cient writ,  but  merely  that  the  lady  should  be  examined  by  prefts- 
aional  persons  selected  by  him  ;  bat  as  Mrs  Fox  would  notconaeiit 
to  this,  the  eonditiims  prescribed  by  the  old  law  were  hdd  to  be  the 
only  alternative.  The  wMow  put  in  a  nmnber  of  affidavits'  lo  avart 
the  law  pDooesSi  and  stated  that  in  consequence  of  the  recent  dleath 
of  her  huabandi  and  many  other  cireumstanoes  which  had  subae- 
qoently  taken  place,  her  mind  was  in  aoch  a  state  as  to  render  her 
unable  to  undergo  the  examination  required  by  the  writ :  the  medi- 
cal attendant  of  the  family  deposed  that  he  had  examined  her,  and 
believed  her  to  be  pregnant,  and  farther  added  his  opinion,  that  the 
kind  of  examination  prescribed  by  law  would  be  likely  to  do  injury 
to  her  and  the  child ;  but  that,  if  two  months  were  allowed  to  elapse, 
the  doubt  and  danger  would  be  removed.  Other  witnesses  depoted 
that  Mrs  Fox  Was  a  delicate  woman,  and  a  person  of  modei^. 
Under  these  ctrcamstances  the  Vice^Cbaneellor,  who  said  that  ham 
reading  all  the  affid«nts>  he  was  satisfied  that  there  was  strong 
gromid -for  believing  the  lady  to  be  with  child>  thought  it  best  to 
let  the  matter  stand  over  for  a  month,  by  wliidi  time  farther  pro- 
ceedings might  be  unnecessary.  At  the  end  of  that  tune^  however, 
the  parties  not  being  likely  to  agrees  and  two  affidavits  from  medi- 
cal men  being  put  in  to  the  effect  that  Mrs  Fox  was  now  in  the  fifth 
month  of  her  pregnancy,  which,  however,  did  not  satisfy  the  coun- 

*  **  Which  oertainly  must  be  as  formidable  and  revoldtiff  to  the  fedingS  of  the  fe- 
male as  it  if  repugnant  tt>  oufnodom  of  propriety  and  ieuoty ;  the  SBeiant  wit 
roM  dius.  *  Tibi  pnedi^roaa  qsod  atsunptit  tecum  duodoeim  dkcrrtU  et  kgtiU 
but  mUUilntt  et  duodecim  discretis  et  legalibus  mulieribup  de  oomitatu  tuo,  in  pio- 

Sria  persona  tua  accedas  ad  praefatam  R.  et  cam  coram  praJbtU  ndlUibui  Tideri  et  di- 
genter  exanrinaii  et  traetaan  facias  per  ubera  et  vcntitm  fo  omoibvs  modis  quibiis  me- 
iiiis  oertioraii  potcris  utoum  imprcgnata  ait  necnci**  &c.   Blaster  Bradum,  227* 
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fid  im  tile  4ppMile  side,  tke  eoovt  mmie  a*  final  armigeafent.  The 
Vioe-Chanodkr Md  thatthwe  was  oo  doubt  tbe  appitOBtit  bad  a  n^ 
to  ihe  imt>  but  ttet  the  kdf^nthe  mber  baod^  did  not  deserve  to 
be  troited  with  the  aererity  of  the  anchbt  f  rooeas.  He  tberelbae 
^dppted  a  nuddle  course^  and  left  It  to  tfae  master  to^ppoiBt  two 
ma^ons^  who,  with  a  medical  man  on  /each  side»  should  visit  Mxa 
Fox  once  a  fortnights  giving  her  two  days  notice  previous  to  each 
visit.     The  lady  was  afterwards  delivered  of  a  son  and  heir."-*  Pp. 

.  The  signs  and  proo&  of  pregnancy,  which  are  to  be  collected 
from  various  different  sources,  are  arranged  by  the  author  under 
tbree  Jbeads,  the  presumptive^  the  probable^  and  tke  unequi*- 
voeal.  They  are  not,  however,  ditoissed  in  this  order.  The 
first  which  he  considers  ave,  suppresdion  df  the  menses,  nausea 
and  vomilSng,  salivation,  and' mammary  sympathies. 

1^.  Suppression  of  the  Menses.^^This  is  a  8ym|)tom,  the 
drawing  of  any  conclusion  from  which  i^  attended  with  two  dif- 
ficulties ;  first,  that  it  must  be  received  from  the  patient  herself, 
tof^d  there  ia  generally  no  opportunity  of  confirming  or  reftiUng 
her, evidence  on  thp  point;  and,  secondly,  that  it  is  liable  to 
many  exceptions  and  deviations.  These  exceptions  and  devia- 
tions may  oe  divided  into  those  which  show  that  a  wom^n  may 
liave  soppiesfliMi  of  the  menses  without.  bwig  pregnaott  and 
prmiant  without  the  mcttsea  being  «ippreBS^. 

hi  respect  td  tbe  fint,  it  may  be  ohMnnad,  that  4ioneeptiiHi 
has  taken  place,  pn^vious  to  menMruatkm,  aa  pro vod  "by  easMa 
which  have  ofscurred  to  Morgagni,  Fnmk,  Low,  Capuron,  Fo- 
der^,  Sir  £.  Home,  and  l^e  author.  In  some  Women,  again, 
the  menstrual  periods  are  very  irregular;  and  Zacchias  and 
Mauriceau  ^ve  each  a  case  in  which  the  patient  never  conceiv- 
ed till  the  menses  bad  been  suppressed  for  some  months.  It 
has  occasionally  happened  also,  that  conception  has  occnrred 
after  menstruation  had  apparently  ceased ;  and  sometimes,  though 
the  instances  are  of  course  tare,  women  wiU  ooneeive.Yrben  uus 
menses  have  been  long  suppressed  in  oonsequenoe  of  disease. 
"  About  four  years  ago,^*  savs  the  acrthoi^  ^  {^attended  a  patient, 
a  married  woman,  named  £.  6.  whose  pregnane  wns  not^even 
suspected  by  herself  or  her  friends,  tilt  she  misnamed  of  a  -ffaetus 
of  hve  months.  She  was  labouring  undeir  disease  of  the  heart, 
which  had  induced  dropsy,  and  had  had  no  menstrdal  discharge 
for  two  years  previous  to  conception.  Her  abdomen  had  in- 
creased in.  size,  but  this  was  attributed  to  her  dropsical  state ; 
she  had  sick  stomach,  but  so  she  had  had  for  a  whole  year  be- 
fore, and  she  was  taking  medicines  likely  to  nauseate.  There 
was  scarcely  any  change  in  the  breasts.'*  Nurses  may  conceive 
without  any  return  of  the  catamenia.  When,  however^  the  dis- 
charge returns  once  and  not  again;  while  at  the  same  time  there 
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h  tt  dimiimtioii  of  the  quantity  6f  the  mflk,  Br  Stontgd^'ery 
has  always  observed  that  both  suppressions  were  the  result  cdT 
conception,     A  case  is  mentioned  by  Dr  Ingleby  in  whiqh  t|i^ 
occurred  nine  times  succ^sively ,  so  that  between  each  prcgnaiicjr 
and  the  succeeding  one,  the  discharge  appeared  ^y  one^ 
Talking  th^  foregoing  facts  into  consideralion,  and  also  tbu.diS- 
ferent  forms  of  disease,  exposure  lo  cold  and  hardship,  nuirg^ 
rious  mental  emotions,  may  lead  to  the  same  result,  we  fipd.t^at 
there  are  many  circumstances  in  which,  taking  the  abseoce  cif 
the  menstrual  discharge  as  a  proof  of  pregnancy,  or  its  nevet 
haying  appeared,  or  its  beinj?  suppressed  by  disease,  as  an  indi* 
cation  or  the  impossibility  or  conception,  would  lead  us  into  po* 
sitive  error. 

Dr  Montgomery  next  alludes  to  another  variety  of  suppres- 
sion, which  is  less  known  than  those  already  mentioned.  We 
quote  the  author's  description  and  remarks. 

*'  There  is  another  variety  of  suppression,  whicb^  «s  peculiaj^.iA 
its  circumstances,  and  apparently  depending  on  change  of  babit» 
"without  reference  to  any  morbid  or  indeed  other  appreciable  ,cau9e«ia 
particularly  likely  to  deceive.  I  allude  to  the  suppression  which 
not  unfirequently  occurs  in  young  and  newly  married  femall'es^  for  two 
or  three  periodSj  while  at  the  same  time,  as  is  very  usual,  the  breasts 
increase  in  size  and  become  sensitive,  and  the  patient  readily  be- 
lieving snob  testimony  of  what'  she  wished,  entertains  nd  ^ubt 
whatever  as  to  her  state,  «&til  aftet  tholt^seof  a'  coupfeof  months, 
an  .appearance  takes  place,  which,  al^opgfain  every  respect  the 
same  as  the  patient's  ordinary  menatruatioiiy  and  without  anyof  ibo 
symptoms  of  mscanriagcj  is  at  on^e  aetdpwn.as  the  cOmiaopoEM 
ment  of  that  accident,  and  we  are  called  on  to  prescribe.  Satdbt 
cases  are  by  no  means  unfrequent  in  th^Ir  occurrence  but  t^^sfi 
are  always  liable  to  great  doubt,  and  extremely  embarrassing  to  tji^ 
practitioner,  who  must  act  with  great  caution,  and  give  a  very 
guarded  opinion.  Schmitt's  ninth  case^  first  division,  is  a  weB 
marked  instance  of  this  state,  and  in  his  thirteentli  case  the  sup- 
pression continued  for  nine  months  afler  marriage  in  a  very  young 
woman,  during  which  time  the  abdomen  enlarged,  and  then  ^psStsf 
eame  On  like  those  of  labour,  hot  nothing  was  exp^d,  knd  '^btdk*^ 
domen  subsided,  as  happened  also- to  the  physician's  daughter  tnen^ 
tioned  by.Harvey*  In  a  case  lately  aeon  by  the  writer,  tiK^ady 
who  had  been,  during  her  virgin  life,  $ub)e<^  todysmenorrhcea;  with 

i'rregularly  prolonged  menstrual  periods,  has  m^  her  marjtJAgsi 
lad  the  discharge  suppressed  several  times  for  two  or  thr^  g^it^ 
in  succession,  with  equivocal  accompanying  symptoms  of  pre^oancy 
and  uninterrupted  good  health ;  these  suppressions  have  eaSutime 
terminated  with  ^sn  accession  of  pain  like  what  she  used  formerlV* 
to  experience  at  her  menstrual  periods,  followed  by  a  gush  of  sati-f^ 
guineMis  discharge,  and  the  ejection  of  flakes  of  membrane,  haying' 
all  the  characters  of  that  formed  in  dysmenorrhc^a,  but  without  any 
traceof  the  stroctures  of  an  ovum.  There  appears  to  me  gi-eat  r^a^n 


to  believe^  tliat.ki  sqqq^  of  tbe^  Q99e9  ccuiicep^iQ)!  i;«a%  |]«i9li^8^Q4 
gives  r!se  to  the  alterations  observed  iii  the  ^steiDj  but  the  ovum 
perishing,  no  evidence  is  furnished  of  its  existence,  and  to  such  a 
state  as  this,  the  observation  of  Harvey  clearly  points  when  he  says, 
*  Fbr  although  the  f(gniale  soxnetitnes  conceiving  after  coition  doth 
not  produce  a  ^lietus^  yet  ire  know  t^at  those  symptoms  did  ensue, 
w-iioh  gave  a  dear  tee^itiony  of  a  concepdoh  set  on  foot,  though 
itcahne  ti}«notiimg.V'«*^Pp.  4>4»-45. 

/  Dr  Montgomery  next  discusses  the  question  as  to  wbether  th^ 
presence  of  the  catamenia  ;s  to  be  received  i^  ajprQof  tl^at  a 
woman  is  not  pregnant;  The  aiBrmajtive  has  been  vigorpuslj 
maintained  by  Denman,  Hamilton,  and  Schmitt.*  The  latter^ 
Bowever,  mentions  two  cases  of  individuals  menstruating  after  con- 
ception, and  one  of  them  regi^larly  for  seven  periods,  j^v  Mont- 
gomery, besides  quoting'  several  instances  from  tne  highest 
authorities,  states  positively,  that  he  has  met  with  several  cases 
of  menstruation  occurring  once  after  conception  ;  that  he  is  in  the 
habit  of  attending  two  ladies  to  both*  of  whom  it  has  happened ; 
an!id  that  one  of  tnem,  who  has  had  four  children,  assured  him 
that  she  always  knew  when  she  had  fallen  with  child  by  tho 
unusual  profuseness  of  the  first  period.  It  has  been  objected 
that  such  discharges  are  not  menstrual  But  the  question  is 
not  whether  they  be  what  a  physiologist  would  deem  menstniah 
This  is  a  mere  dispute  about  terms.  We  have  only,  as  the 
author  very  justly  remarks,  tocoiiBider  *'  whether  there  does 
not  frequaitly^  during  pregnancy,  take  place  a  eoloured  dis- 
charge from  the  vagina,  so  closely  resembling  menstruation  in 
its  periods,  quantity,  and  duration,  that  neither  the  woman  her- 
self, nor  the  medical  inquirer,  shall  be  able  to  detect  any  di^e- 
rence  between ;  and  of  this  I  must  declare  with  Beewes  and  Gooch, 
there  can  be  no  doubt.^  That  many  reputed  cases  of  tliis 
kind  have  dfotained  credence  without  sufficient  inquiry  is  un- 
deniable, and  as  little  doubt  can  there  be  that  the  discharge 
does  not  proceed  from  the  interior  of  the  uterus,  otherwise  tb^ 
safety  of  the  ovum  wouXd  be  compromised*  But  nether  Dr 
DenmaUf  Dr  Hamiltoi^  noc  Dr  Schmitt  has  told  us  heir  this 
discharge  is  to  be  distinguished  from  true  menstruation,  and 
till  some  test  be  discovered  by  which  this  can  be  accomplished, 
it  is  not  justifiable  to  consider  the  presence  of  the  discharge  of 
a  menstrual  nature,  as  a  posttite  proof  of  the  non-existence  of 
pregnancy. 

"  The  last  and  perhaps  .most  remarkable  exceptions  to  the  ge*. 
neral  rule,  to  which  it  appears  necessary  to  allude,  are  those  very 
smgular  cases  in  which  menstruation  has  either  appeared  for  the 
first  time  after  conception,  or  in  which  it  continued  only,  during 
pregnancy.  Perfect's  eightieth  qase  affords  a  very  satisfaotory  in- 
stance of  the  former ;  and  Mr  Reid  has  recently  published  the  ease 
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of  •  woman  of  twesty-flix  jeart  of  ago,  wlio<  had  prevkmaly  borue 
children,  of  whom  he  mentimis  as  a-curions  fact,  that  dunngf  tiie 
nine  years  that  she  had  been  married,  she  bad  never  seen  the  oa- 
tamenia  until  she  became  pregnant  with  her  last  child^  after  whicti^ 
up  to  the  term  of  quickening^  they  appeared  regularly  every  month  ; 
but  she  was  always  able  to  judge  pretty  correctly  as  to  the  time  ot 
conception  by  a  peculiar  sensation  of  drowsiness^  attended  by  sick- 
ly which  then  immediately  affected  her.    Daventer,  Dewees^  and 
driodiiie  ftoBBish  us  with  examples  of  women  whose  habit  it 
Co  mtittalrtitfe  oabf  during  pr^nancy,  and  who  did  so  trough 
the  wfaotepcfiodof  that  cottditiiMi^  though  never  at  any  other  time.'* 
—Pp.  49-50. 

Dr  Montgomery  next  cautions  the  pliysiciaxi  against  one 
means  of  deception  which  may  be  practi^  towards  him  by  the 
patient,  that  of  staining  the  linen,  so  as  to  induce  him  to  sof^ 
pose  that  she  had  lately  menstruated,  or  that  the  menses  were 
still  flowing.  He  also  calls  the  attention  of  the  reader  to  those 
cases  in  which  the  menses,  after  being  secreted,  are  retained, 
either  by  imperforate  hymen,  or  some  adventitious  structure,. 
and  then  sums  up  in  the  following  words. 

«<  Such  exotpticms  having  been  pi^ved  to  eaistj  should  alw^a  be 
taken  into  account  to  guard  us  against  error ;  but  it  should  he  ^ac- 
knowledged as  a  general  Tule»  to  which  there  will  be  found  but 
few  exceptions^  that  when  suppression  of  the  menstrual  discharge 
takes  place  in  a  healthy  woman^  previously  regular  in  its  returns^, 
who  has  not  sustained  any  accident,  and  continuing  for  some  months^ 
is  not  attended  with  any  impairment  of  healthy  it  ought  to  be  re- 
garded as  a  circumstance  strongly  indicative  of  pregnancy,  espe^ 
dally  if  accompanied  by  other  ordinary  symptoms  of  that  state";' 
and,  on  the  other  hand,  ccmsiderxng  that  menstruation  coMntiea 
in  only  a  very  few  inadmces  after  conception,  the  regular  appdiiw' 
anee  of  that  disdMurge  ought  certainly  to  be  ettfeemed  aforeUb 
presumption  against  the  existence  all*|Mr^na^y>  ever  rememb^riKi^- 
however,  that  the  case  in  question  may  be  one  of  the  sarj^  excc^H 
tions/'—Pp,  52,  53.  y 

2.  Nausea  and  wmiHfig'^SaUvaHon.    Nausea  and  'mmb*' 
ii^  though  frequent,  or  rather  general,  ccmoomitUte  of  pfeg- 
naaeyk  mij  arise  from  other  causes,  more  eq)eciaUy»,  anppressbn ' 
of  the  menses,  so  that  a  hasty  inference  is  notto  be  drawn  fteu'- 
the  presence  oiPsuch  symptoms.   In  general  the  vdmifein^  in^preg^^^  • 
nancy  is  accompanied  by  no  symptom  of  bad  health,  thepa^Sc* 
has  a  good  appetite,  and  takes  her  food  with  as  much  teliiAi  a'^* 
ever.   In  the  midst  of  a  meal,  however,  or  immediately  after,  the 
whole  contents  of  the  stomach  wiU  be  rejected,  and  the  piltien^ 
immediately  feel  well  again.     "  In  some  instances,  the  wo- 
man is  distressed  by  a  perpetual  nausea,  and  in  a  few  rare  cases 
vomiting  has  been  so  excessive^  as  to  endanger  or  evea  destroy- 
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the  life  of  ihe  woman  ftott  inimiooiii  oi  by  rvplure  of  sotte  in- 
ternal organ.^ 

The  salivation  of  pregnancy  may  be  distingnished  from  that 
induced  by  mercury,  by  the  absence  of  sponginess  and;  sorenesa 
of  the  gums,  and  of  the  peculiar  foetor  wmch  always  attends 
mercurial  piyallsm.  But  salivation  with  the  abscsoce  of  thci 
characters  now  named  may  arise  from  other  caoaes^mid  it  hence 
cannot  be.depoided  on  aa  a  positive  pcoof  of  Y^agpaaatsf* 

3.  Mmwuiumf  ^ffmpaibiea.  The  eiibcts  of  pregnancy  on  the 
faveMtt  ffse  enlaigement  and  sensibility  of  Uieso  Mgans,  the 
areola,  and  the  secretion  of  milk. 

a.  Enlargement  and  sensibility  of  the  Mamma,  These  oc- 
cur independent  of  pregnancy.  But  the  enlargement  and  sen- 
sibility of  the  mammae  resulting  from  ooncepCion,  and  afqpe^ng 
about  two  months  thereafter,  may  be  diatinguished  from  those 
arising  from  many  other  causes  by  a  patient  and  careful  exa»* 
mination.  When  the  enlargement  ia  the  reault  of  fat,  the 
breasts  will  not  feel  so  firm,  and  there  will  be  a  corresponding 
folnesd  over  the  whole  body.  The  swelling  and  pab  accom- 
panying each  return  of  the  catamenia  in  weal  irritable  patients, 
especially  if  subject  to  dysmenonlioea,  generally  subside  in  two 
or  three  days,  whereas  those  cauised  by  pregnancy  continue  to 
increase,  except  when  the  ovum  ttoppens  to  be  bfighted.  In 
many  women,  however,  the  breasts  enlarge  from  marriagCi  and 
the  habits  arising  from  it*  Sometimes  at  the  turn  of  life,  when 
the  menses  are  naturally  suppressed,. and  the  individual  at  the 
same  time  grows  fatter,  the  breasts  become  ftJl,.aiid  not  unirn- 
quently  painful,-— ^<  which  oircumstaneea  conciming  ai«  often 
improperiy  consideved  in  die  light  of  cause  and  effect,  and  irn* 
tabilit^  of  the  stmnaph  beiBg  at  the  same  time  experienced)  the 
woman  believes  herself  pregnant."  These  facts  show  that  en- 
largement and  pain  of  the  mammae  canndt  be  relied  on  as  infal- 
lible fingns  of  pregnancy. 

But  farther,  conception  may  have  taken  place,  and  these  signs 
may  neverthelesa  be  absent. 

"  It  not  wnfreqaently  happens,  that  in  womto  of  weakly  and 
delicate  eonstitotion,  very  little  change  can  be  observed  in  the 
breasts  till  prc^naney  is  far  advanced,  or  even  np  to  its  tcnnina-^ 
tion.  I  lately  attended  a  lady  whose  heateh  had  beendelieatedur*; 
ing  her  prc^gnaacy,  and  no  pere^tible  change  toak.plae&in  the 
breasts  until  the  fifUi  day  after  ddkivery*  Gardien  assarts  that  the 
swelling  of  the  breasts  is  not  observable  in  women  who  menstruate 
duriog  the  early  months  of  pregnancy,  and  Mahon  makes  the  same 
observation.  I  cannot  undertake  to  affirm  how  far  this  may  be  cor« 
rect  as  a  general  rule,  but  I  think  I  have  observed  that  when  wo- 
men have  irregular  hemorrhages  during  gestation,  especially  with 
placental  presentation,  the  mammary  93mipathies  are  in  general 
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very  fisebly  exerted,  thus  rendering  a  doubtliil  case  still  mere  so 
by  such  a  oombinatioD."— P)>.  57-58. 

6.  Tke  Jreola. — The  alteration  which  takes  place  in  tliat 
part  of  the  breast  which  is  immediately  around  the  nipple,  and 
18  called  the  areola,  is  considered  by  Dr  Montgomery  as  one  of 
the  most  certain  external  indications  of  pregnancy,  arising  firom 
the  operation  of  sympathy,  as,  according  to  bis  es^perienee,  that 
state  alone  can  produce  it.  Much  of  the  discr^aocy  of  ofimsa 
which  has  existed  on  this  subject  among  the  profesBkni,  he  be> 
lieves  to  have  arisen  firom  want  of  sufficient  care  in  observing, 
and  accuracy  in  deacriUog  the  essential  characters  of  this  sign. 
We  quote  the  author's  description,  which  we  believe  to  be  the 
fullest  yet  given. 

'*  Most  of  those  who  have  noticed  thxsdiange  appear^  from  their 
observations  on  it,  to  have  attended  to  only  one  of  its  characters, 
namely,  its  colour,  which  is,  in  my  opinion,  the  one  of  all  others 
nx»t  liable  to  uncertainty.  I  should  here  perhaps  except  the  de- 
scription of  Roederer,  which  is  by  far  the  most  accurate  I  have  met 
with:  '  Menstruorum sappressionem  mammarum  tumor  insequitur, 
quodrca  raammsecrescunt,  replentur^  dolent  interdum>  indurescunt ; 
vense  earum  cceroleo  colore  conspicus  redduntur  crassescit  papilla, 
inflatawdeiur,  cohr  efusdem/ii  obicurior,  simiii  colore disiinguilur  dis" 
cus  ambiens,  qui  in  litiiudinem  majorem  expanditur,  parvuque  emin- 
eniiU  quasi  Midem  papiUulis,  tegilur,'  *  The  several  circumstances 
here  enumerated  at  least,  ought  in  all  cases  to  form  distinct  subjects 
of  oonaidenition,  when  we  propose  to  avail  ourselves  of  the  condition 
of  this  part  as  an  indication  of  the  existence  or  absence  of  preg- 
nancy.'  One  other  also  equally  constant  and  deserving  of  particular 
notice,  is  a  soft  and  moist  state  of  the  integument,  which  appears 
raised,  and  in  a  state  of  turgescence,  giving  one  the  idea  that,  if 
touched  by  the  point  of  the  finger,  it  would  be  found  emphysema- 
tous ;  this  state  appears,  however,  to  be  caused  by  infiltration  of 
the  subjacent  cellular  tissue,  which,  together  with  its  altered  colour^ 
gives  us  the  idea  of  a  part  in  which  there  is  going  forward  a  great- 
er degree  of  vkal  action,  than  is  in  operation  around  it ;  and  we 
not  unfrequently  find  that  the  little  glandular  follicles  or  tubercleSj 
as  th^  are  celled  by  Morgagni,tare  bedewed  with  a  secretion  suf- 
ficient to  damp  and  colour  the  woman's  inner  dress.  '  These  changes 
do  not  take  place  immediately  after  conception^  but  occur  in  diffe- 
rent persons  afler  uncertain  intervals ;  we  must  therefore  consider^ 
in  the  first  place,  the  period  of  pregnancy  at  which  we  may  expect 
to  gain  any  oseftil  info'mation  from  the  condition  of  the  areola,  t 
cannot  say  positively  what  may  be  the  earliest  period  at  which  this 
change  can  be  observed,  but  1  have  recognized  it  fully  at  tbe  end 
of  the  second  months  at  which  time  the  alteration  in  colour  is  by 
no  means  the  circumstance  most  observable,  but  the  puffy  turges- 

*  **  Element,  art.  obsteC.  pp.*  46-7*    llie  deficription  by  Muntanus  ia  tolerably 
aacimlei  but  not  m  ftill«.«Viae  hh  wctk,  p.  04. 
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cence  (though  as  yet  sligiit)  not  alone  of  the  nipple^  but  of  the 
"whole  of  the  surrounding  disk,  and  the  developement  of  the  little 
glandular  follicles  are  the  objects  to  which  we  should  principally 
direct  our  attention,  the  colour  at  this  period  being  in  gmeral  littk 
more  than  a  deeper  shade  of  rose  or  flesh-colour^  slightly  tinged  oe- 
easionally  witii  a  yellowish  or  light-brownish  hue.  During  the  pro- 
gress of  the  next  two  months^  the  changes  in  the  areola  are  in  gene* 
lal  perfected  or  nearly  so,  and  then  it  presents  the  following  cha- 
racters, a  circle  around  the  nipple,  whose  colour  varies  in  intensity 
according  to  the  particular  complexion  of  the  individual^  being  usu- 
ally much  darker  in  persons  with  bla<^  hair,  dark  eyes,  and  sallow 
skin^  than  in  those  of  fair  hair,  light-coloaredeyes,  and  delicate  com- 
plexion. The  extent  of  this  oirde  varies  in  diameter  from  an  inch  to 
an  inch  anda-half,  and  increases  in  most  persons  as  pregnancy  ad- 
vanceSj  as  does  also  the  depth  of  colour,  I  have  seen  the  areola 
at  the  time  of  labour  almost  blacky  and  upwards  of  three  inches  in 
diameter^  in  a  young  woman  of  very  dark  hair  and  complexion  ; 
while  in  another  instance  lately  seen  by  the  writer,  its  breadth 
around  the  base  of  the  nipple  did  not  at  any  time  of  gestation 
amount  to  a  quarter  of  an  inch,  and  at  first  was  not  more  than  an 
eighth ;  this  circle,  however,  narrow  as  it  was,  was  studded  at  nearly 
regular  intervals  with  the  glandular  tubercles,  which  were  not 
unlike  a  ring  of  beads.  In  negro  women,  the  areola  beccmies  jet* 
black,  with  somewhat  of  a  purple  shade  through  it* 

"  In  the  centre  of  the  coloured  circle  the  ni(qple  is  observed  par- 
taking of  the  altered  colour  of  the  part»  and  appearing  tmgid  and 
prominent,  while  the  surfiice  of  the  areola,  especially  that  part  of 
it  which  lies  more  immediately  around  the  base  of  the  nipple,  is 
studded  over,  and  renderedunequalby  the  prominence  of  the  glandii* 
lar  follicles,  which,  varying  in  number  from  twelve  to  twenty,  pro- 
ject from  the  sixteenth  to  the  eighth  of  an  inch,  and  lastly,  the  in- 
tegument covering  the  part  appears  turgescent,  softer  and  more 
moist  than  that  which  surrounds  it,  wlule  in  both,  there  are  to  be 
observed  at  this  period,  especially  in  women  of  dark  hair  and  eyes, 
numerous  round  spots  or  smsll  mottled  patches  of  a  whitish  coloor 
scattered  over  the  outer  part  of  the  areola,  and  for  about  an  inch 
or  more  all  round,  presenting  an  appearance  as  if  the  colour  had 
been  discharged  by  a  shower  of  drops  falling  on  the  part.  I  have 
not  seen  this  appearance  earlier  than  the  fifth  month»  but  towards 
the  end  of  pregnancy  it  is  very  remarkable,  and  constitutes  a  strilt- 
ingly  distinctive  character,  exclusively  resulting  from  pregnancy ; 
the  breasts  themselves  are  at  the  same  time  generally  full  and  firm, 
at  least  more  so  than  was  natural  to  the  person  previously,  and 
venous  trunks  of  considerable  size  are  perceived  ramifying  over  *" 
their  surface,  and  sending  branches  towar4s  the  disk  of  the  areola  ' 
which  severtd  of  them  traverse  ;  along  with  these  vessels,  the  breasts 
not  unfrequently  exhibit,  about  the  sixth  month  and  afterwardsi  a 
number  of  shining,  whitish,  almost  silvery  lines  like  cracks ;  these  are 
most  perceptible  in  women  who>  having  had  before  conception  very 
little  mammary  developement,  hav^  the  breasts^  much  and  veiy 
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quickly  enlarged  vSHet  becoming  pr^^ant ;  *  *  when  once  fbnn* 
edy  these  linea  oonifaiue  permanenti  and,  G0Meqaenily»  will  not 
■erTc  aa  diagnostic  marks  in  a  subsequsnt  pregnanfsj.  Such  tken 
are  the  essential  cfaaiTacter'  ipenenUy  belonging  tOj  or  oeoneeisd 
with  the  true  areola^  the  result  of  pregnancy  •  and  when  found  pos* 
sessing  thes^  it  ought  to  be  regarded  as  a  rery  strong  proof  of  the 
existence  of  that  condition^  no  other  cause  bmig  capable  of  pro- 
ducing it>  while  it  affords  us  facilities  in  forming  an  opinion  not 
otherwise  unavailable^  first,  in  being  appreciable  at  those  early  periods 
of  gestation  which  are  involved  in  most  doubt,  and,  secondljr,  that 
opportunity  will  be  given  of  examining  it,  when  other  modes'  of 
investigation  would  be  denied  us,  or  when  perhaps  the  bare  men- 
tion of  a  suspicion  could  not  be  ventured  on/'— i-Pp.  59-^. 

Excellent  its  the  test  now  mentioned  is,  there  are  certain  cir- 
cumstances which  may  modify  the  certainty  of  our  condusions. 
Pregnancy  may  exist,  and  the  areola  be  deficient  in  that  which, 
by  many,  b  reckoned  to  be  its  most  impoftant  distinctive  mark, 
— ^the  colour.  But  if  all  the  other  charactetistic  changes  men- 
tioned above  be  present,  there  need  be  no  difficulty.  Should 
the  foetus  be  blighted,  the  characters  of  the  areola  will  decline 
and  fade  away,  the  tubercles  will  shrink,  and  be  no  longer  be- 
dewed with  the  moisture  already  mentioned.  In  respect  to  the 
colour  alone,  Dr  Montgomery  conceives,  that  where  we  find  a 
circular  disk  of  a  dark  brownish  shade  round  the  nipple,  espe- 
cially in  a  woman  of  light  hair  and  a  fair  complexion,  even 
though  it  should  be  unaccompanied  with  the  other  chatiges  na- 
tural to  the  part,  it  affords  very  strong  presumptive  evidence  of 
a  present  or  former  state  of  pr^nancy.  When  so  accompanied 
he  has  never  been  deceived  in  it.  He  has  seen  it  at  the  time  of 
labour  presenting  the  dark  circle  alone,  without  the  prominence 
of  the  glandular  follicles,  but  never  saw  them  developed  in  con- 
junction with  the  other  changes  mentioned  without  the  concur, 
rence  of  pregnancy.  Though  their  presence  be  a  very  convin^ 
cing  proof  of  previous  ocmception,  their  absence  is  no  proof  that 
this  has  not  taken  place.  **  Again,  we  must  reedlect  that  a 
woman  may  be  presented  to  us  for  an  opinion^  wli<},  having  p^f- 
haps  very  recently  miscftrried,  her  bretots  may  tfthibit  all  the 
true  characters  of  the  areola  combined  with  sevetal  6tber  cit- 
cumstances  really  indicating  a  state  of  prefi;Uattcy  ;  but  if  i^edo 
not  use  great  caution  in  giving  our  opinion,  it  willip'  sUch  a 
case  appear  falsified  by  the  event,  althdugfa  really'  correct* 
In  nurses,  also,  the  characters  of  the  areola  aref  kept  tip,  Aad 
continue  in  a  state  of  wonderftd  perfection.^ 

If  a  woman  has  been  pregnant  before,  and  particularly  if  Ae 
has  suckled  or  is  nursing,  it  may  embarrass  our  investigations. 
The  colour  of  the  areola,  which,  according  to  Dr  Montgomery, 
depends  on  the  deposition  of  an  actual  pigment  betweeh  the  cu- 
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tide  and  subjacent  skin,  is  in  som^  individuals,  especially  those  of  a 
fair  complexion)  removed  some  time  after  delivery,  and  the  breast 
resumes  its  virgin  appearance.  In  others  it  remains  permanent, 
together  with  a  slight  proihioaice  of  the  glands,  vhich  may  de- 
ceive an  inexperienced  eye.  In  some  young  women,  too,  die 
areola  assumes  a  colour  resembling  that  occasionally  olxerved 
around  or  under  the  eyes,  and  in  swarthy  complexioned  indivi* 
duals,  it  is  found  in  the  virgin  state  still  darker.  The  practi- 
tioner, however^  by  a  little  experience)  will  be  enabled  to  avoid  all 
those  sources  of  error. 

The  author,  after  some  remarks  on. the  opinions  held  on  the 
subject  hy  different  writftrs,  proceeds,  to  consider  anqtheielTect 
of  mammary  sympathy. 

c.  Milk  in  the  ireiM^w— ^Ithovgh  there  be  numerous  in- 
stances  of  milk  being  secreted  without  the  concomitance  of  preg- 
nancy, of  which  several  are  quoted  by  the  author,  it  is  a  symp- 
tom by  no  means  to  be  overlooked,  because,  if  foun^  in  connec- 
tion with  others  of  the  rational  symptoms  of  thai  state,  it  may 
confirm  our  belief,  eqieciaUy  if  the  woman  ha^noC  be^n  pregnant 
before.  In  doubtful  cases,  however,  it  is  not  in  general  to  be 
taken  as  a  guide,  because  milk  is  not  commpidy  secreted  till  af-- 
ter  parturition,  and  if  it  should  appear  durbg  pregnancy,  it  is 
not  till  other  means  of  judging  be  in  our  powei^  which  are  less 
liable  to  uncertainty. 

4.  (^ickenifig  *  and  motims  2f  ^^  fosttts^-^Aftev  making 
some  mi^ited  strictures  on  the  state  of  the  Iain[,  founded  pn  .the  ex- 
ploded doctrine  of  quickening,  and  showing  that  the  foetus  en- 
joys vitality  from  the  first  moment  of  its  existence^  Dr  Mont- 
gomery proceeds  to  point  out  the  difficulties  which  may  be  en- 
countered in  endeavouring  to  make  a  knowledge  of  this  pheno- 
menon available  in  any  inquiry  as  to  the  existence  of  pregnancy. 
In  the  first  place,  unless  the  attendant  feel  the  motions  of  the 
child,  he  can  have  no  evidence  except  the  woman^s  statement, 
as  to  the  fact  of  quickening  or  otherwise*  In  both  cases,  she 
may  be  mistaken.  The  motion  of  the  child  may  be  perceptible 
to  another,  and  not  be  felt  by  the  mother,  and  women  h^ve  firmly 
believed  that  they  have  quickened  whenno  such  tbinghas  occurred. 

£ven  uhougb  the  practitioner  be  unable  to  feel  the  child, 
or  xecQgm^  m  movements^  that  is  no  prpoC  thf^t  the  woman 
has  not  quickened.  -  tn  cases  in  which  all  the  circumstances 
are  natural  this  has  occurred,  and  of  coi^se  it  is  more  likely  to 
happen  when  some  anomalous  or  morbid  condition  is  co-existing; 
tot  ascites  may  prevent  all  motion  from  being  felt,  and  ^e  pre- 
sence of  an  abdominal  tumour,  especially  if  Urge  or  attached  to 
^~~—  ■■■■«--.■-■---■  ,  ^         , 

*  Dr  Mooljgoineiy  iue«  thu  word  only  in  compUaiice  with  loog  esublithed  usf^e. 
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the  uteru9,  will  render  it  difficult  to  be  detected  by  the  examiner, 
and  scarcely  perceptible  by  the  mother.  Cases  also  have  occur- 
red in  which  the  foetal  motion  has  been  suspended  either  alto- 
gether  or  for  a  considerable  time,  without  the  child  being  at  all 
injured.  On  the  other  hand,  competent  judges  have  supposed 
that  they  felt  the  motions  of  the  child,  when  the  patients  after 
all  were  not  pregnant.  Two  instances  of  this  came  under  Dr 
Montgomery's  observation,  and  Dr  Dewees  thought  he  distinctly 
perceived  the  motions  of  a  foetus  in  a  case  which  eventually  pror- 
ed  to  be  an  accumulation  of  menstrual  fluid  in  the  uterus.  In 
A  case  of  abdominal  tumour  L)r  Ingleby  was  misled  by  a  distinct 
crawling  movement  perceptible  within  it.  The  same  patient  had 
before  exhibited  what  were  considered  strong  symptoms  of  preg- 
nancy, with  very  sensible  movementa  resembling  those  of  a.foe^ 
tus,  but  the  delusion  was  put  an  end  to  by  the  discharge  of  a 
quantity  of  fluid  per  vaginam. 

"  The  causes  of  these  false  sensations  are  not  few  ;  in  many  they 
are  produced  by  air  in  the  intestines,  passing  quickly  from  one  part 
to  another ;  in  others  they  seem  the  effect  of  nervous  irritability^ 
and  are  observed  to  happen  most  frequently  in  hysterical  females ; 
sometimes  they  are  produced  by  'Spasmodic  twitching  of  some 
of  the  abdominal  muscles,  or  a  partial  contraction  of  those  of  the 
uterus  when  distended  with  air  or  fluid.  In  some  instances  the  pul- 
sation of  the  great  arteries  has  been  the  source  of  the  delusion,  es- 
pecially when  felt  acting  on  a  tumour,  as  in  the  case  of  an  enlarged 
ovary  ;  but  ft'om  whatever  cause  arising,  there  are  two  curious  £ict8 
to  be  noticed  concerning  these  motions ;  first,  that  they  are  not  only 
X>erceptible  by  the  woman  herself,  but  easily  recognized  by  others, 
and  not  only  by  the  application  of  the  hand,  but  they  are  also  occa- 
sionally visible  externally  like  the  true  ones ;  secondly,  that  in  seve- 
ral such  cases  there  has  been,  at  the  termination  of  the  imaginary 
period  of  gestation,  an  accession  of  pains  strikingly  resembling  those 
of  labour.  The  facts  of  three  cases  are  fresh  in  the  writer's  recol- 
lection, in  which,  under  such  circumstances,  he  was  brought  to  at- 
tend patients  in  labour,  who  were  not  pregnant.  It  may  be  added 
here  in  the  way  of  a  general  observation  on  these  false  motions,  that 
when  a  woman  who  has  been  pregnant  before,  especially  if  she  has 
been  so  frequently,  and  is  again  exhibiting  equivocal  symptoms  of 
that  condition,  declares  that  the  sensations  of  motion  now  experi- 
enced are  totally  unlike  those  formerly  felt  by  her,  such  dissimila- 
rity should  be  regarded  as  suspicious,  and  detracting  from  the  pro- 
bability of  her  being  healthily  pregnant,  if  so  at  all. 

"  Another  source  of  error  would  of  course  be  found  in  a  power 
which  it  is  asserted  some  women  possess^  of  simulating  the  motions 
of  the  child  by  certain  actions  of  the  abdominal  muscles.  The 
writer  never  met  with  any  such  case ;  but  Dr  Blundell,  who  men- 
tions the  fact,  tells  us  of  a  woman  who  was  seen  by  the  late  Dr 
Lowder  and  other  eminent  accoucheurs,  who  simulated  these  move- 
ments so  exactly,  that  had  they  judged  from  this  sign  alone,  they 
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would  have  pronounced  her  pregnant.  The  mock  prophetess, 
Joanna  Southcott,  had  also  acquired  this  accomplishment,  which  ap* 
pears  greatly  to  have  assisted  her  in  carrying  on  her  imposture,  by 
enabling  her,  when  examined,  to  imitate  the  foetal  movements,  and 
that  too  in  different  parts  of  the  abdomen." — Pp.  83-5. 

'  The  author  next  considers  the  period  at  which  quickening 
takes  place.  This  may  occur  at  any  time  from  the  tenth  to  the 
twenty-fifth  week  ;  but  the  experience  of  Dr  Montgomery  leads 
him  to  the  conclusion,  that,  in  the  greatest  number  of  instances^ 
it  will  be  found  to  appear  between  the  end  of  the  twelfth  and 
sixteenth  weeks  after  conception,  or,  adopting  another  calculation, 
between  the  fourteenth  and  eighteenth  week  after  the  last  men* 
struation,  which  very  nearly  agrees  with  the  statement  of  Dr 
Hamilton,  grounded  on  forty  years  experience,  that  quickening 
**  takes  place  at  the  end  of  four  calendar  months  after  concef>- 
tion.^  In  illustration  of  the  irregularity  which  sometimes  oc- 
curs in  this  respect,  several  instances  are  given,  both  from  the 
author^s  own  practice,  and  that  of  others.  This  portion  of  the 
work  is  concluded  with  some  remarks  on  the  mode  to  be  adopt- 
ed by  the  accoucheur  to  ascertain  the  motions  of  the  foetus,  and 
kinds  of  sensation  communicated  by  them. 

5.  Enlargement  of  the  abdomen^  and  state  of  the  umbilicus. 
— After  giving  a  summary  of  the  usual  changes  which  take  place 
in  the  abdomen  after  conception,  Dr  Montgomery  proceeds  to 
state  the  circumstances  which  throw  doubt  on  this  symptom,  and 
the  means  by  which  such  doubt  may,  in  many  cases,  be  obviated* 
Various  causes  may  produce  enlargement  of  the  abdomen,  and  be 
accompanied  by  other  symptoms  of  pregnancy,  when  it  does 
not  exist,  and  a  woman  may  be  with  child  without  the  develope*- 
ment  of  the  abdomen  corresponding  to  the  period  which  has 
elapsed  since  conception. 

When  the  enlargement  proceeds  from  pregnancy,  and  four 
months  have  elapsed,  if  the  woman  be  placed  on  her  back  in 
such  a  positon  that  the  abdominal  muscles  shall  be  relaxed,  un- 
less she  be  very  fat,  the  outline  of  the  uterus  may  be  traced. 
Even  when  from  fatness  or  tension  of  the  muscles,  the  uterine 
tumour  can  neither  be  felt,  nor  its  circumference  defined,  the 
attendant  will  be  able  to  ascertain  that  the  enlargement  arises 
from  something  which  renders  the  abdomen  more  solid  to  the 
touch  than  it  is  naturally.  An  examination  per  vaginam  will 
detect  the  co-existence  of  those  changes  in  the  uterus  which  ac- 
company gestation,  and  the  general  health  of  the  woman  will 
be  found  unafiected  by  any  symptom  of  disease. 

When  the  increased  size  of  the  abdomen  is  the  result  of  dis- 
ease not  affecting  the  uterus,  a  diagnosis  may  be  formed  from 
the  history  of  the  case,  the  duration  of  the  enlargement,  the  ge- 
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neral  diseased  state  of  the  system,  the  character  and  situation  of 
the  tumour,  the  state  of  the  umbilicus  and  breasts,  the  total  irant 
of  correspondence  in  the  symptoms  and  conditions  of  the  case. 
If  it  were  pregnancy,  and  lastly,  by  a  vaginal  examination.  Even 
when  the  uterus  itself  is  distended,  though  the  difficulty  may  be 
increased,  a  correct  decision  may  be  made. 

"  When  the  abdomen  is  distended  by  the  accumulation  of  fat  in 
the  omentum  or  in  the  integuments,  or  by  the  inflated  state  of  the 
bowels,  the  very  soft  and  yielding  condition  of  the  part  under 
the  hand  when  pressed  backwards  towards  the  spine,  and  the  total 
absence  of  any  solid  tumour,  as  well  as  of  the  ordinary  symptoms 
of  pregnancy,  will  form  a  sufficient  basb  for  an  <^ptQion,  which  may 
be  confimied  by  the  depressed  state  of  the  umbilicus,  which  in 
such  cases  is  apt  to  be  conAiderably  sunk/' — Pp.  93-4. 

Dropsy  may  give  rise  lo  the  notion  that  a  woman  is  pregnant, 
but  if  she  be  not  in  that  condition,  there  will  be  no  difficolty  in 
feming  an  opinion  of  the  case.  It  tnust  not,  however,  be  for- 
gotten tliat  pregnancy  axtd  dropsy  may  co-exist,  and  in  such 
circumstances,  the  sensation  of  quickening  is  often  not  felt  till 
a  later  period  than  usual,  and  is  apt  to  be  very  indistinct  When 
the  quantity  of  water  interposed  prevents  the  (c$tai  motions^  or 
efen  (he  outline  of  the  uterus  from  being  ascertnined,  an  exami- 
nation per  vaginanif  the  state  of  the  breasts,  and  especially  the 
areola,  will  be  our  best  guides. 

It  is  well  known  that  some  women,  from  height  or  peeuliari^ 
of  form,  exhibit  their  increase  of  size  more  or  less  than  others, 
snd  that  dress  may  be  so  managed  as  to  conceal  it.  It  is  pev- 
iiaps,  however,  more  important  to  recollect  that  in  pregnancy, 
by  the  death  of  the  child,  the  developement  of  the  uterus  may 
hie  arrested,  and  the  enlargement  of  the  abdomen,  so  far  from  in- 
creasing, will  sometimes  diminish,  so  that  the  patient,  though  in 
reality  many  months  pregnant,  may  appear  of  a  natural  si^e,  or 
at  the  end  of  nine  months  not  larger  than  she  was  at  four  or  five. 
Besides  this,  there  is  another  condition  and  that  a  natural  one, 
under  which  in  pregnancy  the  abdomen  diminishes,  and  that  is 
about  the  end  of  the  second  month,  when  the  inflation  of  the 
intestines  subsides. 

*<  During  the  first  two  months  of  pregnancy,  the  umbilicus  is 
rather  retracted  and  more  depressed  than  usual,  in  consequence 
of  thedesoent  of  the  uterus ;  but  when  this  organ  begins  to  as^ 
cend,  the  umbilicus  gradually  rises  also,  so  that  in  the  third 
month,  it  is  restored  to  its  natural  state,  and  on  the  fourth  it  is 
found  less  hollow  than  before  conception ;  in  the  fifth  or  auLth, 
it  is  nearly  on  a  level  with  the  surrounding  integuments,  and  in 
the  sixth  or  seventh  completely  so ;  and  towards  the  end  of  gesta- 
tion, it  projects  in  most  persons  considerably  above  the  surface. 
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Any  solid  tumour,  however,  which  enlarges  the  abdomen  may 
produce  elevation  of  the  umbilicus,  and  therefore  we  cannot  be 
sure  that  the  agent  effecting  this  is  a  gravid  uterus.  But  amor- 
bid  lumour  of  a  sise  and  elevation  as  great  as  those  of  the  uterus 
in  the  seventh  may  exist  in  the  abdomen,  and  the  umbilicus  be 
perfectly  depressed.  Dr  Montgomery  has  thought  that  the  cause 
of  this  is  the  formation  of  adhesions  preventing  the  tumour  from 
pressing  forward.  He  is  not  aware,  however,  of  any  instance  in 
which  the  gravid  uterus  has  acquired  such  a  size  without  elevat- 
ing the  umbilicus,  so  that  we  may  conclude  that  if  the  umbi* 
licufl  be  found  depressed  and  the  belly  flat,  iir  any  case  in  whidi 
pn^ancy  is  supposed  to  have  advanced  to  the  seventh  or  eighth 
month,  it  will  be  a  proof  that  gestation  has  not  advanced  so  &r, 
though  not  decisive  evidence  that  pregnancy  does  not  exist, 
seeing  that  the  developement  of  the  uterus  may  have  been  ar- 
rested, by  the  death  of  the  feeing  or  some  other  cause. 

Dr  Montgomery  next  proceeds  to  consider  those  symptoms 
which  may  be  ascertained  by  an  examination  of  the  uterus  it- 
self. 

1.  Stale  cf  the  08  and  cerviw  u/m.— -After  dsscribing  the 
state  of  the  os  uteri  in  the  unimpregnaCed  condition,  the  author 
points  out  minutely  the  successive  changes  which  the  part  un- 
dergoes after  conception*  Other  conditions  of  the  organ  besides 
pregnancy,  however,  may  give  rise  to  alterations,  similar  to  those 
accompanying  the  earlier  periods  of  gestation.  Such  are  the 
near  approach  of  menstruation,  and,  in  a  more  marked  degree, 
enlargement  of  the  organ,  either  from  an  increase  of  its  substance, 
or  still  more  remarkably,  from  its  cavity  becoming  distended  by 
an  accumulation  of  fluid  within  it,  as  blood  or  water,  or  by  a  dis- 
eased growth,  such  as  polypus  or  hydatids.  ^^  Moreover,  in 
some  women*  especially  those  whp  have  borne  several  dhildren, 
and  are  of  relaxed  habit,  the  condition  of  the  os  uteri  is  at  all 
times  such  as  may  but  too  easily  impose  on  us,  its  labia  being 
soft,  tumid,  and  undefined,  and  so  much  apart  as  to  admit  the 
point  of  the  finger  easily,  especially  durii^  the  time  of,  or  just 
after  menstruation.^  There  is  one  fact,  however,  on  which  re^ 
liance  may  be  placed,  that,  as  pregnancy  must  alw^s  be  accom- 
panied by  the  changes  in  the  os  uteri  alluded  to,  if  we  find  in  a 
doubtful  case,  especially  one  supposed  to  be  of  four  or  five  months 
duration,  that  part  retaining  the  same  characters  in  the  unim- 
pr^nat^  state,  we  may  conclude  with  certainty,  that  the  woman 
is  not  with  child. 

Dr  Montgomery  considers  the  indications  ftimished  by  the  state 
of  the  cervix  uteri  to  be  the  most  important  and  least  liable  to 
error  of  any,  as  they  enable  us  to  ascertain  the  existence  or  non- 
existence of  pregnancy,  and  in  many  instances  determine  with 
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considerable  accuracj  the  period  of  gestation,  fie  objectoi.lHlirf- 
ever,  to  stating  the  abbreviation  of  the  cenrix,  in  exact  profior-* 
tional  parts,  as  little  or  no  practical  benefit  can  be  derived  from 
it.  Such  precision  is  not  available  in  the  examination  of  a  Uv-> 
ing  woman,  where,  from  the  variety  in  the  length  of  the  cn^ix^ 
unless  it  had  been  measured  before  conception,  it  would  be  im-*> 
possible  to  tell  the  exact  proportion  in  which  it  had  been  oblite- 
rated. Besides  this,  the  cervix  yields  much  more  slowly  in  some 
women  than  in  others,  especially  in  a  first  pregnancy* 

Though  this  abbreviation  cannot  be  looked  upon  as  in  itself 
furnishing  sufficient  evidence  of  pregnancy,  it  may  be  consider*- 
ed  in  general  as  a  oorrect  indication  of  the  period  to  which 
pregnancy  has  advanced,  if  our  judgment  be  assisted  by  a  ge^ 
jieral  review  of  all  the  rational  and  other  signs  which  have  been 
observed,  and  by  carefully  ascertaining  the  height  to  which  the 
uterus  has  arisen  in  the  abdomen, 

2«  Si::ei  JtUuationi  and  cofmsteficeqfihe  uterus* — Passing  over 
the  author'^s  accurate  description  of  the  siae  and  situation  of  the 
uterus  at  difierent  periods,  with  which  our  readers  are  sufficieniti* 
ly  a9quainted,  we  come  to  his  account  pf  the  feeling  which  it 
communicates  to  the  attendant. 

"  The  uterus  within  the  first  four  months  has  the  feding  of  a 
floft,  though  pretty  firm  fieshy  turoonr^  not  sensitive  when  pressed, 
of  a  uniform  smooth  surface,  and  of  such  a  size  as  wcould  be  'with* 
out  difficulty  grasped  in  the  hollow  of  the  hand ;  after  this  period, 
that  is  the  fifth  month,  it  loses  somewhat  of  its  firmness  and  dis- 
tinct  feel,  owing  to  its  greater  expansion  and  the  consequent  length- 
ening out  of  its  fibres,  which  contimting  to  increase  as  pregnancy 
advances  towards  its  termination,  the  circumscribed  outline  of  the 
organ  becomes  less  and  less  distinguishable ;  though  generally  to 
be  detected  by  making  pressure  with  one  hand,  while  we  examine 
-with  the  other,  in  doing  which  we  also  ascertain  some  degree  of 
obscure  fluctuation,  but  in  the  same  proportion  as  the  parietes  of 
the  organ  become  indistinct,  its  solid  contents  are  more  easily  felt, 
and  even  separate  limbs  may  be  recognized  and  traced :  tlie  firm- 
ness of  the  tumour,  as  well  as  the  degree  of  fluctuation  which  it 
afibrds,  will  very  much  depend  on  the  size  it  has  acquired,  or  the 
natural  firmness  or  suppleness  of  its  structure,  and  on  the  quanti- 
ty of  liquor  amnii.  Owing  to  the  variation  in  these  causes  a  cor- 
responding degree  of  difference  will  be  recognized  in  its  consistence 
in  different  instances^  so  that  while  in  some  persons  it  is  so  soft  and 
yielding  as  hardly  to  be  felt,  in  others  it  presents  a  degree  of  soli- 
dity amounting  to  absolute  hardness,  though  still  healthy,  and  re- 
taining its  round  or  oval  form^  and  its  uniform  smooth  surface."— 
Pp.  109-100. 

When  pregnancy  is  complicated  with  an  anomalous  state  of 
the  uterine  contents,  though  the  organ  itself  may  be  sound,  its 
characters  will  differ  from  those  described  above. .  In  one  case 
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nsrnited  by  the  author,  the  uterus  at  the  fifth  mouth  was  6f  a  scir- 
rhous hardness,  nodulated  on  its  surface,  and  exquisitely  pain^ 
All.  Profuse  sanguineous  discharges  occurred  during  the  whole 
period  of  pregnancy.  The  organ  was  afterwards  proved  to  be 
bealthyy  though  it  contained  matters  not  belonging  to  the  ovum. 
Other  instances  of  a  similar  nature  are  given.  Whether  irre- 
gularity of  form  and  painful  sensibility,  with  profuse  and  repeat- 
ed discharges  are  to  be  received  as  diagnostic  signs  of  such  ano- 
malous additions  to  the  uterine  contents,  Dr  Montgomery  does 
not  venture  to  determine.  In  some  similar  cases  the  uterus 
has  been  found  to  be  in  a  morbid  state. 

Dr  Montgomery  next  considers  the  different  modes  of  exami- 
nation, and  the  method  of  conducting  them.  The  proper  modes 
of  applying  the  hand  to  the  abdomen,  of  making  examination 
per  vaginam  and  per  anum^  of  performing  ballottement  or  re- 
percussion, as  he  judiciously  proposes  to  call  the  manipulation, 
and  of  applying  the  stethoscope,  are  clearly  described,  and  some 
excellent  practical  directions  given  respecting  them.  In  refe- 
*  rence  to  auscultation,  he  makes  the  following  remarks : 

**  Without  meaning  to  depreciate  the  acknowledged  value  of  aus« 
cultation,  as  an  occasional  means  of  ascertaining  the  existence  of 
pregnancy^  I  feel  bound  to  state  my  opinion,  that  it  will  sekk)m  be 
found  necessary  if  the  other  more  ordinary  modes  have  been  adopt>- 
ed  with  sufficient  care  ;  if  we  know  how  to  make  good*  use  of  tmr 
hands  and  eyes,  we  will  not  often  require  theasaistanee  of  our  mrs. 
There  are,  however,  several  other  occasions  in  practice.  In  which 
auscultation  may  be  applied  with  a  different  object  ^  as  when  in 
protracted  labour  it  becomes  desirable  to  ascertain  wheth^  *  the 
child  still  lives.  *  *"  The  existence  of  twins  also  may  b^  thus  dis* 
covered." — Pp.  1S5-6. 

Dr  Montgomery  next  notices  the  test  proposed  by  Kluge  and 
Jacquemin,  the  bluish  tint  of  the  vagina,  extending  from  the 
08  externum  to  the  os  utiri.  According  to  the  former  physi- 
cian, it  commences  on  the  fourth  week  of  impregnation,  con- 
tinues to  increase  till  delivery  takes  place,  and  ceases  with  the 
lochia.  The  latter  describes  it  to  be  a  violet  colour,  or  like  lees 
of  wine,  and  so  distinct  as  never  to  deceive  him,  ^^  bdng  suffi- 
cient of  itself,  and  independently  of  the  other  signs  of  pregnancy, 
to  determine  the  existence  of  that  state.^  These  statements 
are  corroborated  by  Dr  Sommerand  Duchatelet.  (Edin.  Med. 
and  Surg.  Journal,  Vol.  xlvii.  p.  226.  The  only  condition, 
according  to  Dr  Kluge,  which  is  likely  to  vitiate  the  test,  is  the 
existence  of  hemorrhoids  in  a  very  marked  degree.  In  some 
cases  examined  by  Dr  Montgomery,  the  existence  of  the  pur- 
ple colour  was  very  obvious,  in  others  it  was  so  slight  as  to  be 
scarcely  if  at  all  perceptible.  Still,  however,  though  his  testi- 
mony is  so  far  in  favour  of  the  sign,  he  considers  it  liable  to  the 
objections  stated  in  the  following  extract. 
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"  But  BuppoBing  it  tL  eonstant  aceompanimwii  of  gtatadop,  as  ait 
serted,  it  is  obvioualy  prod«oed  by  the  iocraased  vajwokv  datorw 
mination  or  conge^tioti  exi^tiiiff  at  that  time  in  the  genital  systeni, 
and  hence  we  must  anticipate  t£e  great  probability  that  other  forms 
of  Tascuhir  congestion,  independent  of  yfregDgncy,  would  canse  the 
part  to  assume  a  similar  appearance ;  an  expectation  which  appears 
to  be  justified  by  facts.  In  a  case  lately  seen  by  the  writer,  it  be< 
came  necessary  to  examine  the  vagina  at  the  time  of  menstruatioD, 
and  this  purple  hue  of  the  mucous  membrane  was  distinctly  pe^> 
ceived.  It  is  also  well  known  that  a  common  mode,  long  ta  use, 
of  ascertaining  whether  certain  of  the  lower  animals  are  in  a  state 
fit  far  intercourse  with  the  male,  or  in  heat,  as  it  is  called,  is  to  ex« 
amine  the  orifice  «id  internal  surface  of  the  vi^ina,  wfaicfa.  under 
such  circumstances  is  found  almost  inky  dark,  as  we  find  nodaed 
by  Mr  Cruikshank.  *  *  While,  on  the  other  hand,  shoald  the 
oTum  be  blighted,  and  the  increased  activity  of  the  uterine  circu- 
lation consequently  cease,  this  colour  of  the  vagina  would  most 
probably  disappear  altogether,  or  become  very  imperfect.  It  is, 
moreover,  a  mode  of  judging,  which,  even  if  proved  to  be  in&Uible, 
would  be  totally  inadmissible  as  a  general  means  in  practice.  Such 
considerations  must  of  course  considerably  modify  die  value  of  this 
test,  but,  nevertheless,  should  subsequent  observationa  prove  that 
healthy  pregnancy  is  invariably  accompaitkd  by  such  an  appear* 
ance,  becoming  visible  within  the  first  or  second  month,  the  Act 
would  certainly  be  one  of  the  most  important  additi<ms  ever  made 
to  our  means  of  making  a  correct  diagnosis  in  cases  of  e^ly  preg- 
nancy, and  the  more  especially  as  it  would  be  applicable  to  a  period, 
at  which  we  have  no  other  satis&ctory  means  of  discovering  the 
existence  of  that  condition,  and  might  occasionally,  under  peculiar 
circumstances,  be  resorted  to  with  propriety  and  advantage."-^Pp. 
127,  128. 

Dr  Montgomery  concludes  this  part  of  his  work  by  summing 
up  the  signs,  to  which  reference  may  be  made,  at  different  periods 
of  pregnancy. 

''  lst|  Should  the  examination  be  required  before  the  end  of  the 
third  month,  we  have  in  general  no  sign  or  symptom  on  which  we 
can  place  perfect  reliance ;  but  our  opinion  must  be  formed  from 
the  suppression  or  continuance  of  menstruation,  the  state  of  the 
breasts  and  areola,  sickness  of  stomach,  state  of  the  os  uteri.  In  a 
rare  instance  quickening  may  have  taken  place,  or  we  may  be  as- 
sisted by  the  detection  of  some  idiosyncrasies  of  the  individual,  or 
by  her  being  conscious  of  exactly  the  same  afensations  ks' those 
which  had  been  experienced  at  a  similar  period  in  her  foiwier  preg- 
nancies. 

^.^dly.  In  the  fi:>urth  or  fifth  ononth,  in  addition  to  the  diove 
points  of  referenoey  we  seek  to- detect  the.  increased  s|ae  of  theab*- 
domen  and  the  uterine  tun^our,  which  is  generally  a|  this  period 
well  defined,  and  may  be  felt  overtopping  the  anterior  wall  of  thp 
pelvis :  the  umbilical  depression  is  beginning  to  diminish,  and  the 
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fcBtal  inovements  have  been  mofit  peobably  felt  by  the  notber>  or 
may  be  recognized  by  the  band  externally  q]pUed>  or  by  reper- 
ciMskm  per  vaginam  ;  and  the  placental  murmur  may  be  heard. 
The  or  uien  is  now  much  changed^  as  arp  also  the  breasts,  on 
which  we  may  expect  to  find  the  areola  fully  formed,  end  in  some  in«* 
stances  the  peculiar  mottled  appearance  abready  described ;  not  un«* 
frequently  a  lymphy  or  sero-lactescent  fluid  is  found  exuding  from 
the  nipple,  or  the  extremity  of  this  part  is  covered  with  little  bran- 
like sc^es. 

**  3dly,  In  the  sixth  and  subsequnit  months,  the  developement 
of  the  abdomen,  and  the  sise  of  the  uterine  tumour,  within  which 
we  may  be  able  to  distinguish  different  parts  of  the  child's  body ; 
the  umbilicus  raised  to  the  level  of  the  surrounding  surface,  or 
projecting  above  it,  the  patulous  and  otherwise  greatly  altered  slate 
of  the  ot  uteri  and  shortened  cervix,  above  which  we  feel  the  bulg- 
ing body  of  the  uterus,  and  the  head  of  the  child  lying  against  its 
anterior  wall,  if  distinctly  recognized,  afford  proofs  which  leave  no 
room  for  doubt,  which  would  of  course  be  equally  removed  if  we 
detected  the  phenomena  derivable  from  auscultation. 

<*  In  investigations  of  this  kind*  an  invariable  rule  should  be,  to 
collect  every  possible  proof  before  we  venture  to  pronounce  an 
opinion ;  not  trusting  to  the  evidence  of  any  particular  sign  or 
sympathy,  however  distinct,  or  whatever  may  be  our  faith  In  its 
table ;  but  taking  all  the  evidence  together,  and  judging  of  it  ool« 
lectively  and  oemparatively,  except  we  have  distinctly  and  unequi^ 
vocally  heard  the  pulsations  of  the  fcetal  heart,  or  fcdt  the  child  tn 
fftero,  which  ought,  of  course,  to  be  decisive  of  the  question. 

*'  Should  the  case  be  one  into  which  legal  considerations  enter, 
whether  of  a  civil  or  criminal  character,  and  involving  property, 
reputation  or  life,  our  decision  ought  to  rest  on  no  evidence  that 
admits  of  doubt ;  and  if  we  cannot  have  such  proofs  as  will  rigidly 
satisfy  our  judgment,  and  enable  us  to  decide  without  hesitation, 
our  uncertainty  must  be  strongly  and  fearlessly  expressed,  and  our 
decision  postponed  until  a  further  lapse  of  time  shall  remove  the 
obscurity  of  the  case." — Pp.  128 — SO. 

Dr  Montgomery  devotes  a  chapter  to  the  examination  of 
substances  expelled  from  the  uterus,  such  as  an  early  ovum, 
moles,  hydatids,  and  the  membrane  formed  in  dysmenorrhcea, 
and  other  conditions  of  uterine  derangement 

I.  An  early  ovum, — When  this  is  expelled  within  the 
6rst  month,  its  true  character  may  fail  to  be  detected.  After 
this  period  it  may  be  recognized  by  any  one  acquainted  with 
the  sublet  who  will  give  the  necessary  time  to  its  investi- 
gation. 

Upon  this  last,  Dr  Montgomery  very  judiciously  lays  great 
stress,  for  we  have  seen  concluttons  drawn  from  a  hasty  exami- 
nation at  the  time  which  further  information  showed  not  to 
have  been  warranted.  "  The  ovum,  when  thus  expelled,  is 
generally  infiltrated  with  firmly  coagulated  blood,  and  the  pres- 
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sure  which  it  sustains,  while  it  is  forcing  its  way  through  the 
contracted  and  rigid  cervix  of  the  uterus,  so  condenses  its  tex- 
ture, as  to  reduce  it  apparently  to  the  condition  of  a  solid  ho- 
mogeneous mass."  The  real  structure  of  the  body  must  be  as- 
certained by  immersing  it  in  water  for  a  day  or  two,  the  coagu- 
lated blood  removed  by  agitation  and  washing,  and  the  compo- 
nent parts  gently  separated  under  watery  when  its  real  charac- 
ter will  be  discovered.  If  a  foetus  or  a  part  of  one  be  found, 
this  of  course  will  be  decisive.  This  may  not  be  the  case,  and 
yet  the  structure  forming  the  other  parts  of  the  ovum,  which 
can  never  be  produced  by  disease,  may  be  recognized.  The 
characters  by  which  these  are  to  be  distinguished  are  clearly 
stated  by  the  author, 

2.  Moles. — After  stating  the  various  opinions  which  have 
been  entertained  by  authors  regarding  the  structure  and  forma- 
tion of  these  productions,  Dr  Montgomery  agrees  with  Mahon, 
that  the  existence  of  moles,  properly  so  called,  is  extremely 
doubtful,  since  they  may  be  all  referred  either  to  a  placenta 
which  had  continued  its  growth  after  the  foetus  had  perished ; 
to  the  degenerated  remains  of  the  after-birth  ;  to  coagulated 
blood ;  to  sarcomatous  tumours  or  polypi  of  the  uterus.  The 
first  two  cannot  indeed  exist  independent  of  sexual  intercourse ; 
the  other  three  may.  This  is  of  (he  greatest  importance  in  me- 
dico-legal questions.  The  medical  jurist  would  not  be  justified 
in  pronouncing  any  mass  expelled  from  the  uterus  to  be  a  proof 
of  pregnancy,  unless  he  can  detect  in  it  a  foetus,  or  part  of  it, 
or  some  other  of  the  structures  of  the  ovum ;  and  even  then,  the 
woman'^s  chastity,  if  wife  or  widow,  should  not  be  doubted, 
since  they  may  be  the  remains  of  a  former  abortion,  which  may 
not  have  been  noticed.  In  the  instances  which  have  come  un- 
der the  author's  observation,  the  women  were  either  married, 
or  avowedly  indulging  in  sexual  intercourse,  and  the  expelled 
masses  when  examined  were  found  to  contain  the  product  of 
conception  degenerated,  or  altered  by  disease. 

3.  Uterine  Hydatids.  On  this  Subject  Dr  Montgomery 
cites  several  opinions,  the  majority  of  which  is  in  favour  of  hy- 
datids being  considered  as  the  products  of  conception.  His  own 
belief  is,  that  uterine  hydatids  do  not  occur  except  after  sexual  in- 
tercourse, and  as  a  consequence  of  impregnation.  He  has  never 
met  with  nor  heard  of  an  instance  in  which  their  presence  was  not 
accompanied  or  preceded  by  the  usual  symptoms  of  pregnancy. 
In  every  case  which  came  under  his  immediate  observation,  the 
women  supposed  themselves  with  child,  and  when  the  contents 
of  the  uterus  were  expelled,  a  blighted  foetus,  or  some  other 
part  of  the  ovum,  was  recognized.  It  has  been  said  that  hyda- 
tids being  formed  in  other  situations,  they  may  occur  in  the 
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uterus  also  without  sexual  intercourse.  To  this  Dr  Mont- 
gomery  objects,  first,  that  the  hydatids  produced  in  the  uterus 
differ  altogether  from  those  found  elsewhere,  and,  secondly,  that 
they  are  never  found  except  in  connection  with  serous  mem- 
branes, which  do  not  exist  in  the  uterus  till  the  ovum,  the 
membranes  of  which  are  decidedly  serous,  be  deposited  there. 
This  appears  to  us  to  be  decisive  of  the  question  so  far  as  our 
knowledge  goes.  But  it  must  be  recollected  that  there  is  a  pos« 
sibility,  though  a  very  slight  one,  we  admit,  that  it  may  after- 
wards turn  out  that  hydatids  may  be  produced  by  some  other 
cause  than  that  mentioned,  and  ft  may  be  prudent  and  humane 
in  the  meantime  to  give  the  accused  the  benefit  of  the  doubt. 

"  Again,  in  giving  an  opinion,  we  should  be  prepared  to  make 
allowance  for  such  a  case  as  this ; — a  woman  loses  her  husband  by 
death  or  departure,  when  she  is  perhaps  in  the  third  or  fourth 
month  of  pregnancy ;  shortly  afterwards  she  miscarries,  and  the 
placenta,  or  some  other  portion  of  the  ovum  is  retained,  and  gives 
rise  to  the  production  of  hydatids.  This  new  product  may  be  re- 
tained for  many  months,  and  being  then  expelled,  might  very  un- 
justly excite  suspicion  against  a  perfectly  chaste  person ;  for  although 
the  result  of  impregnation,  in  such  a  case,  it  would  obviously  be 
no  proof  of  a  pregnancy  occurring  subsequently  to  the  absence  of 
the  husband.  *  *  The  occurrence  of  such  cases  renders  it  neces-* 
sary  to  inquire  how  long  may  such  formations  be  retained  in  ulero 
before  being  expelled.  In  the  cases  which  came  immediately  un- 
der the  writer's  own  observation,  they  were  not  retained  in  any 
instance  beyond  seven  months,  but  instances  of  much  longer  delay 
in  their  expulsion  have  been  recorded  by  others." — Pp.  142-3. 

Hydatids  have  been  sometimes  found  to  occur  in  the  uterus 
in  an  otherwise  healthy  pregnancy.  They  have  also  been  misr 
taken  for  ova. 

4.  Membranes  expelled  in  dysmenorrJiaeaj  and  other  condi^ 
tions  of  uterine  derangement, — Under  this  head,  the  author 
points  out  the  characters  by  which  such  membranes  may  be  dis- 
tinguished from  those  of  the  ovum,  and  other  collateral  means, 
which  enable  us  to  form  a  judgment  in  such  cases.  The  sub- 
stance expelled,  though  produced  by  an  action  of  the  uterus 
analogous  to  that  which  forms  the  decidua,  differs  from  it  in 
two  essential  points,  in  being  a  morbid  product,  in  not  being  in<- 
tended}  like  the  decidua,  to  become  a  medium  of  nutrition  for  the 
ovum,  andin  not  being  *'  furnished  with  such  a  structure  as  would 
be  required  for  the  performance  of  such  an  office ;  hence  it  is 
then  flimsy  and  very  unsubstantial  in  its  texture,  of  a  dirty 
white  or  yellowish  appearance  when  slightly  agitated  in  water,, 
devoid  of  the  soft,  rich,  pulpy  appearance,  deep,  vascular  colour,, 
and  numerous  foramina  for  the  reception  of  the  nutrient  vessels 
from  the  uterus,  which  are  always  so  distinctly  observable  in 
the  true  decidua,  whichi  however,  in  one  point,  it  resembles,  hav- 
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ing  its  inner  mrface  8mootb»  «&d  the  outer  unequal,  but  of  a 
ringed  shreddy  appe8r«noe»  imlike  that  of  the  beaitny  ufeenoe  de» 
cidna,  and  it  is,  moreover,  entirely  destitute  of  the  little  ooiyledo- 
nous  saeouli,^  which  constitute  ^*  an  essential  character  in  raeial-- 
ler  structure.^  Its  tescture  more  nearly  resembles  timt  of  the 
reflex  than  any  other  structure,  but  it  may  be  di8tii^;niliBd 
from  it  by  no  transparent  membranes  being  fiiund  withiii  it,  or 
attached  to  it,  and  when  it  comes  away  entire,  by  there  b^g 
no  duplicature  on  itsdf. 

*'  In  far  the  greater  number  of  instances  this  membranous  struc- 
ture is  ejected  by  women  who  either  are  at  the  time^  or  hlive  been 
affected  with  dysmenorrhoeai  which  distinction  it  appears  aeoessary 
to  make^  because  I  have  seen  cases  in  which  women  who  had  got  ap- 
parently quite  well  of  that  complaint^  have  afterwards  expelled 
these  anomalous  formations^  and  that  too  under  circumstances  whidi 
led  to  a  strong  belief  that  they  were  miscarrying^  the  menses  having 
been  suppressed  for  two  <»  three  periods,  and  some  of  the  mam- 
mary sympathies  experienced.  It  should  also  be  observed  that 
the  same  thing  has  occurred  to  women  who  had  not  been  at  any 
time  habitually  affected  with  dysmenorrhcsa ;  but  in  whom»  owing 
to  accidental  circumstances,  suppression  and  other  equivocal  symp- 
toms of  pregnancy  have  preceded  the  expulsion  of  Uie  membrane. 
This  has  been  most  frequently  observed  in  married  women  who 
have  remained  barren,  but  sometimes  also  this  membrane  has  been 
ejected  for  two  or  three  periods  after  parturition,  and  then  entirely 
ceased.  Under  such  conditions  of  functional  derangement  in  the 
uterus,  especially  when  the  excitement  is  of  an  inflammatory  charac- 
ter, women  occasionally  expel  solid  substances  of  a  fibrous  appear- 
ance externally,  and  varying  in  size  from  that  of  a  fig  to  that  of  an 
almond,  which  they  resemble  in  form,  being  in  fact  moulded  to  the 
shape  of  the  uterine  cavity.  These  substances  when  cut  into  are 
found  to  consist  either  of  a  condensed  coagulum  of  blood  only,  and 
tiienare  homogeneous  or  nearly  so  throughout ;  or  some  of  them  con- 
sist of  layers  of  coagulum,  between  which  there  is  interposed  a  thin 
membranous  looking  stratum  of  lymph ;  and  others  again  are  a 
combination  of  coagulated  blood,  with  the  membranous  produetioD 
first  described,  around  which  blood  is  effused  and  condensed  be- 
fore its  expulsion  from  the  uterus,  in  which  case,  when  a  section  is 
made  through  the  centre  of  the  mass,  it  is  found  to  consist  of  an 
outer  coat  of  condensed  coagulum  lined  by  the  membrane, .  the 
smooth  surface  of  which  is  thus  laid  open.  A  case  is  described  by 
Mad.  Boivin,  in  which  a  similarly  formed  tumour  was  expelled  from 
the  uterus,  but  turned  inside  out,  so  that  the  smooth  surface  of  the 
membrane  was  its  external  covering." — Pp.  146-7* 

In  the  next  chapter  Dr  Montgomery  considers  various  acci- 
dental circumstances  which  occur  during  pregnancy,  as  the  al- 
teration of  the  features  and  expression  of  the  face,  and  in  the 
temper,  strange  appetites,  and  antipathies,  pains  in  the  teeth^ 
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face,  and  olher  situations*  blotches  on  the  face  and  other  patts, 
ohaBge  in  the  colour  of  the  countenance,  vaiicoee  veins,  flight- 
fill  dreams,  iftc,  which  may  be  us^il  as  corroboraliTe  circum- 
stances in  after  pregnancies,  but  never  in  the  first.  On  die  pe- 
culiar headach  described  by  Beccaria,  the  author  justly  places 
no  rdianoe.  He  exposes  also  the  fallacy  of  what  is  very  gene^ 
lally  asserted,  that  die  blood  of  pregnant  women  akoaffs  pre- 
sents the  haSy  coat,  and  other  characters  of  inflammation.  The 
peculiar  deposit  in  the  urine,  which  has  been  thought  worthy 
of  consideration  by  Foder^,  and  lauded  by  Nauche  and  others, 
has  been  put  to  tile  test  in  several  instances  by  Dr  Montgomery 
with  the  following  results. 

**  In  some  instances  no  opinion  could  be  formed  as  to  whether 
the  peculiar  deposit  existed  or  not,  on  account  of  the  deep  colour 
and  turbid  condition  of  the  urine ;  but  in  the  cases  in  which  the 
fluid  was  dear^  and  pregnancy  existing^  the  peculiar  depoMt  was  ob- 
served in  every  instance ;  its  appearance  would  be  best  described 
by  saying,  that  it  looks  as  if  a  little  milk  had  been  thrown  into  the 
urine,  and  having  sunk  through  it,  had  partly  reached  the  bottom, 
while  a  part  remained  suspended,  and  floating  through  the  lower 
part  of  the  fluid,  in  the  form  of  a  whitish,  semitransparent,  filmy 
cloud.  In  some  cases  in  which  pregnancy  was  suspected,  but  did 
not  exist,  no  such  deposit  was  observed ;  but,  it  is  superfluous  to 
say,  that  there  Is  such  a  host  of  accidental  causes  capable  of  altering 
the  condition  of  the  urine,  as  ought  to  make  us  very  cautious,  in- 
deed, how  we  venture  to  attach  credit  to  a  symptom  so  equivocaL" 
Pp.  157—8. 

In  reference  to  the  pulse,  all  that  the  author  believes  can  be 
with  justice  said  on  the  subject  is«  that  in  pregnant  women,  es- 
peciaUy  in  the  earlier  months,  it  is  stronger  and  more  rapid  than 
is  natural  to  the  individual  at  other  times.  It  is  liable,  how- 
ever, to  three  objections,  I.  that  we  cannot  tell  in  any  particu- 
lar instance  what  may  be  the  exciting  cause  of  the  increased  ac- 
tion ;  S.  it  may  be  natural  to  the  person ;  3.  various  diseasea 
and  accidents  may  produce  it. 

The  vaginal  pulse  has  been  described  by  Dr  Odtnde^  of 
Goettittgen  as  a  very  important  sign  of  pregnaniSy.  0#{ng  t6 
the  new  action  going  on  in  the  uterus  during  gestation,  the  ute- 
rine artery  is  enlarged,  and  in  a  similar  proportion  the  vaginal, 
the  pulsations  of  which  may  be  ascertained  to  be  both  stronger 
and  harder,  and  its  calibre  greater  than  usual.  During  immi- 
nent abortion,  and  in  other  morbid  states,  he  has  found  the 
vaginal  pulse  to  be  quicker  than  the  radial.  Dr  Montgomery 
co^esses  that  he  has  not  put  this  to  the  test  of  exp^ment. 
He  conflders  it,  however,  liable  to  the  objections  made  to  Dr 
Kluge^s  test,  to  which  we  have  already  alluded. 

Dr  Montgomery  next  adverts  to  certain  conditions  in  which 
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a  woman  may  become  pnegoant,  wUdi  render  the  case  more 
obscure.  These  are  early  youth,  or  advanced  age ; — the  exist* 
ence  of  disease,  especially  of  a  kind  calculated  to  prevent  con- 
ception, or  to  render  its  occurrence  very  improbable — the  want 
of  consciousness  in  the  woman  of  being  placed  in  the  circumstan- 
ces to  produce  this  result ;-— imperfect  intercourse,  &c.  ;^-con- 
ception  taking  place  when  a  woman  having  two  ova  in  the  ute* 
rus,  one  of  them  is  expelled,  and  the  other  retained,  and  its  vi- 
tality continued.  These  various  conditions  are  discussed  and 
illustrated  by  the  author  in  a  very  satisfactory  manner, 

Dr  Montgomery  devotes  a  chapter  to  the  consideration  of  the 
signs  of  pregnancy,  which  can  be  recognized  on  dissection,  and' 
enters  at  length  into  the  disputed  question  of,  whether  a  corpus 
luieum  can  exist  without  pregnancy  P  After  considering  the 
opinions  respecting  this  promulgated  by  different  authors  of  ce- 
lebrity, he  states  his  views  in  the  following  words. 

"  I  may  be  allowed  to  add  the  result  of  my  own  observationi^ 
which  have  been  now  continued  through  a  period  of  nearly  ten 
yearsj  during  which  period^  1  never  omitted  a  single  opportuni* 
ty  within  my  reach  for  examining  the  bodies  of  women  of  all  ages, 
and  under  all  the  varying  circumstances  of  virginity,  after  iater- 
course,  during  gestation,  and  subsequent  to  delivery,  at  different 
periods  from  conception ;  these  opportunities  having  been  afforded 
by  more  than  one  large  hospital,  as  well  as  in  private  practice.     I 
have  also  dissected  hundreds  of  the  inferior  animals  with  reference 
to  this  point,  and  have  in  my  museum  preparations  of  ovarii  ex- 
hibiting the  corpus  luttum  in  different  conditions  in  the  human 
female,  and  also  in  cows^  mares,  sheep,  sows,  goats,  bitches,  cats, 
hares,  rabbits ;    and  my  firm  conviction  is  of  the  truth  of  both 
Haller's  propositions,  viz.  that '  conception  never  Jiappent  withwU  the 
production  of  a  corpus  luteum/  and  that '  the  corpus  luUum  is  never 
found  in  virgin  animals,  but  is  the  effect  qfimpregneUionJ     It  appears 
to  me  that  Siose  who  have  supposed,  or  asserted  that  they  may  ex- 
ist without  impregnation,  and  of  course  be  found  in  the,  virgin 
ovary,  have  been  led  into  the  error  by  confounding  appearances 
and  structures  essentially  different,  and,  in  fact,  having  only  one 
character  in  common^  which  is  their  colour^  altogether  forgetting 
that '  every  yellow  substance  in  the  ovary  is  not  a  corpus  Sueum'0 
It  is  allowed  by  those  writers  that '  the  corpora  lutea  oS  virgins 
may  in  general  be  distinguished  by  tt^eir  smaller  sise,  and  by  the 
less  extensive  vascularity  of  the  contiguous  parts  of  the  ovarum.' 
Now  I  have  seen  many  of  these  virgin  corpora  lutea  as  they  are  un^ 
happily  called,  and  have  preserved  several  specimens  of  tbem>  but 
not  in  any  one  instance  did  they  present  what  I  should  rf^arJ  as 
even  an  approach  to  the  assemblage  of  characters  belonging  .to  tiie 
true  corpus  luteum,  the  result  of  impregnation  ;  from  whidi  they 
differ  in  all  the  following  particulars. 
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*^  1.  There  u  no  pramiDence  or  enlargement  of  the  ovary  over 
Ihem. 

**  2.  The  external  cicatrix  is  almoat  always  wanting. 

*'  3.  There  are  oflen  several  of  them  found  in  both  ovaries,  especi- 
ally in  subjects  who  have  died  of  tubercular  diseascjsuch  as  phthisis^ 
in  which  case  they  appear  to  be  merely  depositions  of  tubercle,  and 
are  frequently  without  any  discoverable  connexion  with  the  Graa« 
fian  vesicles. 

**  4.  They  present  no  trace,  whatever,  of  vessels  in  the  substance 
of  which  they  are  in  fact  entirely  destitute,  and  of  course  cannot 
be  injected. 

'^5.  Their  texture  is  "sometimes'  so  infirm,  that  it  seems  to  be 
merely  the  remains  of  a  coagalum,  and  at  others  appears  fibro-cel- 
lular,  like  that  of  the  interml  structure  of  the  ovary  ;  but  nevet 
presents  the  soft,  rich,  lobulated  and  regularly  glandular  appear- 
anccj  which  Hunter  meant  to  express  when  he  described  them  as 
'  tender  and  friable  like  glandular  flesh/ 

"  6.  In  form  they  are  oflen  triangular,  or  square,  or  of  some  ii* 
gore  bounded  by  straight  lines. 

**  7-  They  never  present,  either  the  central  cavity,  or  the  radi- 
ated, Of  atelliform  white  line,  which  results  from  its  closure.' " — 
Pp.  344-5. 

This  last  peculiarity,  in  common  with  several  others  obser- 
vable in  these  spurious  productions,  even  when  connected  with 
a  Graafian  vesicle,  depends,  according  to  the  author,  on  the  dif- 
ference in  the  mode  of  their  formation,  which  he  considers  to  be 
effected  m  the  folloviog  sBAnnen  In  consequence  of  an  acci- 
dental or  morbid  determination  towards  a  vesicle^  it  is  distended 
liith  fluid.  This  is  either  discharged  or  absorbed.  In  the  for- 
met  ease  there  may  be  an  external  cicatrix,  ^*  but  in  both  there 
is  fVequently  deposited  on  the  internal  surface  of  the  vesicle,  a  suti^ 
stance  somewhat  resembling  the  Corpus  luteum  in  colour,  but  in 
general  not  more  than  about  one  sixteenth  of  an  inch  in  thickness^ 
and  entirely  destitute  of  blood-vessels ;  sometimes  it  is  very  much 
thinner  even  than  this,  amounting  to  little  more  than  a  mere  layer  of 
cdouring  matter,  lining  the  vesicle.  In  this  condition,  I  have  often 
fbund  tliem,  the  vesicle  being  enlarged  to  three  or  four  times  its 
natural  size,  full  of  fluid,  and  its  internal  snrfkce  of  a  bright  yel- 
low colour,  but  when  the  reside  collapses,  either  in  contrequence 
of  rupture  of  its  coats,  or  the  absorption  of  !the^ontdned  fluid, 
the  inner  surfkce  of  this  new  depbsit  closes  upon  itself,  and  forms 
an  irregular  line  of  junction,  which  is  generally  darker  than  the 
rest  of  the  structure,  and  not  unfrequently  they  present  tiie  yellow 
colour  only  on  the  circumference,  while  ^eir  centre  is  so  dark  as 
to  be  almost  black ;  but  fVom  their  situation  they  are  entirely 
without  lining  membrane,  to  form  either  a  central  cavity,  or  white 
fttellated  line,  which,  in  the  true  corpus  luteum  is  formed  by  the 
closure  of  the  inner  coat  o£  the  vesicle;  for  the  same  reason  also, 
these  accidental  formations  are  in  general  much  smaller  than  the 
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others,  and  they  are  moreover  totally  without  vessels  in  their  stmc-^ 
ture^  so  that,  however  minutely  the  rest  of  the  ovary  may  be  per-^ 
vaded  by  fine  injection^  not  a  partide  of  it  will  pass  into  the 
bodies  thus  formed." — F^.  246. 

Tbe  appendix  oon9i8t8  of  three  papers,  on  the  period  of  hu- 
man gestation,  on  the  signs  of  delivery,  and  on  spontaneous 
amputation  of  the  foetal  limbs  in  utero.  Regarding  the  first,  he 
agrees  with  the  opinion  given  in  117th  page  of  the  27th  Vo- 
lume of  this  Journal.  We  quote  his  conclusions  respecting  the 
second. 

''  I.  The  signs  of  delivery  are  most  distinct  after  the  birth  of  a 
full-grown  chad ;  and  least  so,  when  the  uterine  contents  have  been 
ex{)eued  at  an  early  period  of  pregnancy. 

"2.  The  proofs  arc  more  distinct  in  proportion  to  the  recency^ 
of  the  delivery,  and 'any  examination  made  afler  the  lapse  of  tea 
days,  from  the  time  of  the  delivery,  is  not  likely  to  afford  satisfactory 
information;  the  most  decisive  signs,  in  general,  disappearing 
within  a  week. 

"  3.  The  third  or  fourth  day,  generally,  presents  tbe  results  of 
delivery  very  distinctly,  the  condition  of  the  breast^  being  tfien 
most  remarkable,  from  the  active  secretion  of  milk. 

*'  4.  A  first  delivery  is  more  easily  detected  than  subsequent  ones. 

"  5,  We  cannot,  safely,  rely  on  any  of  the  signs  of  delivery  view- 
ed separately,  but,  must  consider  them  collectively,  their  mutual 
relation  and  correspondence  with  each  other,  and  with  the  othe^ 
collateral  circumstances  of  the  woman's  case  and  history. 

'^  6.  The  chief  points  of  attention  ought  to  be  the  state  of  the 
uterus,  the  external  parts,  and  of  the  breasts. 

'*  7*  There  are  certain  physical  signs  which,  when  present,  are 
sufficient  to  establish  a  negative  decision ;  such  are,  foi^  instance, 
a  perfect  hymen,  or  an  imperforate  state  of  the  parts. 

"  8*  But,  on  the  other  hand,  a  woman  may  have  borne  children, 
and  no  one  mark  remain,  by  which,  the  fiact  of  delivery  could  be 
proved,  afler  the  lapse  of  even  a  few  weeks* 

*'  9*  A  woman  may  be  delivered  while  in  a  state  of  insensibility,  or 
even  during  deep  natural  sleep ;  so  that  her  child  may  perish  mere» 
ly  from  want  of  attention,  and  without  any  moral  delinquency  on 
her  part. 

'MO.  A  woman  may  be  naturally  pregnant,  and  the  lifi^  of  her 
child  ascertained,  and  yet,  child-birth  may  no(  occur ;  the  child 
perishing  and  being  decomposed,  before  the  time  of  delivery."—- 
Pp.  S 1 7-1 8. 

The  third  paper  in  the  appendix  contains  some  curious  cases 
of  amputation  of  the  limbs  of  the  foetus  in  utero,  of  which  we 
formerly  gave  some  account  in  our  Medical  Intelligence. 

We  take  leave  of  the  work,  by  expressing  our  conviction,  tbaf 
it  merits  a  place  in  the  library  of  every  practitioner. 
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Art.  VI  !• — An  EafperimenicU  Essay  on  the  Relative  PAy- 
siological  and  Medicinal  properties  of  Iodine  and  its  Com- 
pounds  ;  being  the  Harveian  Prixe  Dissertation  for  1 837. 
By  Charles  Cogswell,  A.  B.  M.  D.,  Member  of  the 
Royal  College  of  Surgeons,  Extraordinary  Member  of  the 
Royal  Medical  Society  of  Edinburgh,  &c.  Svo.  Edinburgh, 
1887.    Pp.  iii.  and  179. 

In  the  ISlst  Number  of  this  Journal,  a  short  summary  was  in- 
serted of  the  facts  ascertained  by  Dr  Cogswell,  respecting  iodine 
and  several  of  its  preparations.  These  are  now  published  at 
length  in  the  volume  before  us.  Our  intention,  however,  in 
noticing  the  work,  is  not  again  to  enter  upon  the  subject,  but 
simply  to  recommend  it  to  the  perusal  of  our  readers,  as  the 
most  comprehensive  monograph  extant  on  the  physiological  and 
dierapeutical  effects  of  iodine  and  its  compounds,  containing 
as  it  does  not  only  a  digest  of  all  which  had  been  previously 
ascertained  on  these  points,  but  much  new  and  valuable  infor- 
mation. 


Art*  VIII. — Observations  on  the  Surgical  Pathology  of  the 
Larynw  and  Trachea^  chiefly  with  a  view  to  illustrate  the 
affections  of  those  organs  which  may  require  the  operation 
of  Bronchotomy^  including  Remarks  on  Croup^  Cynanche 
Laryngea,  Injuries  by  swaUowing  Adds  and  Boiling  Wa^ 
t-erj  Foreign  Bodies  in  the  Windpipe^  Asphyxia,  Wounds^ 
S^c.  By  William  Henry  Porter,  A.  M.  Vice-President, 
and  Professor  of  the  Theory  and  Practice  of  Surgery  in 
the  Royal  College  of  Surgeons  in  Ireland,  Surgeon  to  the 
Meath  Hospital  and  County  of  Dublin  Infirmary,  &c.  &c. 
8vo.  London,  1887.     Pp.  viii  and  S80. 

In  the  28th  Volume  of  this  Journal,  an  account  was  given  of 
the  first  edition  of  the  work  before  us.  In  this  edition,  Mr 
Porter  has  incorporated  all  the  information  which  ten  years^ 
additional  experience  has  given  him,  besides  modifying  and 
extending  the  descriptions  of  several  affections,  of  the  existence 
of  which  the  stethoscope  now  furnishes  certain  indications,  but 
which  before  could  only  have  been  conjectured  by  rational  and 
frequently  fallible  signs.  The  chief  additions  will  be  found  at 
the  32d,  44th,  48th,  59th,  7l8t,  Olst,  116th,  133d,  189th, 
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177tfa,  aOOth,  S08lb,  213tb,  225th,  230tb,  and  244di 
Though  consisting  of  the  same  number  of  pages,  this  aditifyB* 
from  the  diflerence  in  the  style  of  the  printing,  contains  about 
a  third  more  of  matter. 

In  reference  to  Mr  Porter's  treatise  the  language  of  ^ogy 
is  unnecessary.  There  can  be  no  donbt  that  it  will  conthme 
to  retain  the  high  rank  which  for  ten  years  it  has  held  of  a 
standard  work  on  a  roost  important  part  of  soi^ical  pathology. 


/  Art.   IX. — The  Specidum  applied  to  the  DktgnosHc  and 
Treatment  of  the  Organic  Diseases  of  the  Womb  /  an  In^ 
augural  Dissertation  presented  to  the  University  of  Glas^ 
gow  for  the  degree  of  Doctor  of  Medicine.     By  John  Bal<- 
BisKiE,  A.  M.  Svo.  London  1836,  pp.  xv,  and  335. 

Dr  Balbirkib'^s  work  is  one  which  sets  at  defiance  every 
rule  of  composition.  Interlarded  as  it  is  with  quotations  fron^ 
the  works  of  Greek,  Latin,  and  French  authors,  and  with  ez« 
clamatioDs  and  interrogations,  confusing  to  the  reader,  every 
page  contains  gallicisms  whieh  would  lead  us  to  suspect  that  it 
is  a  patch-work  of  passages  translated  from  French  memoirs. 
The  collocation  of  ideas,  too,  is  frequently  such  as  render  the 
author's  meaning  unintell^ble,  and  throughout  the  whole  work 
a  degree  of  pretending  egotism  is  exhibited,  which  puts  the  pa^ 
Cience  of  the  reader  to  a  severe  trial. 

The  great  object  of  the  treatise  is  to  advocate  the  use  of  the 

Seculum  in  ascertaining  diseases  of  the  womb,  and  scffkr  does 
e  author  ride  his  hobby,  that  there  is  scarcely  aii  afFection  of 
the  female  organs  of  generation  in  which  he  does  not  recom- 
mend its  employment*  He  states  broadly,  *^  that  the  practi- 
tioner is  not  competent  to  give  advice  on  the  diseases  of  the 
womb,  nor  to  undertake  their  treatment,  till,  by  a  speculum  exa- 
mination, he  has  fully  satisfied  himself  of  the  pathological  condi- 
tion of  the  organs  he  has  to  do  with/'  The  feelings  of  the  patient 
he  treats  with  great  indifference,  and  seems  to  conceive  it  harffly 
possible,  that  any  woman  will  refuse  to  submit  to  the  most  shame- 
less exposure  when  merely  requested  to  do  so  by  her  attendknt. 
Knowing  well  the  disgusting  exhibitions  which  some  French  phy- 
sicians, and  especially  Lisfnmc,  make  of  their  patients  in  tlife  hos- 
pitals, we  could  pardon  a  little  obtuseness  of  feeling  !n  one  whor* 
had  been  their  pupil  for  two  years.  The  method  oif  inVestiga^ " 
tion,  however,  poposed  in  the  present  essay  is  by  no  meati^ 
suited  to  the  taste  and  sentiments  of  society  in  this  countVy ;'  and 
we  trust  that  the  time  is  far  distant  when  the  practitioner  will 
have  the  audacity  to  demand,  and  the  patient  the  indelicacy  to 
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sabnit  to,  the  kbd  of  inveatigation  proposed  by  the  author,  ex- 
cept in  cases  of  extreme  urgency. 

It  is  further  a  civcumstance  not  calculated  to  recommend  the 
practice  of  speculum  examination,,  that  it  never  can  furnish  ac- 
curate or  complete  information  on  the  state  of  the  entire  oi^gan 
on  which  the  practitioner  is  called  to  give  au  opinion. 

In  placing  on  record  our  opinion  of  this  work,  we  are  actuated 
by  the  desire  of  preventing  the  introducticm  into  this  country,  of 
that  indelicacy  of  conduct  and  language,  which  is  characteristic 
of  more  than  one  French  physician  of  note,  and  which  is  not 
lesa  degrading  to  the  pactitioner  than  injurious  to  the  purity 
of  the  female  mind. 

As  a  specimen  of  the  style,  we  give  at  random  the  following 
passage. 

'^  The  ladies  are  not  obdurate*  Their  character  is  to  be  '  gentle 
and  easily  entreated.'  They  will  be  reasoned  with,  and  submit  to 
what  is  reasonable.  When  it  is  their  own  best  interests  that  are  at 
stake,  they  will  see  the  prudence  and  propriety  of  a  timely  sub- 
mission to  every  means  necessary  for  their  cure  :  and  the  results 
of  the  investigation — the  satisfaction  and  assurance  of  their  own 
mind  as  to  the  nature  of  the  disease,  and  a  rational  and  successful 
treatment  founded  on  it,  will  be  to  them  an  ample  recompense  for 
the  painful  sacrifice  of  their  delicacy  it  for  the  moment  exacted. 

*'  And  we  hope,  that  so  far  as  regards  ourselves,  all  that  dignity 
and  that  delicacy  of  feeling  which  ought  to  distinguish  the  medical 
character,  will  be  for  us  a  solemn  duty,  and  a  solemn  observance, 
never  to  be  infringed,  never  to  be  compromised*  If  at  any  time 
the  medical  character  should  merge  into^  and  invest  itself  with  all 
the  sanctity  of  the  sacerdotd,  it  is  certainly  in  such  circumstances* 
He  is  for  the  time  a  high- priest — the  alone  privileged  to  enter  into 
a  sanctum  sanctorum,  whose  recesses  are  not  to  be  exposed  to  vul- 
gar gaze,  as  its  revelations  are  to  remain  buried  in  the  depths  of  his 
own  heart" — Pp.  19-20. 

Dr  Balbirnie  seems  to  have  anticipated  censure^  for  he  pleads 
in  extenuation,  that  his  work  was  sent  to  the  press  almost  the  day 
on  which  it  was  written.  We  cannot  admit  this  as  an  excuse. 
There  was  no  nece3sity  for  such  haste.  If  hurried  at  first  in 
submitting  his  manuscript  thesis  to  the  Senatus  Academicus  of 
the  University  of  Glasgow,  there  was  time  enough  afterwards, 
to  have  improved  it  before  venturmg  upon  its  publication. 

Dr  Balbirnie  promises  another  work  on  the  same  subject,  be- 
sides the  one  which  he  has  announced,  *^  on  the  use  and  ne- 
cessity of  copious  and  frequent  blood-lettings  in  the  commence- 
ment of  acute  diseases.^  We  trust  that  he  will  in  these  avoid 
the  error§  into  which  he  has  fallen  in  the  treatise  now  before  us, 
and  not  again  peril  his  professional  and  literary  character  by 
hurried  publication. 
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PART  IIL 

MEDICAL  INTELLIGENCE. 


PHY8I0L0GT. 

1.  Instances  of  Longtviitf,  By  Dr  Patchard^  (Jrom  ReitmrcheM'  in  the 
Physical  History  ofMaitkind,    Third  Edition,  1836.    Vol.  i.) 

M.  Quetelet  Momas  us,  that,  at  the  commenoetnent  of  1831,  theite  were 
ten  centenarians  in  Belgica,  of  which  fourteen  were  in  the  three  proTitioes 
of  Hainaidt,  Namur,  and  Luxembourg.  Limbourg  and  Eastern  Flanders 
bad  each  one,  and  there  were  none  in  the  protinc^  of  Brabaht,  Antwerp, 
West  Flanders  and  Leige.  The  three  oMest  of  these  centenariails  were 
aged  I04y  110,  and  111.  They  belonged  to  Luxembourg:  the  others  did 
not  exceed  102  years* 

Haller  made  a  collection  of  facts  relating  to  longevity,  and  obtained  no* 
tices  of  upwards  of  one  thousand  individuals,  who  exceeded  their  100th 
year.  Of  these  sixty  died  between  the  1 1 0th  aAd  ISOth'year,  twenty-nine 
were  between  1520  and  130  years  old,  fifteen  between  130  and  140 
years ;  and  seven  exceeded  this  last  term^  of  whom  one  lived  toi  be  169 
years  old. 

Mr  Easton  of  Salisbury^  in  a  curious  work  on  longevity,  has  collected 
notices  of  one  thousand  seven  hundred  and  twelve  persona  who  exceeded 
Uieir  100th  year,  and  from  these  the  fioUowing  table  has  been  deduced. 

Of  males  and  females  who  lived  from  100  to  110  years,  (both  inclusive,) 
the  instances  hove  been  1310. 

Above  110  to  120  .  827 

120      130  84 

ISO      140  26* 

140      150  .  7 

HO      160  .  3 

160      170  .  2 

170      180  .  3 

The  following  is  a  'CoUection  of  instanoea  of  very*  advanced  ages  by  the 
same  writer. 

ApoUonius  of  Tyana,  in  a.  n.  99  aged  130- 

St  Patrick,  491  122 

Attila,  500  124 

Llywarch  Hen^.  500  150 

St  Coemgene,  618  120 

Piastus,  King  of  Poland,  861  120 

Thomas  Parr,  1635  152 

Henry  Jenkins,  1670  169 

The  Countess  of  Desmond,  1612  145' 

Thomas  Damme,  1648  154 

Peter  Torton,  1724  185 

Margaret  Patten,  1739  137 

John  Uovin  and  his  wiA*,  1741  1 72  and  16i 

St  Mongah  or  Ksntigern,  1781  185 

Beyond  the  limits  of  Europe  there  are  numerous  instances  of  well  au- 
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thenticated  longevity.  Baron  Larrey  states,  that  there  were  at  Cairo,  thirtyr 
five  individuals  upwards  of  100  years  of  age. 

It  has  often  heen  related^  that  the  Cenohites  of  Mount  Sinai  live  not  un- 
frequently  to  the  age  of  110  or  120  years. 

Old  men  are  mentioned  hy  travellers  in  Arahia)  Barhary,  Syria,  and 
Persia,  to  exceed  not  unfrequently  100  years  of  age. 

The  following  are  instances  of  longevitv,  collected  by  Dr  Edmund  Fry, 
which  occurred  in  America,  or  the  firitisn  Colonies,  in  persons  either  of 
European  descent,  or  born  in  Europe,  but  resident  abroad  during  the  great* 
er  part  of  their  lives. 

Mr  C.  Cotterel  died  at  Philadelphia,  aged  120  years  and  three  days, 
afterwards  his  wife,  aged  115,  after  living  together  ninety-eight  years. 

At  Laurens  district.  South  Carolina,  died  Mr  Solomon  Nibel,  aged  143 
years,  emigrated  from  England  in  1696,  aged  19. 

At  Campbell,  Virginia,  died  in  1821,  Mr  C.  Layne,  aged  121.  He  was 
bom  in  Buckingham  county  in  1700.  He  has  left  a  widow  aged  110,  and 
a  numerous  aAd  respectable  family  to  the  fourth  generation. 

In  Fairfax  county,  Robert  Thomas,  aged  107,  died  in  1821.  At  Bow, 
in  New  Hampshire,  in  1823»died  Samuel  Welsh,  aged  112  years  and  seven 
months. 

Died  a^  Spanish  Town  Jamaica,  November  21,  1829,  Mrs  Judith 
Crawford,  aged  150  years ;  she  retained  her  bodily  strength*  and  her  fa-f 
culties,  until  within  a  few  days  of  her  death.  She  remembered  the  earth* 
quake  in  1692. 

Died  at  Goshen,  in  Union  District,  South  Carolina,  July  1630,  Samuel 
Selby,  upwards  of  101  years  of  age. 

Died  at  Mount  Grace,  in  Jamaica,  December  1830,  Mrs  Mary  Innes, 
aged  1 10  years. 

Died  in  the  Island  of  St  Helena,  in  September  last,  Mrs  Elizabeth 
Honoria  Frances  Lambe,  aged  110  years  and  4  months.  In  the  year 
1731  she  was  housekeeper  to  General  Pike.  She  was  married  eight 
times,  and  left  many  descendants,  of  whom  two  hundred  and  sixty  yet 
live.  ^'  She  Died  in  full  persuasion,  that  the  Millennium  will  bap* 
pen  in  1836,  and  that  the  charter  will  be  renewed  to  the  East  India  Com- 
pany." 

In  reference  to  the  longevity  of  negroes,,  the  following  instances  are  col« 
lected  from  a  variety  of  sources. 

December  5,  1830,  died  at  St  Andrews,  Jamaica,  the  property  of  Sir 
Edward  Hyde  East,  Robert  Lynch,  a  negro  slave  in  comfortable  circum- 
stances, who  perfectly  recollected  the  great  earthquake  in  1692,  and  fur- 
ther recollected  the  person  and  equipages  of  the  Lieatenant- Governor, 
Sir  Henry  Morgan,  whose  third  and  last  governorship  commenced  in 
1680,  viz.  one  hundred  and  fifty  years  before.  Allowing  for  this  early 
recollection  the  age  of  ten  years,  this  negro  must  have  died  at  the  age  of 
160  years. 

Died  at  Kingston,  Jamaica,  Catherine  LopeZf  a  n^;ro  woman*  at  the 
age  of  134  years. 

Died  April  6,  1821,  at  Fellowship  Hall,  Jamaica,  Margaret  Darby,  a 
f^  black  woman,  at  the  age  of  130  years.  She  retained  all  her  facul- 
ties to  the  last  moment 

Died  at  Frederick  Town,  North  America,  in  1797»  a  mulatto  man,  said 
to  be  180  years  old. 

Died  in  Spanish  Town,  Jamaica,  December,  20,  1820,  a  negro  woman, 
named  Mary  Goodsal,  at  the  aee  of  120. 

Died  February  17, 1823,  in  the  Bay  of  St  John's,  Antigua,  a  black  woman 
named  Statira.  She  was  a  slave,  and  was  hired  as  a  day-labourer  during 
the  building  of  the  gaol,  and  was  present  at  the  laying  of  the  corner-stone, 
which  ceremony  took  place  one  hundred  and  sixteen  years  ago.    She  also 
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tuted,  that  she  waa*  young  womaa  grown,  ufaen  thelNreaident  Shar{»6 
awumed  th«  admioMtntion  of  the  Uland*  which  was  in  1706.  ADowai^ 
her  to  be  fourteen  years  oU  at  that  timo»  we  mual  oonelttde  her  ag^  to  he 
upwards  of  ISO  years. 

April  7, 18S79  died  at  Fahnooth,  Jamaica,  Rebecca  T«ry,a  black 
nun,  at  the  age  of  140  years,  aa  correctly  traced  from  tfaie  deedaof 
.owners.     She  retained  her  faoilties  to  Ihe  last^ 

Died  in  South  Carolinai  Tom*  a  negro  man  belonging  to  Mrs  Baoon^  at 
the  age  of  130  yearsi 

At  Jamaica,  Noyember  10, 1830,  died  Frances  Peat»  a  black  i^ve  of 
Kingston,  aged  130,  leaving  many  descendants  to  the  fburth  generatioo. 

Died  October  18, 1830,  in  Jamaica,  aged  180  years,  Jane  Morgan,  a 
negro  woman,  formerly  belonging  to  George  Crawford  Ricketta,  Esq. 
Attorney-General  of  ibis  island. 

Juan  Moroygota,  a  native  of  the  parish  of  Tabio^  of  the  Canton  of 
Cappaquina,  who  completed  his  138th  year  on  the  18tb  of  June  1888.  At 
this  advanced  sge  he  enjoys  perfect  health,  and  works  every  day  aa  an 
agricultural  labmirer. 

Died  in  Jamaica,  1881,  Joseph  fiam,  a  negro  belonging  to  the  estate  of 
Alorice  Hall,  at  the  age  of  146. 

September  3,  1831,  iu  Jamaica,  died  a  Creole  negro  woman,  namnd 
Catherine  Hiatt,  formerly  belonging  to  the  Honourable  John  Hiatt ;  ahe 
frequently  said  she  was  a  good  sis^  girl  at  the  insarrection  of  the  Coro- 
mantee  negroes,  in  Carpenter's  Mountains,  Clarendon,  which  haf^ieBcd  in 
1690 ;  from  this,  her  age  is  computed  to  have  been  upwards  of  \60 
years.  She  never  bore  a  child :  she  retained  all  her  facultias  to  the  laat 
moment,  and  did  coarse  needle-work  a  very  abort  time  provtoua  to  her 
death. 

September  8,  died  in  Jamaica,  Frances  Johnson,  a  Samboo  wonan 
slave,  aged  107  years,  retaining  all  her  faculties  to  Ihe  hut- 

PATHOLOGICAL  PHYBIOLOOY. 

On  ihe  IkleteriouM  Effects  of  ihe  Introduction  of  Air  into  ihe  Vein*  d^r^ 
ing  various  Surgical  Operations  ;  with  some  remarks  on  the  Mechanistic  of 
this  Accident,  By  John  C.  WAaasN,  M.  D»  of  Bq^n.  (From  Sm^cal 
Observations  on  Tumours,  Boston,  1837.) — It  is  now  some  yean  since 
the  attention  of  surgeons  was  directed,  by  various  occurrences  in  the  Fa* 
risian  hospitals,  to  the  speedily  deleterious  effects  of  the  adminion  of  air 
into  the  veins  in  various  operations  about  the  neck.  Since  the  time  when 
the  first  well-observed  case  of  this  accident  was  recorded  by  Mag#ndie*  in 
1821,  several  similar  occurrences  have  been  observed  by  others ;  and  aait 
is  one  of  the  most  sudden  and  rapid  modes  of  the  suspensioo  of  the  vital 
functions  of  respiration  and  circulation,  the  theory  of  its  mechanism  and 
operation,  and  tne  most  probable  means  of  counteracting  its  occurrence, 
have  engrossed  proportional  attention. 

These  effects  are  nowhere  more  clearly  and  forcibly  illustrated  than  in 
the  following  case  recorded  by  Dr  Warren. 

Nancy  Barker,  of  Trenton,  in  Maine,  married,  her  age  thirty-three. 
Three  years  since*  she  noticed  an  induration  in  the  right  breast,  wnich  in- 
creased till  it  involved  the  whole  gland  in  a  tumonr,  very  hard,  moveable, 
yet  connected  with  the  pectoral  muscle  by  a  morbid  adhesion.  The  nipple 
was  drawn  in.  The  axilla  is  occupied  by  a  considerable  tumour,  of  agiomiiar 
form,  and  quite  hard.  An  operation  was  performed  on  the  24th  of  ]>o- 
cerober  1831. 

The  patient  sat  in  a  chair.  The  right  arm  was  extended,  raised  above  a 
horizontal  line,  in  order  to  give  tension  to  tlie  skin,  and  permit  accesato  the 

*  Journal  de  Physiologique  Experimentale,  Tome  i.  p.  190.    Fati%  1821. 
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ann^pity  and  tnta  tnpiMirtkl  in  tlie  {losliion  by  an  aaaiflitatit.  The  skih  on 
thesarfaoe  of  the  brant^  with  thediaeaaed  nipple^  were  included  in  an  oval 
indaioB*  •  The  bictat  waa  diaaeetad  from  the  fMBCtoral  muscle,  and  left  con« 
nected  with  the  axillary  glands^  while  the  extirpation  of  these  glands  waa 
effected.  Aa  they  adhered  to  the  great  axiUary  vesaels,  they  were  cau« 
tieuaty  detached  by  dissection^and  by  inainuating  the  finger  where  the  cel- 
lular substance  was  loose,  betiveen  the  tumour  and  the  great  vein,  this  se- 
paration was  nearly  effected— «nly  a  alight  connection  still  existing  at  either 
extremity  of  the  tumour.  Proceeding  to  separate  it,  at  the  outer  part  of 
the  axilla,  a  vein  waa  divided,  and  a  small  quantity  of  venous  blood  dia*  ' 
dtai);0d.  Scarcely  was  this  done,  when  the  patient  struggled,  her  com- 
plexion changed  to  a  livid  colour,  and  at  the  same  instant,  a  bubbling  or 
gurglinff  noiaet  which  had  not  been  noticed  before,  was  heard,  though  in- 
distinctly;  but  the  place  from  which  it  issued  waa  not  visible,  the  sur- 
roandtng  akin  and  tat  lying  over  it.  On  this,  the  axilla  was  immediately 
compressed.  The  patient  became  insensible,  breathing  as  in  apoplexy. 
'The  tumour  was  at  once  separated.  The  posture  of  the  patient  was  chang- 
ed, and  she  waa  supported  by  those  around.  Some  brandy  was  poured 
down  the  throat»  and  ammonia  introduced  into  the  nostrils.  The  pulse» 
however,  became  less  distinct  every  instant.  Cloths  dipped  in  hot  water 
•were  thrown  over  the  extremities.  Strong  frictions  were  applied  to  the 
diest,  and  to  all  parts  of  the  body.  Considerable  quantities  of  brandy  were 
again  poured  down  the  throat.  At  this  moment,  the  livid  colour  of  the 
cheeks  giave  place  to  a  suffusion  of  vermilion  red-— and  no  ^ow  on  tfafe 
cheek  of  a  youthfhl  beauty  ever  gave  one  so  much  pleaaure,  as  that  flush. 
But  the  flush  soon  passed  ofl^;  the  lividness  reappeared  ;  the  respiration  be- 
canfie  more  feeble ;  the  noise  at  the  wriat  scarcely  perceptible ;  and  notwith- 
atanding  the  redoublca  applications  of  external  heat  and  moiature,  the  ex- 
tremities and  the  whole  body  cooled  rapidly,  and  presently  the  respiration 
ceased.  As  a  last  eflbrt,  the  larynx  waa  opened,  and  the  inflation  of  the 
lungs,  by  a  bellows,  was  put  in  operation  in  a  speedy  and  perfect  manner, 
imitating  the  movements  of  inspiration  and  expiration,  with  great  exact- 
ness—continuing at  the  same  time  the  general  application  of  heat  and  fric- 
tion to  the  whole  surface. 

Theee  measures  were  employed  for  about  twenty  minutea  longer.  At 
the  end  of  thia  time*  there  waa  no  remaining  hope  of  the  restoration  of  the 
patient  to  lifb.  The  friends  being  anxious  to  take  advantage  of  a  vessel 
then  Bailing  for  their  home,  the  body  was  soon  after  remov^,  and  no  op- 
portunity albrded  for  examination. — Pp.  S59-961. 

An  example  not  less  formidable,  though  less  Ihtal,  of  the  same  accident, 
took  place  in  the  following  case,  also  recorded  by  Dr  Warren. 

WiUiam  Burrill  of  Salem,  aged  60,  vraa  admitted  into  the  Massachusetts 
Genera]  Hospital,  on  the  16th  October  1830,  with  a  hard  scirrhous  tumour. 
three  or  fbur  inches  in  diameter,  on  the  left  side  of  the  fkce  and  neck,  of  a 
livid  red  colour,  very  painful,  ulcerated  in  the  centre,  emitting  an  offensire 
amell,  and  involving  apparently  the  parotid,  submaxillary,  and  sublingual 
glands,  and  all  the  soft  tisaues;  The  operation  of  removsJ  waa  undertaken 
with  the  preliminary  intention  of  inclosing  the  carotid  artery  in  a  ligaturcj 
in  the  following  manner. 

The  platyama  muscle  was  divided ;  the  edge  of  the  mastoid  exposed 
and  dissected.  Thus  far,  only  a  flsw  drops  of  blood  were  discharged.  The 
flice  of  the  sheath  of  the  great  vessels  was  a  little  uncovered,  when  a  small 
eflftision  of  venous  blood  appeared  under  the  knifb,  and  checked  the  opera- 
tion. At  that  instant  a  very  distinct  sound  was  beards  like  the  passage  t)f 
air  through  water.  A  few  bubblea  were  seen  in  the  venous  blooa,  Uie  flow 
of  which  was  immediately  arrested  by  applying  a  finger  on  the  part.  The 
patient  exclaimed, '  I  am  faint.'  On  regarding  his  countenance,  it  waa 
not  pale,  but  livid>  almost  blacki  and  the  muscles  agitated  by  a  convulsive 
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Ofspoplfliy.  Tbb  pdbe  bebg  ezMnned  at  ^  viiti,  iPM  finnid  4iiliBcl^ 
Iwl  Tcry  tbWiP^The  WMnd  not  Ueeding,  and  vvT  Uttle  Uood  haWng  tiMB 
lost,  the  temponl  ■rtaj  was  opened,  and  the  blood  flovred  fkom  it  ymA 
met  fteodom.  A»  it  flowed,  tnenepiratum  becme  noreftieqiieiit  and  loo 
hborioiia^--tbefiii]eeat  tbevristmoniiatnraL  Tbe  leaden  odoor  ia  dife 
ebeeka  eaemned  a  raddieh  ttoge^  and  tbe  abDming  chanoler  of  tbe  ayinp* 
toma  was  evidently  diminubed.  Aboot  cwentf  nriBntea  danatd  during 
tbaee  dMOgee.  At  tbe  end  of  half  an  boor,  it  waa  tboogbtiafe  to  wuwee 
tbe  patient  to  bia  bed»  wberebelay  inaatate  of  inasneibili^flir  twobooo^ 
aft  tbe  expiiationof  wbieby  be  awaked  as  torn  deep^atiU  bteitbinglikaaB 
apoplcrtif  Tbe  ttifi^t  waa  passed  witbont  any  accidentt  and  on  tbe  foUoir- 
ing  monung  be  was  as  well  as  nsnal,  witb  tbeazoeption  of  a-modefateaoie* 
ness  over  the  tboiax,  and  some  beadach.«^Pp.  999--S00. 

In  tbis  esse  tbe  symptomatic  effects  of  the  intiodnetaon  of-  air  nsto  tte 
lenona  system  were  mncb  leas  intense  and  fiolent  tban  in  tbe  Isaumen- 
tiooed  esse.  It  is  fivtber  important  to  mention,  that  in  seven  daya  after 
tbe  aoddent  now  deaeribed^  tbe  opesation  of  nmoving  tbe  tttmonr  waa  pe»» 
ftrmed  witboat  tying  tbe  carotid  artery,  in  the  following  manner. 

TbediMaoed  parts  were  sorroauded  in  an  eUiptioal  ineision,  eottending 
from  tbe  lobe  of  die  oar  to  the  upper  port  of  the  neek,  and  mchiding  die 
■aiihniazil]ary«  die  aaUmgnal  and  parotid  ^nds"  allof  them  in  a  morbid 
md  disorganiaed  states  and  they  were  all  entirely  remofod^  Tbe  bwmoiw 
ibage  waa  oopioua,  but  readily  arrestedi  witb  tbe  exception  of  that  ftsna 
.the  ftdal  ymnt  whicfa»  ftom  iu  depth»  nnder  the  jaW|  oould  not  be  diatin- 
gnLdied  aoaa  to  admit  the  appUcatkm  of  a  ligatare^  and  waa  theveibre  com- 
pressed by  a  sponge.  The  veins  below  the  wound  were  compieased  dmr* 
ug  tbis  operation.  The  patient  experienced  a  slight  fidntness,'  which  oooa 
passed  on.  He  had  no  bad  symptoms ;  and  on  the  lorh  of  Deo^ber,  tbe 
voond  being  nearly  healed,  he  requested  bia  discfaarge,  whidi  was  granted. 

The  vein  wounded  was  a  small  yein  which  crosses  die  artery  f^m  one 
of  tbe  thyroid  veins  to  the  internal  jognlar.  I  have  nodoed  it  in  abnost 
«vcry  operation  on  tbe  carotid  since  the  abov^  and  preaume  it  has  ofbrn 
hteh  divided  in  tbis  operation  without  any  bad  consequence.  It  should, 
•however,  be  avoided,  not  only  on  aceountof  the  danger  of  the  introdoolion 
of  air*  but  beeanso  it  causes  a  flow  of  blood  from  die  upper  part  of  tbe 
wonnd,  end  thus  interferes  with  the  dissection  of  the  carotid  artery.— 1^. 

soo-aoi. 

Dr  Warren  subjoins  to  tbe  first  of  theae  oaaea  some  oonriderationsj^jf, 
on  tbe  manner  in  whieh  the  air  gaina  admission  into  die  veins  in  surgical 
operations ;  secoiutfy,  on  tbe  mode  in  which  it  influences  the  fbnetions  and 
canaea  dea^ ;  tUrdfy,  oa  the  means  of  prevention ;  and,,^iiiriikbr,  on  the 
remedies  to  be  employed  when  the  accident  has  oociurred.  Ibong^  in  tbcne 
lonarka  he  follows  the  views  given  by  Msgendi^  it  may  bo  useAil  to  notiee 

On  the  firat  point,  vin.  the  manner  in  which  air  gaina  admiasion  into  the 
veins,  he  directs  attention  to  two  drcumstsnoes,  the  state  of  tbe  heart,  and 
tbe  atate  of  the  aftcted  vein.  Thebeart,  beaignea,  haaadiladngaswell 
as  a  oontFactins;  power ;  the  auridea,  he  maintains,  dilate  by  sn  aetiwe 
power,  and  suck  tlie  blood  from  tbe  neighbouring  veins ;  and  by  Ibis  aB&- 
tion  of  the  right  auricle,  the  air  may  be  drawn  in  at  the  opening  iA  the 
wounded  vein.  We  axe  aware  that  this  is  afaahionablo  doctrine^  but  to 
na  it  ttvpears  to  be  an  inaocorate  one.  There  is,  we  conceive,  strong  leaaon 
to  doubt  the  suction  power  in  the  right  anride,  and  even  ita  active,  pro- 
perty of  dxlatadon.  Tnia  suction  power  seems  to  be  nothing  else  than  tbe 
emptying  of  the  auricle,  by  the  ventrtde  propelling  the  blood  into  the  pol- 
monary  artery,  and  the  latter  &voured  most  powerfblly  bv  each  ins|an* 
tion,  and  the  eonneqaent  dilatation  of  tbe  walls  of  the  chesu  Tlioagb  tbewi* 
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cnwv  ware  not  toprapd  the  Mood  very  iSwdblY  into  the  pnlHumAry  artefy> 
thai  fluid  would  neverthelesB  find  its  way  into  this  fotaei  during  impintioa^ 
which  hai  the  eSSsct  of  not  only  dnwit^  eir  into  the  lungSi  hut  urgingthe 
Uood  into  the  bnmdieB  end  minute  divinont  of  the  puknonary  utmf,  TkoB 
is  abundantly  proved  by  the  fizat  insfnration  in  the  foetaa,  and  by  the  fiiet 
that  in  many  animals  there  ia  no  pulmonie  heart  ''  We  know,"  says  Ma* 
gendie  in  tfaie  memoir  already  Deferred  to,  *'  that  at  the  moment  when  the 
chest  is  dilated  to  draw  the  air  into  the  lungs,  the  blood  of  the  principal 
veina  is  also  drawn  towards  the  heart>  and  rapidly  urged  into  its  chambers. 
Thk  phenomenon  is  eaeily  seen  in  the  jugular  veins  of  persons  witi^  lean 
nedcSj  and  eyen  in  animau  in  the  laige  venous  trunks,  and  in  the  veina 
whidi  end  in  them."  With  regard  to  the  property  of  active  dilatatioB,  it 
is  entirely  an  assmnption.  The  dilatation  of  the  right  auriole>  wteh>  it  ia 
to  be  remembered,  is  by  no  meane  very  muscular,  is  the  simple  nsult  of 
the  cessation  of  contraction. 

The  second  aroumstanoe  demanding  attention  in  the  explanation  of  this 
phenomenon  is,  as  first  pointed  out  by  Mi^gendie,  and  now  by  Dr  Warren; 
the  condition  of  the  vein  or  veins.  The  coats  of  the  veins  are  flaecid ;  and 
in  their  ordinary  state  the  effiirt  to  suck  air  at  any  aperture  would  be  follow- 
ed by  odlapse  of  the  venous  walls,  and  the  introduction  of  air  in  this  mode 
would  be  impracticable*  To  this  may  be  added,  that  the  incumbent  parts 
being  soft  and  oompressible,  the  external  air  compresses  them,  and  conse- 
quently the  venous  walls  sufficiently,  to  cause  complete  collapse.  If,  on  the 
oontracy,  the  coats  of  the  vein  are  pretrented  from  collapsing  by  adhesion  to 
some  hard  unyielding  substance,  aa  in  the  case  of  a  firm  tumour  or  a  bene, 
or  even  where  it  is  firmly  tied  to  another  venous  trunk  or  branch  by  the 
peculiarity  of  its  situation,  then  air  may  be  introduced  and  carried  through 
it  without  difficolty.  If  a  sncti<m  hose  be  composed  of  thin  skin,  water  can- 
not be  drawn  through  it,  but  if  it  be  covered  vrith  metal,  to  which  it  adp 
beres,  there  is  no  obstacle  to  the  process  of  the  introduction  of  air  by  sno- 
tion. 

In  order  that  air  may  be  sucked  by  a  vein,  observes  Dr  Warren,  in 
the  living  body,  its  coats  must  be  prevented  from  collapsings  and  Uiis  may 
be  done  by  di&rent  causes.  1.  By  position.  If  the  arm,  for  example,  be 
extended  to  the  utmost  degree,  the  axillary  vein  will  at  the  time  oe  in  a 
state  of  tension.;  and  should  an  aperture  be  made  in  it  in  that  situation, 
the  vein  would  be  prevented  firom  collapsing,  and  air  might  be  drawn  in. 
2.  If  the  vein  passed  through  and  adhered  on  the  outside  to  a  firm  tumour, 
it  would  equally  be  kept  open  and  prevented  from  collapsing.  3.  If  the 
vein  were  attached  to  fascia,  which  is  again  atinched  to  perioecenm  or 
bone,  it  would  alao  be  prevented  from  collapsing,  and  might  in  the  same 
mode  introduce  air.  And  4.  in  peculiar  situations,  as  a  short  venous  trunk 
placed  between  two  others*  to  which  it  is  more  or  less  fiamly  fixed ;  for 
instance  the  transverse  jugular  veins,  which  pass  from  the  anterior  to  the 
middle  jugular  veins.  In  either  of  these  cases,  Dr  Warren  thinks,  espe- 
cially in  points  near  the  heart,  there  ia  no  difficulty  in  explaining  the  en- 
trance of  air  into  the  yeina»  and  ita  progress  to  the  heart. 

The  mode  ui  which  air  introduced  in  this  manner  into  the  vaacnlar  sys- 
tem deranges,  and  sometimes  interrupts,  the  vital  functions^  is  not  so 
eaailv  undentood. 

.  The  oigans  supposed  by  different  persons  to  have  been  mostly  affiseled 
are  the  lungs,  the  brain,  and  the  heart.  The  lungs  htive  been  found  to 
contain  air  in  their  vessels;  and  us  the  phenomena  beasr  a  resemidance  to 
those  of  asphyxia,  these  organs  have  been  with  reason  believed  to  be  the 
primary  seat  of  decangement  The  livid  appearance  of  theskiny  and  the 
gurgling  noile  within  the  chest,  have  been  believed  favoui^lble  to  die  tome 
riew. 

The  brain  has  been  by  others  supposed  to  be  most  afflected  tiy  the  in* 
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^odpaionof«uvi^to^l9.bload-vaMlfi«>«li4ul  finwiof  thiiiMlfatothefe 
Ar«  not «  iew  facts  wA  smniom,  Thim  BmiMldr  lomid  aii'aerffoBxrtflBid 
in  the  cerebral  veisdft  of  two  «p9(j0ctio  sul^tik  Alofgagniivtend^.'tiie 
c«a«o£ao  Ethiopian  who,  while  aojoying  bim»^«t  hnds^t  inUi  !■§ 
friends,  fuddenly  expired^  and  in.  whwe  body,  iBapeolcd  Urdifoibciiasalbv 
deaths  the  blood-vessels  of  tho  cerebcal  vonteiinmBf  tbd  bMUarvtetnry*  Ibii 
other  vessels  of  the  surface  of  the  bFain*  and  iks  aHtrue  taUoiw^  wne'iKsh 
tended  with  ak  nuzed  with  serivn  and  litllfr  bleod*  in.  thsi'MiDV  kttef 
lie  mentions  an  instanee  of  a  Venetian  fisherman^  alMau^sed  by^auidoi 
d<atb»  and  in  whose  vascnlar  systenij  both  venous  and4iHarial>  wera-fimid 
4ir-belU  in  abundant  quantity.  '     i  .  ,.  ■     .     ..    i^.., 

.  These  circumstances,  with  the  known  e£^te  oflnjectionstof.air 'jnto'the 
veins  by  Harder^  Bohuj  and  othen»and  4he  opinioAof  Loicid  and  BaakaMam^ 
seem  lohave  led  Bicbat  to  maintain  the  ^fkimoti*  ibatf  ak  sntnidiioefl'iBlo 
the  vascular  system  proves  iatalt  by  deranging- and  intettn{ttiBg<tberiiaw» 
tioos  of  the  brain.  His  other  xeasona  fov. diis  opiiiieii,  besfaka  ^faat  )no«r 
mentioned^  «r^  the  folk>wipgi**^l.  The  heart  eontitmea  lol^sBt  aHiit  dus 
kind  of  death,  after  the  animal  life  and  the  aetioBof  the  bnain  ^aa  oeased 
iaaot.  2,  Air  iiuecced  into  the  carotid  arteries  canaesdeaib, irilih  jotiilo- 
gous  phenomena,  excepting  the  agitatioaof  the<tacart,  which  ia  cauaaftliy 
tha  contact  of  the  ak  in  tne  panietes  of  the  oq^n.  SL  When*  an  adiifaai 
dies  by  blowing  air  into  the  veinv  the  lefl  dhsmbers  of  die^eart^^na  woU 
as  the  right^  Are  filled  with  irothy  blood* '  4u  When  air  is  ii^teted  inUi-iiBs 
of  the  divisions  of  the  portsl  veins,  it  pasaes  with  diffiBolwlinlo  the  taapiiA 
)ary  system  of  the  organ ;  and  after  osoiUating>  in  tbs  latige  ttwuk^rh 
reaches  the  heart  late,. and  only  after  a  oonsidcvabie  intenval  appear  iSmm^ 
symptoms  wbichensueimmediately  wbm  theauraataasoiMbfithe  vatnaaflha 
hirge  svstem,  because  then  the  heart  transmits  it  immediately  to  tha  lanau 

In  the  cases,  wbieh' occurred  to  Dr  Warreoi'  the  luddsik  Itea  offeeAsi- 
bilityj  t)ie  slowness,  of  the  pulso»and  dtO' heavy  rsifainl  ion,  appeatiadTlo 
him  to  indicate  pressure  on  the  brain.  -  Thon^n  Blehat ■.  denies,  duapsea* 
sure,  he  maintains  that  tho  presenee  of  air  in  .thocevefarSl><ve8Bck' i^  aoffi** 
cient  to  snnihilate  the  functions  of  the  ofgstu  ' 

This  doctrine  of  the  suspension  or  «xitiOGtion  of  the  ftmetiont  of  tfa^ 
brain  by  the  admission  of  air  into  the  venous  system  waaflNt'ContHilvai^ 
ed  by  Nysten*  Pechlin  and  Sylvius  had)  in  opening  tb^*  bodyrof  a  oao 
who  died  under  symptoms  of  pains,  in-  the'beUy>  and  great  atagwiaht  at  the 
breast,  found  the  heart  and  veins  considerably  diatended  ^ritkair,  and  canp* 
taining  .little  blood  ;*  and  a  similar  case  is  given  by  'Hcnry'Giaetzf  and'h^ 
AuysoL  j:  Founding  upon  suich  facts  aa  these,  Kyaten  tnaihtainod  that  it 
was  not  £be  brain  which  .first  suffered,  and  nndsMook  a  aeriea  of  eipai»^ 
menu  to  asoertain  the  mode  in  which  deeih  is  produced^  iFrom  these  te 
drew  two  conclusions ;  the  first,  that  air  iojqcteA  into  the  waoiai  aystedb 
of  animals  causes  death  by  distending  excessively  the  parities  of  the  rigitf 
chambers  of  the  heart,  and  preventing  them  Anni»oOntniatuBg>  in  ovd^to 
impel  into  die  pulmonary  artery  the  blood  oentaitiad'in  them ;  aud^lfaat 
death  consequently  commences  by  the  puhaonary  heart ;  and  theaecood^ 
that  when  injectioa  in  such  moderate  quantity,  dr  at  smeh  intewaU^s  to 
obviate  the  distension,  it  proves  fiitol  more  uowly,  bat  not  less  certatnljij 
by  inducing  a  species  of  embarrassment  in  the  circnlataon  oi  thbpukaoni^ 
artery  with  peripneumonia  notha,  or  vesicular  hnmchUis^  and  diat  tew 
iti  tliis  case  commences  by  the  lungs* 

This  notion,  that  is  to  say,  the  former  of  the  two,  since  it  is  chiefly  to 
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f  De  Hydrope  Pericardii. 

^  Huysch,  Op.  Omnia.    Leydae,  1737>  Be^ponais  ad  Vateriiun. 
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the  suddm  intswductioii  of  air  that  all  the  phenomena  in  the  human  body 
Mlate^  k  die  one  eiponted  by  Magendie,  Wno,  after  remarking  the  coUap* 
aitag  fiicol^  of  the  Teins  in  ordinary  circomstanoeB,  and  the  influence  of  any 
eiiise  .^icb  diovld  prevent  this  collapse^  adds,  air  introduced  in  certain 
quantity  suddenly  into  e  vein  almost  immediately  causes  death,  because  it 
18  accumulated  snd  lUreAed  in  the  cavities  of  the  heart,  prevents  their  con- 
txaetionf  and  thus  arrests  the  circulation.  This  exolanation  certainly  ap« 
pemas  to  accord  most  easily  with  the  phenomena  of  tne  accident,  and  above 
all  to  explain  the  suddenness  with  which  the  patient  t^ls  himself  deprived 
uf  respiration  and  consciousness.  The  expressive  manner  in  which  the 
locksmith  described  by  Mogendie,  as  suddenly  attacked  amidst  the  opera- 
tion, exclaimed,  **  the  blood  is  out  of  my  body.  I  am  gone,"  while  the 
man  became  stiff,  unconscious,  and  was  covered  with  a  cold  sweat,— and  the 
Btrange  sound  which  was'heaitl  within  the  chest,  all  seem  to  point  to  a  le- 
aifln  of  this  side  of  the  heart  and  the  pulmonary  artery,  taking  place  in  the 
wanner  specified.  The  same  phenomena  also  were  remarked,  exceptingthe 
articulate  expression,  in  the  case  of  the  horse  bled  by  M.  Bouley.  Does 
not  the  sir  admitted  cause  coagulation  of  the  blood? 

The  means  of  prevention  must  be  regulated  by  the  knowledge  of  the 
mode  in  which  roe  accident  takes  place. 

The  veins  most  likely  to  be  the  seat  of  the  accident  are  those  near  the 
heart,  vix»  the  onteriori  middle,  and  posterior  external  jugular  veins ;  the 
intemid  jugular,  subclavian,  axillary,  and  their  collateral  veins.  The  ex« 
temal  iliac  and  even  the  saphaena  vein>  when  enlarged  and  indurated,  may 
also  become  the  seat  of  the  accident.  When  surgical  operations  are  per- 
fiwmed  in  the  vicinity  of  these  vessels,  or  when  3iey  are  to  be  wounded 
neeesaarily,  Dr  Warren  recommends  the  surgeon  to  observe  the  following 
cautions. 

1.  He  wiU  avoid  implicating  the  veins  named  above,  until  the  latest 
period  of  his  operation,  in  order  that  he  may  have  a  better  opportunity  of 
compressing  them.  18.  He  will,  if  possible,  cause  such  veins  to  be  com- 
pressed between  his  incisions  and  the  heart  3.  When  he  sees  a  stream  of 
black  blood  issuing  under  his  knife,  he  must  suspend  his  operation  till  he 
lutt  ascertained  whether  air  is  drawn  in.  4.  The  instant  he  perceives  the 
peculiar  sound  of  air  passing  through  a  narrow  aperture,  he  makes  com- 
pNssion  on  the  wounded  part,  and  abandons  the  operation,  unless  he  is  able 
to  oompreis  the  vein  between  the  wound  and  the  heart.  5.  In  dissecting 
near  Aose  veins,  he  must  avoid  that  posture  which  gives  strong  tension  to 
the  vein.  In  the  axilla,  for  example,  if  the  axillary  vein  happens  to  be 
wounded  while  the  arm  is  extended  and  elevated,  air  may  be  drawn  in ; 
bat  if  the  vein  is  wounded  when  not  in  a  state  of  tension,  air  will  not  en- 
ter. 0.  When  the  operator  b  compelled  to  divide  any  of  those  veins,  he 
desires  the  patient  to  make  a  Ml  inspiration  before  his  incision. — Pp.260, 
907. 

'  When  the  accident  has  taken  nlace,  or  if  during  an  operation  the  patient 
fiuUi^  the  soigeen  should  carefully  compare  the  symptoms  with  those  pro-* 
dttced  by  syncope,  ss  air  may  be  admitted  without  notice.  If  the  surgeon 
is  satisfied  tiut  the  suddenness  of  the  attack  indicates  the  occurrence  of 
the  accident,  then  Dr  Warren  advises  to  proceed  as  follows. 

If  the  pulse  is  slow  and  suffocated,  the  patient  not  having  lost  much 
blood,  the  temporal  artery  is  to  be  opened,  and  blood  abstracted,  varying 
in  quantity  according  to  the  effect  of  the  abstraction.  On  the  other  hand, 
if  mudlL  blood  has  l^n  lost,  and  the  pulse  is  very  low,  stimulants  must 
be  employed.  Cold  water  is  to  be  dashed  in  the  face,  and  ammonia  ap- 
plied to  the  nostrils ;  and  if  the  patient  can  swallow,  this  medicine  is  to 
oe  taken  into  the  stomach ;  if  not,  it  must  be  thrown  in  by  a  syringe. 
Frictions  must  be  applied  to  the  extremities ;  and  blankets,  wrung  out  of 
hot  water  to  every  part  of  the  body.    Should  these  means  fail  of  success. 
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aitillcial  respiratiop  mutt  be  resorted  to,  by  iptrodueiiy^  a  ttibeiilftD  4ie 
fl^ottis^  or  through  an  aperture  between  Uie  thyroid  and  the  eriooid  bar^i^ 
bgea.  When  no  better  instrument  is  at  hand^  common  bellowB  mar  be 
used,  the  efihrts  should  be  continued  long  and  8te«idily— ^  fttmr  naif 
an  hour  to  an  hour. — Pt>.  967,  S68. 

Of  the  attempt  to  withdraw  the  ait  by  the  syringe^  th  Warrefi  justly 
disapproves.    In  short,  the  great  ohiect  mast  be  to  keep  up  the  aeticm  t/C 
the  right  ventricle,  till  the  air  is  absorbed  by  the  blood ;  and  as  Uifs  is 
more  readily  effected  if  the  quantity  be  small,  than  great,  the  next  ohjeet 
is  to  prevent  the  entrance  or  more  air. 

MATK&IA  MEBICA  AND  TRCRAPBUTICS. 

yfedical  Observaiiotu  and  Contrilmtimii  on  Salieine ;  iottkttnfMraiive 
Obiervations  on  the  merits  ofSutjAate  cfQvinitte  and  Piperhte.  Ify  Bir  P.- 
J.  Blov  ;  translated  from  the  I)utch  with  ofaserratlona  bj^Br  6AioM<ne 
of  MxldetJieim.  Potsdam,  1835. — In  this  valuable  monograpfayy  orgftia^* 
ly  written  in  Dutdi  by  Dr  Bbm,  and  afterwards  tranahtBd  Into  Gisrtaan 
by  Dr  Salomon  of  Hildesheim,  the  former  author  has  madea  seriei  ofnae*' 
m  observations  on  the  physiological  and  therapeutic  efibcts  of  salicine,  the 
alkaloid  basis  of  the  bark  of  the  different  kinds  of  willow.  Dr  Blom  ascribes 
to  salicine  a  peculiar  operation  on  the  mucous  membrane,  the  toneof  wldcfc 
it  elevates,  and  the  secretion  of  whidi  it  improves.  He  employs  it  dbieAj 
in  intermittent  fevers,  mucous  fevers,  worm  fevers,  and  ^ose  of  dentition. 
For  the  extinction  of  pure  quotidian  and  tertian  fevers  he  used  H  during 
the  intermission  at  the  rate  of  20  grains  in  four  doses,  and  in  quartan  ferers, 
at  the  rate  of  30  grains  in  6  doses,  so  that  he  gave  it  from  fbtur  to  six  half 
hours  before  the  commencement  of  the  febrile  spnptoms,  npon  vdtlcbeitiici 
the  fever  ceased,  or  made  a  feeble  attack,  which  m  like  manner,  or  by  ineatia 
of  a  small  dose,  was  prevented. 

In  remittent  fevers  Dr  Blom  administered  salicine  in  the  rem^oQ,  es- 
pecially in  patients  with  feeble  digestion  and  of  phlegmatie  tempotnneDt, 
in  any  aromatic  water,  in  slight  gastric  symptoms  with  extract  of  oondi- 
grass- 

In  hectic  fevers  it  diminishes  the  prof\i8eness  of  the  sweatings. 

What  Dr  Blom  states  on  the  therapeutic  use  of  the  snlplmte  of  qu&iinc 
and  piperine  in  comparison  with  salicine,  deserves  attention ;  I.  in  inter- 
mittent fever ;  2.  in  fevers  with  inflammatory  character ;  3.  in  fevers  with 
predominant  affection  of  the  nervous  system ;  4.  with  predominaiit  ledon 
of  the  secretion ;  5.  with  bad  condition  of  the  fluids  on  the  organisttiokb  io^ 
the  viscera ;  and  6.  in  marked  intermittent  fevers. 

In  relation  to  the  first  tribe  of  msladies  he  makes  the  fbUowiifg  remarkAi 
a.  The  sulphate  of  quinine  meritb  the  preference  in  those  intermittent  feu 
vers  which  are  the  consequences  of  catarrhal  or  rheumatic  causes,  or  a^ 
complicated  with  catarrh  or  rheumatism,  b.  The  sulphate  of  quthine  fht^ 
ther  deserves  the  preference  in  the  forms  denominatea  svbinirani  ai|d  sk^ 
continuous,  in  bom  cases,  for  this  reason,  because  it  exerts  greater  influ- 
ence on  the  action  of  the  cutaneous  vessds,  promotes  trann>irB<ion,  abridges 
the  stage  of  feverish  chill,  and  by  this  action  on  the  skin,  in  ^  latter  0Bse» 
is  more  easily  borne.  And,  therefore,  we  must  give  idso  the  sulphate  of  qUi« 
nine  the  preference^  when  we  wish  by  lar^  doses,  imttiediateiy  ^efeipedie 
accession,  to  remove  the  fever,  for  instance  m  the  case  of  an  obstfbateqUttN 
tan,  in  which  in  the  apyrectic  interval,  the  appetite  is  verv  good ;  siiiee  Sti 
such  patients  we^not  unfrequendy  see,  after  the  use  of  the  lalieine  or  pipe^ 
rine,  the  fever  indeed  remit>  but  at  the  same  time  a  new  gastric  affiN^OH  be 
developed,  c.  A  contraindication  to  the  employment  of  sUlphale  of  onw 
nine  Ur  Blom  has  invariably  found  in  feeble  patients  disposed  to  prOrase 
sweating,  and  also  in  plethoric  persons  who,  during  the^cesiRbn,*and  par- 
ticularly fbr  a  long  time  after  it^  presented  symptoms  Of  violent  eoafeortion 
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of  the  be^  |U)d.h«d  imense  boidadi.  In  Inith  th^ese  caMS  ih^  author  upfia 
witb  advantage  aaUciDe^  which*  in.  feeble  persons  ana  those  prone  to 
sweating,  in  moderate  draes^  not  only  improTes  digestion,  bat  prevents  also 
exceaaive  diaphoresis;  and  In  the  case  of  tendency  to  vascular  congestion  to 
the  head  and  violent  headach,  the  author  observed  no  detriment  thence, 
theugih  in  doats  of  from  6  to  8  grains  dailv.  e.  The  same  contraindication, 
whi£  is  mentioned  under  (c )  the  third  head,  as  to  quinine,  is  applicable 
also  to  the  ui|e  of  piperine,  but  it  deserves  to  be  commended,/  in  the  phleg* 
matic-  temperaments  in  which  a  slug^sh  circulation  feeble  digestion,  and 
general  languor  are  observed^  in  which  class  of  cases  piperine  acts  more 
penetratively,  and  propagates  its  operation  lurther  than  either  sulphate  of 
quinine  or  salicine.  gv  Fiperine  as  well  as  salidne  deserves  accordingly  the 
pre^Brenoein  those  patienta  who  often  suffer  from  intermit^iitfeverBj.or 
aif  ewQSed  to  frequent  relapses,  and  in  whom,  on  account  of  the  manifold 
use  of  sulphate  of  quinine,  it  is  often  necessary  to  advance  to  very  large 
deses  of  these  agents,  in  order  to  subdue  the  fever.  Here  the  system  ap- 
pears ofien  to  require  another  stimulus  to  which  it  has  been  less  habituat* 
edL  h^  Not  only  in  general  debility,  but  also  in  feebleness  of  the  digestive 
organs,  saHcine  and  piperine  deserve  to  be  preferred  before  the  sulphate  of. 
numine.  At  least  they  are  not  only  better  endured  by  the  stomaoh,  but 
tkey  also  strengthen  tKe  organ  in  a  ^eater  degree,  t.  In  those  forms  of  fe* 
v^,  in  which  either  d'om  their  long  duration,  or  a  depraved  state  of  (he 
&ud»,  inflammations  or  irritation  of  the  liver  or  spleen  b^;in8  to  be  deve- 
loped during  the  febrile  accession,  the  sulphate  of  quinine  corresponds  to 
our  indication  to  dislodge  the  fevers  and  causes  a  contrary  action  in  the  cu<* 
laneotts  vascular  system,  by  which  tbe  inflammation  is  dissipated  at  the 
cessation  of  the  fever,  k*  In  thooe  fevers  in  which  incipient  symptoms  of 
dropsy  are  remarked,  the  sulphate  of  quinine  is  better  than  salicine  and 
piperine,  especially  when  the  patient  is  cachectic  or  of  a  phlegmatic  tempe- 
rament, witA  general  weakness,  in  which  cases  also  salicine  and  piperine  are 
bfloeficially  employed. 

In  the  second  class  of  affections,  salicihe  is  emploved  when  the  inflam- 
matory character  is  past,  and  the  fever  has  assumed  rather  the  lingering 
aspect  of  mucous  fever,  when  the  tongue  is  loaded  with  viscid  mucus,  and 
the  patient  has  a  phlegmatic  temperament,  then  piperine  and  salicine  pro- 
mise more  advantage  than  sulphate  of  quinine. 

In  Uie  third  tril£  the  sulphate  of  quinine  only  is  recommended.  ' 

In  the  fourth  tribe,  the  author  recommends  salicine  only  in  the  advan* 
aedatqge  of  mucous  and  worm  fevers,  when  the  irritation  is  over,  or  a  slug^ 
glish,  rather  passive  than  active  state  of  the  mucous  membranes  is  present 
In  both  cases,  the  author  witnessed  the  best  effects  from  salicine,  not  only 
in  the  speedy  secretion  of  mucus,  and  strengthening  of  the  mucous  mem- 
brane, but  also  the  febrile  phenomena  remitted  much  more  speedily  after 
the  use  of  the  same  than  aner  the  use  of  sulphate  of  quinine.  "When  with 
this  is  connected  a  general  corporeal  weakness,  an  inert  actionless  state  of 
the  other  orgnuiSy  a  completely  prostrate  state  of  the  digestion,  the  author 
believes,  on  uie  other  hand,  that  piperine  should  be  preferred  to  salicine, 
especially  when  the  general  feebleness  or  that  of  the  stomach  is  connected 
with  no  escessive  sensibility ;  when  the  sensibQity  is  very  great,  especially 
in  weak  females,  the  piperine  is  as  little  to  be  preferred  as  the  sulj^ate  of 
munine,  while  the  salicine  is  advantageously  employed.  In  slow  nervous 
ftversy  also,  that  is  mucous  nervous  fevers,  CFebris  mucosa  lento,  «.  mu- 
0Q4a  nervosa)  the  author  has  derived  great  advantage  from  the  use  of  the 
salidDCt  without  observing  that  it  exerted  any  unfavourable  influence  on 
the  vascular  system. 

In  the  fifth  tribe,  Dr  Blom  employs  in  fevers  with  depraved  state  of 
the  fluids  the  sul»hMe  of  quinine,  on  account  of  its  great  antiseptic  power, 
in  preference  to  the  salicine.    In  the  latter  cose,  in  any  disorganization  ^ 
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tbe  wcera,  on  the  other  band,  ihe  Mlidne  is  VKffe  tffiflMiova*  temeeiidly 
when  hectic  lbver>  by  the  profuaenessof  the  night-iweali»iuiAmDiaeik^ 
•treogth  fi£  the  patient.  Salicioe  accordingly  opemtes  herd  not  eo  mmk 
on  the  diiorganiied  viscera,  as  the  sulphate  of  quinine  in  the  firatibaBein 
the  depraved  state  of  the  flaids,  bu(  only  at  the  most  in  the  hectic  fever 
connected  with  this  diaease^  the  bad  digestion,  and  the  nmooais  state  of 
the  alimentary  canal.  Under  all  circumatanoes»  the  piperine  ahguid  be 
postponed,  since  it  possesses  neither  the  antiseptic  power  of  ^fae  sulphate 
of  quinine,  nor  the  tonic  power  without  general  irritation  of  the  aalicipe. 
In  the  dxth  tribe*  viz.  that  of  masked  intermittent  fevers,  die  author 
haa  hitherto  made  no  nse  of  piperine,  but  only  salidni^  which  here  was 
qaite  similar  in  efieet  to  the  sulphate  of  quinine.  In  the  meantime,  when 
a  rheamatic  or  catarrhal  cause,  or  any  complication  with  the  diseases  can 
be  recognized,  he  has  always  used  only  the  sulphate  of  quinine* 

MEDICAL  STATISTICS. 

1.  Result  ofexperiments  on  ihe  Weight,  Height,  and  Strength  ofadout  800 
Individuals.  By  Professor  Forbes,  (Fromthe  Edinburgh  Philosophical  Jom^ 
nal.  Vol.  92d — ^Ap.  1837.^  1st.  In  respect  of  weight,  height,  and  strcimtb, 
there  is  a  general  coincidence  in  the  form  of  the  curves  with  those  of  M. 
Quetelet.  9d,  In  Britain,  the  progre^  towards  maturity  seems  greater  in 
the  earlier  years  (14  to  17)  than  in  Belgium,  and  slower  afterwards.  Thn 
aeems  more  strongly  indicated  in  the  English  than  in  the  Scotch  curves. 
ad»  The  superior  physicsl  developement  of  natives  of  this  country  above 
the  Belgians  is  very  marked.  In  strength  it  is  greatest,  (fifth  of  the  wholes) 
in  height  least.  Uh.  So  fkr  as  the  English  and  Irish  curves  can  be  eaosAm 
deied  ss  correct,  they  indicate  that  the  English  are  the  least  developed  of 
the  natives  of  Britain  at  a  given  age — the  Irish  most,  the  Scotch  retaining 
an  intennediate  plsce.  5th.  The  maximum  height  is  barely  attained  A 
the  age  of  twenty-five.  Q/A.  All  the  devdopements  increase  daring  the 
period  of  obaervation,  (fourteen  to  twenty-aix  years  of  age)  and  all  increase 
more  slowly  as  age  increaaes.  Hence  the  curves  are  all  convex  upwafda, 
(the  absciss*  or  sge  being  projected  horisontally.) 

8.  Proportion  -of  recoveries  among  the  Insane  in  different  esiablishmenis. 
By  W.  A.  F.  Baew2rE,£8q.,5ttr^nfoff,  Medical  SaperintendenioftheMm^ 
trose  Lunatic  Asylum.  (From  Asylums  as  they  were,  are,  and  ought  to  be, 
1837.) 
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"  B.  TkA^R  ofUig  tmertage  height  afjuntory  diildrMfrom  8  /o  14  ^eats  of 
agt,  dii(iH§^Mng  iarge  ioxons^  gmaU  ioums,  and  rural  disfrictsj,  mth  the 
-averages.    From  a  return  ordered  io^he  pri/tled  by  the  House  of  Cimtmons, 
9ik.  March  1837. 
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GRAOUATIOKi  AKd  ilUfcOICAL  KXAXIKATI0N8. 

Medical  Graduaiions  at  Edinlmr^h.-*-On  die  1st  of  Aikgott  1887^  tile 
Senatua  Academxcus  of  the  University  of  ]Sdmboi>(h  cOnmed  tiie  decree 
of  Doctor  of  Medicine  on  the  tbllowing  gentlemen,  in  number  one  httadred 
and  five,  after  having  gone  throngh  we  a^pbfnted  eMfnlimtiDiw,  aoA  d9* 
fended  publidy  their  inangttral  DisaertationB. 

Alexandet  Gre%,  <m  Asphyxia. 


OF  SCOTLAND. 

William  Brown,  on  Morphology. 

Robert  Butler,  on  Apoplexy. 

James  Barlas^  on  Artificial  Pupil 

George  Cossar,  on  Inguinal  Hernia. 

John  Rose  Corroack,  on  Air  in  the 
Organs  of  Circulation. 

John  Rawdon  H.  Comon,  on  the 
Nature*  Symptoms,  and  Treat- 
ment of  Bronchitis. 

Thomas  Crawford,  on  Paralysis. 

Alexander  Duncan,  on  Hernia. 

Robert  H.  Davidson,  on  the  Organs 
and  Physiology  of  Digestion. 

Hugh  Donaldson^  on  Bronchitis. 

James  Edwards,  on  Neuralgia. 

John  Fonune,,  on  Acute  Hepatitis. 

(xeorge  Fraser,  on  Aneurism. 

Thomas  Gordon^  on  Erysipelas. 

Francis  William  Grant,  on  the  Na« 
ture,  Dia^osis,  and  Treatment 
of  Aneurism ;  with  a  few  Re« 
marks  on  the  spontaneous  Sup- 
pression of  Hemorrhage. 


Geom  Dalrympie  Gordon,  on  Acute 
Dysentery, 

George  Hood,  on  AnalMsm',  and  its 
treatment. 

.Tames  .Johnston^  on  the  Tongtie, 
Pulse,  and  iTrine,  as  indications 
of  Health  and  Disease. 

James  Jopp,  on  Angina  Fectori8i 

WilHam  Ord  Mackenzie,  on  the  dis- 
tinctive Characters,  Classes, 
and  Treatment  of  thos^  Ulcers 
(including  Hospitd  Gatt|^neJ 
which  have  lately  been  pre^- 
lent  in  the  British  Arttty  and 
Navy,  on  some  Foreigti  i^ts^ 
tions.  ^'' 

John  Morison,  on  Apoplexv. 

George  S.  Newbiggtng,  on  tlieEffb- 
sion  and  Organization  of  Coa<- 
gulable  Lymph. 

James  Stephen  Reid,  on  Varids.  ' 

Wm.  Scott,  Observations  on  Fbeudo* 
Inflammatory  Affections. 


UMitttlChraduaHtms  at  EtUnhur^ 


ses 


4pbB  Spowsrt,  on  Tetamu. 

I'homas  Stratton*  on  Chronic  Rlura- 
mutism. 

WiHiflin  Seott,  on  Scarlatina. 

Thomas  R.  Scott,  on  Wounds  of  the 
.    Thorax. 

tienry  Home  Tumbull,  on  Venona 
tnflammation. 

Arthur  Saanders  Thomson,  Ob- 
servations on  the  Influence  of 
Climate  on  the  Health  an4  Mor- 
tality of  the  Inhabitants  of  the 
dif&iient  Regions  of  the  Globe. 

Jdhn  Gillespie  Wood,  Under  what 
-  droamfltanees  is  the  Operation 
of  Trefianning  t*  be  oad  re-^ 
course  to  ? 

James  Williamson  Wallace,  on  Hy- 
drocele of  the  Tunica  Vi^;in8n8 
Testis. 

James  Balfour  Wishart,  on  Abortion. 

-Henry  Clark  Rarlow,  on  the  Causes 
and  ££&cta  of  Disease,  consider- 
ed in  reference  to  the  Moral 
Constitution  of  Man. 

William  Henry  Brownson,  on  the 
Nature  and  Treatment  of  Gun- 
shot Wounds,  and  their  conse- 
quences. 

John  Hughes  Bena«t«  on  the  Phy- 
siology tnd  Pathology  of  the 
Brain. 

-Oeorge  Schuyler  Cturdewj  on  Puer- 
peral Insanity. 

Joseyph  GartmeU,  on  Pseo^o-Patho- 
logical  Appearances. . 

Francis  Cooke,  on  Pellagra. 

John  Wright  Curtis,  on  the  Func- 
tions of  the  Ccecum. 

Charles  Chadwick,  how  far  ,  are 
Secretion  and  Nutrition  depen- 
dent on  Nervous  Influence  ? 

John  Gnint,  what  are  the  rela- 
tive advantages  of  different 
Trades  and  Prpfessions,  as  re- 
gards their  compatibility  with 
BodUy  Health  ? 

William  Towers  Geary,  on  the  Hy- 
drated  Peroxide  of  Iron  as  an 
Antidote  to  Arsenic. 

John  Houseman,  on  tne  Morbid 
A&ct^ns  of  Old,  Age, 

Wm.  Hey  Hodaspn^  on  Apoplexy. 

Hamilton  Klngjak^^  on  Physiology 
of  Digestion, 

George  KenniQi)^.  (^  a  Sketch  of 
,    some  of  ,tb«  p^^ncipa}  diseases 


which  are  peculiar,  or  incident 
to  the  Puerperal  State. 

William    Dashwood   Kingdon,  on 
.  Scirrhu& 

Patrick  George  Kennedy,  Obser* 
vations  on  the  General  Patho- 
logy of  Diseases  of  the  Eye, 
witB  Remarks  on  the  Charac- 
ters which  are  Diagnostic  of  the 
Idiopathic  and  Symptomatic 
Ophthalmia. 

Samuel  Duncuft  Lees,  on  the  Pa« 
thology  of  the  Ear. 

Thomaa  Harvey  Lowry,on  Tetanus. 

Geoige  Lund^  on  the  Use  of  the 
Thyroid  and  Thymus  Glands, 
and  of  the  Spleen  and  Supra« 
renal  Capsulea 

George  Anne  Martin,  on  Scorbutus; 

George  Parker  May,  on  Croup. 

James  Loflus  Marsden  on  Kenothuf 
mia,  or  Ennui. 

James  H.  Pring,  on  Chorea.  • 

William  Pringle  on  Phagedena  Gan*i 
gnenosa, 

Arthur  Powell,  on  the  Causes  of 
Disease. 

Edward  Cator  Seton,  on  the  Powers 
which  move  the  Blood. 

Michael  Sattsrthwaite,  on  Patholo- 
gical Chemistry. 

William  ^tanger,  on  Cynanche 
Triichealis. 

James  Hales  Shlrrefi^  what  ad- 
vantage do  we  derive  from  Aus- 
cultation in  detecting  Preg- 
nancy ? 

James  C.  Sortain,  on  the  Fnticttbn 
of  the  Coecuro. 

Theodore  Henry  Shute,  on  Fever, 
being  an  Inquiry  into  its  inti- 
mate Nature  ana  Causes. 

James  SatchuU,  on  the  Signs  of 
Pregnancy. 

Henry  Hunt  Stabb,  on  Influenza. 

Frederick  Newell  Slight,  on  Iiyu- 
ries  of  the  Head  &om  External 
Violence. 

FEOM   IRELAND, 

Thomas  H.  Burgess,  on  Paralysis. 

John  O'Brien  Mdner  Barry,  on  £?n- 
docarditis. 

Patrick  Josephus  Barry,  on  Rheu- 
matism. 

Michael  Cormack,  on  Asthma. 

Samuel  Paterson  C.  Evans,  on  Equi- 
*  vocal^  Comparative  and  Hu- 
man Generation. 
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Jamct  W.  FnllflrtQii,  on  Mortifici^ 
tion* 

Stmnal  Hunter,  a  Fmetioal  Trettise 
on  Rnpmitd  Urethra  produoad 
by  CKtcmid  videnoe^— illns* 
Irated  bv  Cases. 

Wm.  Hiliar^  Some  Genersl  Conai- 
deialioBs  on  Phlebitis. 

Edward  Johnson,  on  the  Anatomy 
of  the  Mammary  Gland. 

Hugh  Montgomery,  on  the  Origin 
and  Mode  of  Formation  of  Xu* 
berde  in  the  Lungs. 

Myles  K.  Mahony,  Some  Observa- 
tionaen  Aneurism  and  Disesssa 
of  the  Heart ;  with  Case. 

John  0*firien,  on  the  Hygiene  of 
Infants. 

Eugene  O'Neil],  on  Vedcukr  Em- 
physema. 

John  Pedder  Phipps,  on  Cold  AflfU- 
sion  in  Croupi 

Charles  Rooayne  on  Cancer  of  the 
Uterus. 

William  Ancrum  Reefes,  on  Deli- 
rium Tremens. 

Robert  Skerrett,  on  Malignant  or 
Asiatic  Cholera. 

George  Smith,  on  Ascites. 

James  Patrick  Sheenan,  on  the  Pi^ 
thology  of  Dropsy. 

William  Tatlock,  on  Hydroode. 

John  Waters,  on  Hypertrophy  of 
the  Heart,  and  on  that  of  the 
Left  Ventride  in  particular. 
raoM  AsaoAD. 

William  Bayard,  from  New  Bruns- 
wick, on  Asiatic  Cbders. 

Jonathan  Haigh  Branfoot^  from  Ja^ 
maica,  on  the  acquinnl  Percep- 
tions of  Hearing. 

Joseph  Edward  Cummins,  from 
Barbadoes,  on  Ophthdmia. 


Akaander  William  CaofMl,  ten 
Jamaica,  on  Acal#  .^liaaiditisy 
partionlarly  as  oomigctHi  with 
Rheumatism. 

James  Alexander  Fraaer^ftDin  Do« 
minlca,  on  the  fxmiiection  of 
Nervous  Eneigy  witbMiiaoalsr 
Contractility. 

Alexander  Hunterg  finom  the  East 

Indies^  on  the  Platbologf  *>>^ 
Treatment  of  Chraimlar  Disesse 
of  the  Kidnev. 

Thomas  Hayk^  nom  Janudob  De 
Necran. 

WiUiam  Henries  MaddoD^  £h>mNew 
Brunswick,  on  the.  Connexicai 
between  the  Musdea  and  Ner* 
vous  System. 

LancUan  M'Lean,  ftom  Janudag 
an  Aocount  of  the  Bilious  Re- 
mittent FereTi  moi«  porticulaiw 
ly  aa  it  occurs  in  the  Wert 
Indies. 

Alexsnder  Ross  Morton^  ftam  the 
East  Indies,  on  Dysentery. 

Adam  Lyssezynski,  from  Polaad^  on 
Small-pox. 

James  Mitchell,  from  Jamaioa»on 
Scarlatina. 

Henry  Reed  Melville,  from  the  We^ 
Indies,  on  the  Effects  of  Cli» 
mate  and  Food  on  Man. 

James  Godrington  Ocgill,  from  Jw^ 
mdca,  on  the  Morbid  Effects 
occssionally  induced  by  the 
Operation  of  Mercury. 

George  F.  Thomson,  from  the  East 
Indies,  on  Croup. 

Buchan  Warren  Wright,  from  Ja- 
mdoa,  on  the  Jungle  Fever  of 
India. 


Surgeons*  Hall,  Edhdiurgh^  1st  September  18S7.<— Since  the  31st  day  of 
August  1836,  the  following  Gentlemen  have  offered  themselves  as  Candi- 
dates for  the  Diploma  of  the  Royd  College  of  Surgeons  of  Edinburgh,  and 
after  produdng  satis&ctory  evidence  that  they  had  completed  the  course  cf 
study  prescribed  by  the  College,  have  been  admitted  to  examination»  and 
found  fully  qndified  to  practise  the- arts  of  Anatomy,  Suigerv.  and  Fhar« 
macy,  and  have  received  Diplomas  as  Licentiates  of  the  Cofi^  aooqcd* 
ingly. . 

Scotland*  John  Stewart  Ejlgonr,  Thomas  AysoU, 

Silas  Pdmer,  Walter  Traill,  William  Rodger, 

James  Mackie,  Charles  M.  Henderson,  Peter  MUler, 

William  Henry  Neill,  David  Ooates,  WiUiam  Jamieaon, 

.lohn  Fortune,  David  M'Lay,  William  Scott, 

WiUiam  Forsyth,  John  Smart  Peddie,  Arcbibdd  Douglas, 


Salts  of  OM  in  the  Treainieni  cf  Ser^fUUij  '^c.        SK^ 


Donald  Ai^'Keiizie, 
Andrew  Mumy, 
James  Davidson^ 
James  Stewart, 
6korge  Praaer, 
James  Brydeiii 
WiUiam  P.  Banks, 
James  Philp, 
Thomas  Jameson, 
George  navidson, 


John  Mfddleton, 
Joseph'  Macintosh, 
John  TumhulV, 
t9penoer  Thomson, 
Edwaid  Gtorge  Irving, 
William  Anus, 


Qeoige  B»  C.  Watson, 
James  Loftus  Marsden, 

BeruHck'^n*  Tweed* 
Mungo  Park, 

Ireland. 
John-  Ryan, 
Charles  Grier, 


Caleb  Richcrdson, 

Henry  Home  TumhoU,  Riobard  C.  Rotiayae, 
Charles  Ritchie  Kinnear,Eiigene  Finn, 
George  Murray  Web6ter,Samtiel  Donnelly, 
Hobert  TnUoh  Easton,    Alexander  Greig,  James  Maxwell, 

Thomas  Stratton,  Robert  H.  Dartdson,      Alexander  T.  Gnrniing, 

Alexander  Leith  £malie,John  Crawford  Orchard  Thomas  Coote  Yonng, 


John  Spowart, 
James  Mercer, 
Angmi  A.  Mackay, 
Robert  Jaap, 
George  M.  Porteous, 
William  Rennet, 
Benjamin'  McLaren, 
James  W.  Wallace, 


Hagh  Bruce  Landers, 
James  S.  Mackintosh, 
John  Richardson, 
John  Macleod, 
George  D.  Gordon, 
James  Bailas, 
Richard  Bannatine, 

England, 
William  Newby, 


¥homaa  Johnston, 

Francis  William  Grant,  Daniel  Wane, 
WiUiatii  Aitkeki  t:arlaw,Jobn  Grant, 
William  TumbuU, 


George  Quin, 
Thomas  Rossiter, 
John  Waters, 
Edward  Johnson, 

Abroad* 
Rufua  Smith  Black, 
John  Allan, 
George  Daniel  Gordon, 
William  Macnider, 
William  Rohsou, 


Edward  Gibbons, 
Andrew  Lowson, 
Robert  Little, 
George  F.  Munro, 
Bernard  Haldan* 
James  Robertson, 


Alexander  Hunter, 
Thomas  W.  Nicholson,  Haynes  Gibbes  Alleyne, 
George  SdiuylerCardew, John  De  Verd  Leigh, 
Nicholas  Oliyer,  Jose  Maria  Montealegre, 

Arthur  Charles  Web6ter,George  Charles  Wallich, 
Fancis  Cooke,  Laudilan  M'Lean, 

John  Cbadwiek,  John  James  Atkinson, 

William  D.  Kingdon,     Alexander  Ross  Morton, 


Robert  A.  W.  M'Gtegor, James  Cornish  Sortain,  William  H.  Madden 


^hn  Sutherland, 
Alexander  Lees, 
James  Cameron, 
William  Scott» 
John  Gremtnell, 
Thomas  Gordon, 


Charles  Olives  Baylis,     Jonathan  H.  Branfoot, 
Robert  Chevollier  Cream, Arthur  C.  Macnish, 
Edward  Gator  Seaton,    James  Godrington  Orgill, 
Michael  Satterthwaite,   Charles  Cogswell, 
John  Houseman,  Andrew  8.  Gregorowies, 

Robert  Mortimer  GloTer,Adam  Lysxezynski. 


Joseph  Home, 

Extracted  from  the  Records  of  the  Royal  College  by 

Wm,  Scott,  5'tfc. 

MATERIA  MSniCA. 

SaUs  of  Gold  in  the  Treatment  of  Scrofula  of  the  Soft  Tissues.  (Comp' 
ies  Rendus  Hebdomadaires  des  Seances  de  t Academic  des  Sciences.  Prem« 
Semestre,  No.  9^  February  ISSr.^—M.  Le  Grand,  to  whom  the  profession 
is  already  indebted  for  a  valuable  work  on  the  employment  of  the  salts  of 
l^d  in  the  treatment  of  syphilis,  has  recently  proposed,  in  a  memoir  Kad 
before  the  Academy,  apparently  with  much  reason,  the  use  of  the  same 
mineral  in  the  cure  of  scrofula,  where  it  a£feets  the  soft  parts  of  the  human 
iVaihe,  as  the  skin,  the  adipose  and  cellolar  tissue,  oertatn  parts  of  the  miK 
oous  membranes,  and  partkulaily  the  lymphatic  glands,  both  external  and 
internal,  and,  in  short,  any  texture  not  osseous  or  immediately  connected 
with  the  oaseoBs'texture. 

This  agent  M.  Le  Grand  exhibits,  either  externally  by  means  of  auriftrona 
frictions,  or  by  dressing  the  sores  with  pure  gold  in  the  form  of  an  impal- 
pable powder  mixed  with  lard  ;^r  internally,  in  the  form  of  piUa  or  pao^ 
tilles,  or  robbed  oo  the  mucous  papillated  siirfiice  of  the  tongue.  In  the 
first  coK,  that  of  impalpable  powder,  l-60th  port,  or  about  4  or  6  grains  of 
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gdi}  powder,  are  made  intd  an  ofhttnent  with  half  an  ouneis  of  lairA.  M. 
Le  Grand,  hotireyer,  thinks  he  has  ascerUuned  that  it  has  not  n  )ne£dnal 
action  on  the  economy  equal  to  thai  of  the  oxides  or  of  the  sdts. 

The  fbrms  of  the  mineral  most  stronsly  recommended  ore  lliie  aidde  of 
gold  hy  potass ;  then  oxide  of  gold  hy  tin,  ocoisionaUhf  called^the  atonnate 
of  gold  ;  and  lastly»  theperchloiride  of  gold  and  soda,  more  generally  Itnown 
under  the  name  of  the  muriate  of  gold  and  soda^  in  the  order  now  spedfiedt  I 
the  most  enei^getic  heing  placed  last.  These  last  preparations  are  indeeiso 
active,  that  they  cannot  be  safely  administered  in  doses  above  ene-fif^^th^ 
one-twelfthj  or  one-tenth  of  a  grain;  and  in  larger  doses  th'ey  ivould  pso- 
dnce  most  serious  disturbance  in  tlie  economy. 

These  preparations,  however,  unlike  antimony,  arsenic,  or  mercurj^  are 
void  of  corrosive  properties,  and  seem  bhiefly  to  excite  the  anfmal  tissues 
to  more  salutary  action ;  and,  according  to  M.  Le  Grand,  they  are,  when 
not  sanstivct  not  injurrous.  Hence  their'  use  may  be  ihucn'lof^gec  .con- 
txnued  than  those  of  the  preparations  of  mercury  or  onsenic. 

Santa  Crux,  a  Winter  Residence  for  Invalids  from  the  United  States.-^^ 
A  letter  respecting  Santa  Cruz  as  a  winter  residence  fbr  invalids;  addres-* 
sed  to  Dr  John  C.  Warren,  of  Boston,  Mass.    By  Joseph  TuexBEMAN. 
-^Boston,  1837.    8va    Pp.  ST.    The  Island  of  Santa  Cruz,  or  St  Crofx, 
under  the  Crown  of  Denmark,  has  been  recently  a  good  deal  resorted  to 
bv  invalids,  chiefly  labouring  under  affections  of  the  lunss,  fW^m  die 
tfnited  States  of  America.    From  a  letter  addressed  by  Mr  ioseph  Tnck^ 
erman  to  Dr  Warren  of  Boston,  and  who  had  gone  thither  by  that  gen- 
tleman's recommendation  for  svmptoms  of  pulmonary  disease,  it  appeal* 
to  answer  pretty  well  as  a  residence  fbr  invalids  of  this  kiud.  The  climare 
is  mild  and  not  very  variable  ;  the  range  of  the  thermometer  is  6S^  in  F^ 
bruary,  and  ^2°  hi  August,  and  thememum  temperature  is  from  70  to  76^ 
It  is  indispensable,  however^  both  to  guard  against  atmospherical  vidStf* 
tudes  by  suitable  clothing,  especially  flannel,  to  observe  regular  exercisie,  eir- 
pecially  on  horseback,  if  practicable,  and  also  to  be  pareful  of  t^ieteticalin'* 
dulgences.    Mr  Tuclcerman  exhorts  invalids  especially  to  resist  the  temp^ 
tations  to  which,  in  this  respect,  they  may  be  exposeif,  and  fecommends 
to  abstain  fVom  pastry  and  some  of  the  Other'  delicacies  which  ate  occasion*- 
aily  produced  at  table  in  boarding-houses.    He  also  recommends  a  tem« 
perate  use  of  meats,  by  which,  we  understand,  h^  means  animal  ibod«  and 
a  very  cautious  use  of,  if  not  a  total  fd>fatinence  fh)m,  preserveSJ ,   As  to 
wine  and  spirituous  liquors,  as  the  friends  of  invalids,  he  remarlts,  A'equent- 
ly  recommend  a  moderate  use  of  the  former,  dr  some  weak  brandy  an(( 
water,  in  cases  in  which  no  medical  man  would  sanction  the  advice,  he  ex- 
presses himself  very  strondy  against  the  practice,    llie  opinion  there,  he 
says,  is  almost  universal,  that  stimulating  drinks  to  a  certam  extent  are  in* 
dispensable  fbr  counteracting  the  enervating  tendency  of  hig^  tempers^ 
ture.    This,  however,  is  a  very  great  mistake.    He  so  far  yielded  to  the 
advice  himself  as  to  take  at  dinner  on  each  of  fbur  successive  dSsys  if  fl^sss 
of  wine  diluted  with  water,  but  the  consequences  were  alow  fibver  ftir  se- 
veral days,  and  increased  irritability  of  his  lungs^  and  it  was  only' by'  i^ 
staining  from  this  indulgence  that  he  fbund  these  symptoms  coula.bek^ 
in  abeyance.    It  appears,  indeed,  that  though  his  residence  in  SanW^CTrai 
retarded  the  progress  of  his  pulmonary  disorder,  the  peculiar  symptfem^'tf 
irritability  of  the  broadiial  membrane  did  not  wholly,  subsidy  till  he'^tti^ 
barked  on  his  homeward  toyage ;  but  fn  the  course  of  &at  voyage  the  coB^ 
left  him,  and  his  strength  fecreased. 

To  the  time  at  whidh  sin  invalid  should  proceed  to  SttUta  Crux  !t  iafiftf 
portant  to  attend.  The  usual  iSme  is  to  qmt  the  tTnited  States  it)  autUinil# 
as  previous  to  that  time,  especially  in  June  and- July,  the  weatl^er  ik  t&s^ 
tie<l,  to  spend  the  winter  in  Santa  Cruz,  and  to  quit  it  in  M^mrh  '6r!Aml 
According  to  OUi^fHlnd  and  cortesporident  Dr  Stedman,  the  moiit'dfim^i 
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phytician  om  the  islaxid,  it  19  unsafe,  for  sn  AxoeiicaQ  to  sQJoam  in  Saqjta 
Gru3  beyond  the  10th  of  Mayt  because  after  that  date  the  temperature  is 
too  enfeebling  for  those  who  come  firom  a  colder  region.  But  Mr  Tucker- 
naan  states^  that  ijt  is  unsafe  to  proceed  north  to  Boston,  or  any  town  in 
similar  latitude,  because  invalids  are  sure  to  suffer  from  the  chilling  influ- 
ences of  the  east  winds  in  June.  He  recommends,  therefore,  the  invalid 
not  to  quit  Santa  Cruz  before  the  loth  of  May^  and  on  his  arriving  in 
Kew  York,  or  any  port  north  of  this,  to  proceed  at  once  to  Fhiladelpnia, 
to  Baltimore^  or  farther  south,  and  not  return  to  New  England  till  the  last 
week  of  June  or  the  Ut  of  Jul  v. 

Lastly,  it  is  important  in  all  cases  of  change  of  climate  for  the  removal 
or  alleviation  of  pulmonary  symptoms,  to  take  care  that  a  patient  be  not 
sent  when  the  lungs  are  very  extensivdy  and  much  ixgured. 

INSURANCB  COMPANTES  AND  INSURING  FAmTIES. 

**  The  Medical  Pracdtioners  of  Leeds  and  the  neighbourhood,  having  been 
repeatedly  referred  to  by  Insurance  Companies  to  give  replies  to  series  of 
ttuestioos  relative  to  the  health  of  individuals  who  nave  been  placed  under 
their  medical  treatment,  and  who  are  anplicants  for  policies  of  insuronceiL 
have  resolved,  '  That  for  the  future  they  will  return  unanswered  such 
communications,  unless  they  be  accompanied  by  a  suitable  Professional 
Fee  from  the  Office,  considering  that  the  Insurance  Company  is  the  party 
benefited  by  the  information  thus  obtained/ — Leecb,  July  1837." 

We  have  been  requested  to  give  insertion  to  the  above  notice ;  and  we 
*do  so  with  great  jpleasure,  the  more  so  that  it  shows  that  the  profession  be* 
gin  to  see  that  it  is  requisite  to  act  in  a  united  body,  in  order  to  abate  one 
of  the  greatest  abuses*  that  has  ever  been  allowed  by  slow  and  gradual  steps 
to  establish  itself 

We  may  mention  that,  some  years  ago  in  thia  city,  ^  meeting  was  held 
among  a  considerable  number  of  practitioners,  to  concert  the  means  of  put* 
ting  a  atop  to  the  grievance  complained  of.  From  .some  causes,  however, 
which  were  never  well  explained,  it  did  not  give  birth  to  any  active  pro* 
ceedings*  We  know,  however,  that,  it  is  long  since  several  of  our  fHcnds, 
as  well  as  ourselves,  have  refused  to  grant  certificates  at  the  application  of 
insurance  offices^  unless  thes^  documents  were  paid  at  the  usual  rate  of  pro« 
fessional  duty  ;  and  we  have  had  no  reason  to  regret  the  resolution*  The 
impertinence  and  audacity  of  t&ese  insurance  offices  have  indeed  alwaya 
been  to  us  matter  of  astonishment ;  and  we  have  been  quite  unable  to 
comprehend,  upon  what  ground  either  they  or  the  parties  assuring,  who 
inay  have  once  or  twice  consulted  any  physician,  should  presume  to  request 
from  him  a  confidential  written  opinion  rec^uiring  time  and  attentive  ex* 
amination^  as  well  as  the  exercise  of  a  considerable  proportion  of  accurate 
|)rofcs8ional  knowledge,  without  tendering  adequate  compensation.  Certain 
it  is^  that  they  would  cot  dare  to  request  any  lawyer  to  give  an  opinion  oa 
such  terrosf  otherwise  they  would  be  speedily  taught  a  lesson  which  wotdd 
prevent  the  application  from  being  renewed. 

We  must  take  this  opportunity,  however^  of  saying  that,  if  insurance 
(companies  and  their  apphcants  are  to  blame  in  this  matter  for  soliciting 
certificates  jvithout  payment,  not  less  are  the  members  of  the  medical  pro- 
Session  for  granting  them  without  adequate  compensation.  If  the  certifi- 
cate be  of  any  value  at  all  it  is  certainly  worth  being  paid  for;  and  he 
vmt  estimate  his  time  and  attainments  at  a  low  rate*  who  gives  such  a  do-. 
Quinent  without.  I^t  us  not  omit  to  add,  that  much  of  thia  evil  proceeds 
ftt)m  the  absurd  and. pernicious  system. of  competition  among  the  profes-^ 
aion ;  that  iiifuranos  companies  and  the  public  generally  being  well  aware' 
of  thii^  take  every  advantage  of  it ;  and  tnat,  if  firm  and  decided  measures 
be  not  taken  to  abate  the  nuisance,  it  will  terminate  in  d^;rading  the  pro- 
fesaion  to  the  lowest  degree,  and  placing  them  completely  at  the  mercy  of 
persons  equally  void  of  correct  principle  and  common  honesty. 
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